
Board of Governors 
Regular Meeting 

Friday, June 12th, 2026          
12:00 p.m. – 2:00 p.m.

Video Conference Call and

1240 South Loop Road, Alameda, CA 94502



 

AGENDA 
 

BOARD OF GOVERNORS 
Regular Meeting 

Friday, June 12th, 2026 
12:00 p.m. – 2:00 p.m. 

 

In-Person and Video Conference Call  
 

1240 S. Loop Road 
Alameda, CA 94502 

 
PUBLIC COMMENTS: Public Comments can be submitted for any agendized item or for any item not listed 
on the agenda, by mailing your comment to: “Attn: Clerk of the Board,” 1240 S. Loop Road, Alameda, CA 
94502 or by emailing the Clerk of the Board at bgonzalez@alamedaalliance.org. You may attend meetings in 
person or by computer by logging in to the following link: Click here to join the meeting. You may also listen to 
the meeting by calling in to the following telephone number: 1-510-210-0967 conference id 88758315#. If you 
use the link and participate via computer, you may use the chat function, and request an opportunity to speak 
on any agendized item, including general public comment.  Your request to speak must be received before 
the item is called on the agenda.  If you participate by telephone, please submit your comments to the Clerk 
of the Board at the email address listed above or by providing your comments during the meeting at the end 
of each agenda item. Oral comments to address the Board of Governors are limited to two (2) minutes per 
person. Whenever possible, the board would appreciate it if public comment communication was provided 
prior to the commencement of the meeting. 

PLEASE NOTE: The Alameda Alliance for Health is making every effort to follow the spirit and intent of the 
Brown Act and other applicable laws regulating the conduct of public meetings.  

1. CALL TO ORDER  
(A regular meeting of the Alameda Alliance for Health Board of Governors will be called to order on June 12th, 2026, at 12:00 p.m. in 
Alameda County, California, by Andrea Schwab-Galindo, Presiding Officer. This meeting is to take place in person and by video 
conference call) 

2. ROLL CALL  

3. AGENDA APPROVAL 

4. INTRODUCTIONS  

5. CONSENT CALENDAR  
(All matters listed on the Consent Calendar are to be approved with one motion unless a member of the Board of Governors removes 
an item for separate action. Any consent calendar item for which separate action is requested shall be heard as the next agenda 
item.) 

 

a) MAY 8th, 2026, BOARD OF GOVERNORS MEETING MINUTES 

b) MAY 8th, 2026, COMPLIANCE ADVISORY COMMITTEE MEETING MINUTES 

mailto:bgonzalez@alamedaalliance.org
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NzEzZDE3MmMtZGNhYi00MDMzLThlZTMtOWUxYjFlNzBiZDIz%40thread.v2/0?context=%7b%22Tid%22%3a%226a424a73-9910-4b0e-9690-c789c820c7ab%22%2c%22Oid%22%3a%220cebc0aa-dda8-4949-afc4-412922880c1d%22%7d
tel:+15102100967,,88758315


   

 

c) MAY 5th, 2026, FINANCE COMMITTEE MEETING MINUTES 

6. BOARD MEMBER REPORTS  

a) COMPLIANCE ADVISORY COMMITTEE  

b) FINANCE COMMITTEE 

c) COMMUNITY ADVISORY SELECTION COMMITTEE  

7. CEO UPDATE 

8. BOARD BUSINESS  

a) LEGISLATIVE UPDATE 

b) FY26 GRANT UPDATES 

c) MEMBER ACUITY ANALYSIS 

d) REVIEW AND APPROVE APRIL 2026 MONTHLY FINANCIAL STATEMENTS 

e) REVIEW AND APPROVE FISCAL YEAR 2027 BUDGET 

9. STAFF UPDATES  

10.  UNFINISHED BUSINESS 

11.  STAFF ADVISORIES ON BOARD BUSINESS FOR FUTURE MEETINGS  

12.  PUBLIC COMMENT (NON-AGENDA ITEMS) 

13.  ADJOURNMENT 

 
NOTICE TO THE PUBLIC 

 
The agenda may also be accessed through the Alameda Alliance for Health’s Web page 
at: www.alamedaalliance.org 
 

 
 
Board of Governors meetings are regularly held on the second Friday of each month at 12:00 p.m., unless 
otherwise noted. This meeting is held both in person and as a video conference call. Meeting agendas and 
approved minutes are kept current on the Alameda Alliance for Health’s website at www.alamedaalliance.org. 
 
Additions and Deletions to the Agenda: Additions to the agenda are limited by California Government Code 
Section 54954.2 and confined to items that arise after the posting of the agenda and must be acted upon prior 

http://www.alamedaalliance.org/
http://www.alamedaalliance.org/


   

 

to the next Board meeting. For special meeting agendas, only those items listed on the published agenda may 
be discussed. The items on the agenda are arranged in three categories.  Consent Calendar: These items 
are relatively minor in nature, do not have any outstanding issues or concerns, and do not require a public 
hearing. All consent calendar items are considered by the Board as one item and a single vote is taken for 
their approval, unless an item is pulled from the consent calendar for individual discussion. There is no public 
discussion of consent calendar items unless requested by the Board of Governors. Public Hearings: This 
category is for matters that require, by law, a hearing open to public comment because of the particular nature 
of the request. Public hearings are formally conducted, and public input/testimony is requested at a specific 
time. This is your opportunity to speak on the item(s) that concern you. If in the future, you wish to challenge 
in court any of the matters on this agenda for which a public hearing is to be conducted, you may be limited to 
raising only those issues which you (or someone else) raised orally at the public hearing or in written 
correspondence received by the Board at or before the hearing. Board Business: Items in this category are 
general in nature and may require Board action. Public input will be received on each item of Board Business. 
 
Supplemental Material Received After the Posting of the Agenda: Any supplemental materials or 
documents distributed to a majority of the Board regarding any item on this agenda after the posting of the 
agenda will be available for public review. To obtain a document, please call the Clerk of the Board at (510) 
995-1207. 
 
Submittal of Information by Members of the Public for Dissemination or Presentation at Public 
Meetings (Written Materials/handouts): Any member of the public who desires to submit documentation in 
hard copy form may do so prior to the meeting by sending it to “Attn: Clerk of the Board”, 1240 S. Loop Road, 
Alameda, CA 94502. This information will be disseminated to the Board at the time testimony is given. 
 
Americans With Disabilities Act (ADA): It is the intention of the Alameda Alliance for Health to comply with 
the Americans with Disabilities Act (ADA) in all respects. If, as an attendee or participant at this meeting, you 
will need special assistance beyond what is normally provided, the Alameda Alliance for Health will attempt to 
accommodate you in every reasonable manner. Please contact the Clerk of the Board, Brenda Gonzalez, at 
(510) 995-1207 at least 48 hours prior to the meeting to inform us of your needs and to determine if 
accommodation is feasible. Please advise us at that time if you will need accommodations to attend or 
participate in meetings on a regular basis. 
 
I hereby certify that the agenda for the Board of Governors was posted on the Alameda Alliance for Health’s 
web page at www.alamedaalliance.org by June 9th, 2026, by 12:00 p.m.  
 
 

_______________________________ 
Brenda Gonzalez, Clerk of the Board 

http://www.alamedaalliance.org/
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BOARD OF GOVERNORS 
Regular Meeting Minutes 

Friday, May 8th, 2026 
12:00 p.m. – 2:00 p.m. 

 

Video Conference Call and 

1240 S. Loop Road 
Alameda, CA 94502 

 
 

1. CALL TO ORDER 
 

Board of Governors Present: Andrea Schwab-Galindo (Chair), Dr. Noha Aboelata (Vice Chair), Aaron 
Basrai, Dr. Kathleen Clanon, Dr. Rollington Ferguson, Andrea Ford, Rebecca Gebhart, James Jackson, 
Byron Lopez, Dr. Marty Lynch, Dr. Kelley Meade, Yeon Park, Wendy Peterson, Dr. Evan Seevak, 
Supervisor Lena Tam 

Board of Governors Remote: None  

Board of Governors Excused: Andie Martinez-Patterson, Jody Moore, Natalie Williams 

Alliance Staff Present: Matthew Woodruff, Dr. Donna Carey, Stephen Smythe, Gil Riojas, Anastacia 
Swift, Sasi Karaiyan, Tiffany Cheang, Lao Paul Vang, Ruth Watson 

 

Chair Andrea Schwab-Galindo called the regular Board of Governors meeting to order at 12:01 p.m. 

2. ROLL CALL  

Roll call was taken, and a quorum was established. 

3. AGENDA APPROVAL 

There were no modifications to the agenda. 

4. INTRODUCTIONS  

Mr. Marcus Watkins was introduced as the new board member, replacing Mr. Tosan Boyo. Mr. Stephen 
Smythe was announced as the Interim Compliance and Privacy Officer. The Board also acknowledged 
Ms. Ruth Watson’s final day and thanked her for her service. 

 
5. CONSENT CALENDAR  

 
a) MARCH 13th, 2026, BOARD OF GOVERNORS MEETING MINUTES 

b) MARCH 13th, 2026, COMPLIANCE ADVISORY COMMITTEE MEETING MINUTES 



   

 

c) APPROVE RESOLUTION FOR EXECUTIVE COMMITTEE MEMBERSHIP 
UPDATES 

 

Motion: A motion was made by James Jackson and seconded by Dr. Marty Lynch to approve the 
Consent Calendar. 

Vote: The motion was passed unanimously. 

Ayes: Aaron Basrai, Dr. Rollington Ferguson, James Jackson, Byron Lopez, Dr. Marty Lynch, Dr. Kelley 
Meade, Yeon Park, Wendy Peterson, Dr. Evan Seevak, Vice Chair Dr. Noha Aboelata, Chair Andrea 
Schwab-Galindo. 
 
No opposition or abstentions. 
 

6. BOARD MEMBER REPORTS  

a) COMPLIANCE ADVISORY COMMITTEE 

Dr. Kelley Meade reported that the 2023 audits are nearing completion, with remaining items being 
addressed collaboratively with the County, including matters related to data exchange and mental 
health. Updates were also provided regarding the 2025 DMHC full medical audit and the 2026 DHCS 
routine survey process. Upcoming CMS and network validation audits were discussed, with additional 
updates to be provided at future meetings. 

Dr. Meade also highlighted ongoing privacy and compliance efforts, noting that all privacy incidents and 
breaches were resolved internally within required timeframes with no external escalations. The privacy 
team was commended for its diligence in addressing potential vulnerabilities and maintaining strong 
compliance practices.  

b) FINANCE COMMITTEE  

Dr. Rollington Ferguson presented the Finance Committee report and provided an overview of the 
Alliance’s financial performance for January through March. Total expenses and net income trends 
remained positive during the reporting period, while the medical loss ratio and administrative loss ratio 
remained within expected ranges.  
Dr. Ferguson also discussed ongoing enrollment declines, including impacts within the homeless 
population, noting that the trend will require further analysis and additional discussion at a future 
meeting. The Committee further reviewed ESG investment performance and discussed the potential 
reallocation of long-term investments, which would be presented to the Board for consideration at a later 
date. Overall, financial metrics were reported as stable and trending positively despite ongoing 
enrollment concerns. 
 
 
 
 
 
 



   

 

7.  CEO UPDATE 

Mr. Woodruff presented the CEO report, highlighting organizational updates, program developments, 
and policy matters. He acknowledged the success of the Alliance’s 30th anniversary event and provided 
updates on the Hospital to Home program at UCSF and the opening of Arnold’s Place medical respite 
center in Alameda. 

Mr. Woodruff also discussed ongoing Medi-Cal contracting challenges, state budget impacts affecting 
benefits for undocumented members, pending legislative proposals related to managed care, and a 
summary of member grievances and related compliance findings. Preliminary 2025 HEDIS results were 
reviewed, reflecting strong performance measures and successful medical record review validation. The 
report concluded with recognition of staff efforts in outreach, legislative advocacy, and privacy 
compliance, as well as continued concern regarding declining membership and its impact on access to 
care and the safety net system. 

 

Question: Dr. Lynch asked Mr. Woodruff to clarify comments regarding the controlling blood pressure 
measure, including how the measure was missed and whether performance was being tracked across 
racial and ethnic groups. Mr. Woodruff explained that the measure was missed by nine records and 
emphasized the importance of blood pressure management. Ms. Cheang stated that the measure is 
sample-based and that additional evaluation across demographic groups would be conducted, with 
findings to be shared with providers and the Board at a future meeting. 

 

8.  BOARD BUSINESS  

a) BROWN ACT CHANGE AND BOARD VOTE 

Mr. Woodruff and Ms. Serri provided an overview of recent Brown Act legislative updates, including SB 
707, which allows greater flexibility for teleconferenced public meetings and eliminates certain prior 
quorum and location posting requirements. The Board discussed proposed meeting format changes, 
designating the June, December, and January meetings as in-person meetings, with all remaining 
meetings to be held virtually. Discussion included the importance of in-person meetings for strategic 
discussions, Board engagement, and onboarding, while recognizing the flexibility provided through 
virtual participation. Clarification was provided that remote participation and voting would continue to 
count toward quorum requirements for all meetings. 

 

Motion: A motion was made by Dr. Kathleen Clanon and seconded by James Jackson to approve the 
proposed meeting structure, designating the June, December, and January meetings as in-person 
meetings, with all remaining meetings to be held virtually. 

Vote: The motion passed. 

Ayes: Aaron Basrai, Dr. Kathleen Clanon, Dr. Rollington Ferguson, Andrea Ford, James Jackson, Byron 
Lopez, Dr. Marty Lynch, Dr. Kelley Meade, Supervisor Lena Tam, Vice Chair Dr. Noha Aboelata, Chair 
Andrea Schwab-Galindo 
 
Noes: Rebecca Gebhart, Wendy Peterson, Dr. Evan Seevak 

Abstentions: Yeon Park 

 



   

 

b) MEDICARE UPDATE 

Ms. Watson and Mr. Meyers reported 276 successful enrollments, strategic pacing for CMS star ratings, 
aggressive growth targets, and operational highlights (call metrics, claims, HRAs). Provider engagement 
and pay-for-performance pilot were discussed, with challenges around pharmacy benefit manager 
transition and network adequacy. 

Question: Ms. Gebhart asked for an example of a transaction that counts as risk adjustment and what it 
means. Mr. Meyers explained that risk adjustment is a Medicare and marketplace financial 
reimbursement method based on ICD-10 codes. When a member is diagnosed with a condition like 
diabetes, it is coded and sent to CMS, which adjusts payments based on the risk level. More complex 
or multiple diagnoses increase the risk score and reimbursement. Ms. Cheang and Mr. Woodruff added 
that accurate and annual coding is essential, and providers must document all relevant conditions each 
year for proper risk adjustment. 

Question: Dr. Lynch asked if annual wellness visits (AWVs) would be covered in the presentation, noting 
their importance and the challenges in getting them done. Ms. Cheang responded that AWVs are 
included in the pay-for-performance pilot and acknowledged the workflow challenges. She said the team 
is collaborating with providers to improve processes and is exploring options like group visits, which 
CMS recently confirmed are allowed. 

Question: Ms. Schwab-Galindo asked how learnings from the pilot are being shared with other 
providers? Ms. Cheang said best practices and lessons from the pilot are being carried forward; gap 
reports and outreach are expanding to more providers, though some have very few members. 

Question: Ms. Peterson asked if there have been any learnings from the forty-four disenrollments. Mr. 
Meyers explained that seven members passed away; the workgroup is analyzing grievances, appeals, 
and benefit issues (e.g., unexpected prescription copays) to improve policies and communication. 

 
Informational Item only. 
 
 

c) REVIEW AND APPROVE FEBRUARY AND MARCH 2026 MONTHLY 
FINANCIAL STATEMENTS 

FEBRUARY 2026 Financial Statement Summary 

Enrollment: 

Enrollment decreased by 3,787 members since January 2026. Total enrollment decreased by 19,950 
members since June 2025. 

Net Income: 

For the month ended February 28th, 2026, the Alliance reported a Net Income of $21.8 million (versus 
budgeted Net Income of $8.3 million). For the year-to-date, the Alliance recorded a Net Income of $53.5 
million versus a budgeted Net Income of $22.1 million.  

Premium Revenue: 

For the month ended February 28th, 2026, actual Revenue was $191.1 million vs. our budgeted amount 
of $186.3 million.  

Medical Expense: 



   

 

Actual Medical Expenses for the month were $160.3 million, vs. budgeted amount of $169.8 million. For 
the year-to-date, actual Medical Expenses were $1.4 billion vs. budgeted Medical Expense of $1.4 
billion. 

Medical Loss Ratio: 

Our MLR ratio for this month was reported as 83.9%. The year-to-date MLR was 92.3%.  

Administrative Expense: 

Actual YTD Administrative Expenses for the month ending February 28th, 2026, were $10.7 million vs. 
our budgeted amount of $11.0 million. Our Administrative Loss Ratio (ALR) is 5.6% of our Revenue for 
the month, and 5.4% of Net Revenue for year-to-date.  

Other Income / (Expense): 

As of February 28th, 2026, our YTD interest income from investments shows a gain of $18.3 million.  

Managed Care Organization (MCO) Provider Tax: 

For the month ending February 28th, 2026, we reported $65.0 million MCO Tax Revenue vs. budgeted 
MCO Tax Revenue of $61.9 million. Our MCO Tax Expense was $65.0 million vs. budgeted MCO Tax 
Expense of $61.9 million. 

Tangible Net Equity (TNE): 

For February, the DMHC requires that we have $78.4 million in TNE, and we reported $222.8 million, 
leaving an excess of $144.4 million. As a percentage, we are at 284%, which remains above the 
minimum required. 

Cash and Cash Equivalents: 

We reported $644.5 million in cash; $268.9 million is uncommitted. Our current ratio is above the 
minimum required at 1.16 compared to the regulatory minimum of 1.0. 

Capital Investments: 

We have acquired $36,000 in Capital Assets year-to-date. Our annual capital budget is $1.4 million.  

 

MARCH 2026 Financial Statement Summary 

Enrollment: 

Enrollment decreased by 5,505 members since February 2026. Total enrollment decreased by 25,455 
members since June 2025. 

Net Income: 

For the month ended March 31st, 2026, the Alliance reported a Net Income of $13.1 million (versus 
budgeted Net Loss of $2.9 million). For the year-to-date, the Alliance recorded a Net Income of $66.6 
million versus a budgeted Net Income of $19.2 million.  

Premium Revenue: 

For the month ended March 31st, 2026, actual Revenue was $188.3 million vs. our budgeted amount of 
$184.1 million.  

Medical Expense: 



   

 

Actual Medical Expenses for the month were $167.2 million, vs. budgeted amount of $178.2 million. For 
the year-to-date, actual Medical Expenses were $1.6 billion vs. budgeted Medical Expense of $1.6 
billion. 

Medical Loss Ratio: 

Our MLR ratio for this month was reported as 88.8%. The year-to-date MLR was 91.9%.  

Administrative Expense: 

Actual YTD Administrative Expenses for the month ending March 31st, 2026, were $11.2 million vs. our 
budgeted amount of $11.8 million. Our Administrative Loss Ratio (ALR) is 6.0% of our Revenue for the 
month, and 5.4% of Net Revenue for year-to-date.  

Other Income / (Expense): 

As of March 31st, 2026, our YTD interest income from investments shows a gain of $21.7 million.  

Managed Care Organization (MCO) Provider Tax: 

For the month ending March 31st, 2026, we reported $63.8 million MCO Tax Revenue vs. budgeted 
MCO Tax Revenue of $61.1 million. Our MCO Tax Expense was $63.8 million vs. budgeted MCO Tax 
Expense of $61.1 million. 

Tangible Net Equity (TNE): 

For March, the DMHC requires that we have $79.4 million in TNE, and we reported $235.9 million, 
leaving an excess of $156.4 million. As a percentage, we are at 297%, which remains above the 
minimum required. 

Cash and Cash Equivalents: 

We reported $928.4 million in cash; $564.1 million is uncommitted. Our current ratio is above the 
minimum required at 1.17 compared to the regulatory minimum of 1.0. 

Capital Investments: 

We have acquired $51,000 in Capital Assets year-to-date. Our annual capital budget is $1.4 million. 

 

Motion: A motion was made by Dr. Evan Seevak and seconded by Dr. Kelley Meade to approve the 
February and March 2026 monthly financial statements. 

Vote: The motion was passed unanimously. 

Ayes: Aaron Basrai, Dr. Kathleen Clanon, Andrea Ford, Rebecca Gebhart, James Jackson, Byron 
Lopez, Dr. Marty Lynch, Dr. Kelley Meade, Yeon Park, Wendy Peterson, Dr. Evan Seevak, Supervisor 
Lena Tam, Vice Chair Dr. Noha Aboelata, Chair Andrea Schwab-Galindo. 
 
No opposition or abstentions. 
 

 

 

 

 



   

 

d) REVIEW AND APPROVE RESOLUTION FOR CALIFORNIA LOCAL AGENCY 
INVESTEMENT FUND (LAIF) 
 

Motion: A motion was made by Dr. Evan Seevak and seconded by Aaron Basrai to approve the 
resolution for the California Local Agency Investment Fund (LAIF). 

Vote: The motion was passed unanimously. 

Ayes: Aaron Basrai, Dr. Kathleen Clanon, Rebecca Gebhart, James Jackson, Byron Lopez, Dr. Marty 
Lynch, Dr. Kelley Meade, Yeon Park, Wendy Peterson, Dr. Evan Seevak, Vice Chair Dr. Noha Aboelata, 
Chair Andrea Schwab-Galindo. 
 
No opposition or abstentions. 

e) REVIEW AND APPROVE RESOLUTION: PROVIDER GRANTS 

Motion: A motion was made by Dr. Marty Lynch and seconded by James Jackson to approve the 
Provider Grants Resolution. 

Vote: The motion was passed unanimously. 

Ayes: Aaron Basrai, Dr. Kathleen Clanon, Andrea Ford, Rebecca Gebhart, James Jackson, Byron 
Lopez, Dr. Marty Lynch, Dr. Kelley Meade, Yeon Park, Wendy Peterson, Dr. Evan Seevak, Supervisor 
Lena Tam, Vice Chair Dr. Noha Aboelata, Chair Andrea Schwab-Galindo. 
 
No opposition or abstentions. 
 

9.  STAFF UPDATES 
 
There were no staff updates. 
 

 
10.  UNFINISHED BUSINESS 
None. 
 

11.  STAFF ADVISORIES ON BOARD BUSINESS FOR FUTURE MEETINGS  

None. 

 
12.  PUBLIC COMMENT (NON-AGENDA ITEMS) 

There were no public comments for non-agenda items. 

13.  ADJOURNMENT 

The meeting was adjourned at 1:30 p.m. 

 



Compliance Advisory 
Committee Meeting 

Minutes 



 
 
 
 

COMPLIANCE ADVISORY COMMITTEE 
Regular Meeting Minutes 

Friday, May 8th, 2026 
10:30 a.m. – 11:30 a.m. 

 
Video Conference Call or 
1240 South Loop Road 

Alameda, CA 94502 

 

Committee Members Attendance: Dr. Kelley Meade (Chair), Rebecca 
Gephardt, Byron Lopez, Stephen Smythe 

Remote: None 

Committee Members Excused: None 

 
1. CALL TO ORDER 

The regular meeting of the Compliance Advisory Committee was officially 
called to order by Dr. Kelley Meade at 10:33 a.m. 
It was noted for the record that Stephen Smythe serves as Interim Chief 
Compliance Officer and Chief Privacy Officer. 
 

2. ROLL CALL 
A roll call was conducted by the Clerk, and quorum was confirmed. 
 

3. AGENDA APPROVAL OR MODIFICATIONS 
No modifications were requested; the agenda was approved as presented. 
 

4. PUBLIC COMMENT (NON-AGENDA ITEMS) 
No public comments were received. 
 

5. CONSENT CALENDAR 
a) March 13, 2026 Compliance Advisory Committee Meeting Minutes.  

Motion: A motion to approve the minutes was made by Byron Lopez. 

Second: Stephen Smythe.  



Vote: All voting members present approved the motion. 

6. COMPLIANCE MEMBER REPORTS 

a) Compliance Activity Report: 
i. Plan Audits and Regulatory Oversight: 

1. 2023 DHCS Focused Medical Survey 
• The work on developing the data exchange 

with the County continues with a goal of 
completion by the end of summer. 

• A consent form for substance abuse data 
exchange was developed with the County 

• The Alliance has partnered with the State for 
feedback and partnership with the County. 

• The Alliance IT team will provide more 
information on the platform that is being used. 

2. 2025 DMHC Financial Examination 
• The two (2) deficiencies have been 

remediated. 
• Pending closure from DMHC. 

3. 2025 DMHC Routine Full Medical Survey 
• Final findings are pending from DMHC. 
• There were sixteen (16) preliminary findings. 
• The Plan requested reconsideration for four (4) 

pf the findings, and provided additional 
information and clarification. The four (4) 
findings involve Pharmacy and Behavioral 
Health remediations that had already been 
completed within the three (3) year look back 
period. 

4. 2026 DHCS Annual Routine Medical Survey 
• The initial exit conference was held March 23rd, 

2026, and twelve (12) preliminary findings were 
presented.  

• Due to the Medicare launch, the DHCS allowed 
an extended submission time for audit 
materials, which has continued since the exit 
conference, with additional requests for 
materials from DHCS. 

• DHCS has advised a final exit conference will 
be held the week of June 2nd. 



• There is a potential for additional findings, 
including additional findings in claims. 

5. 2026 CMS NAV Audit 
• Upcoming CMS Network Validation Audit will 

be our first. 
• This audit is straightforward, the Plan sends 

CMS our network, and we receive a pass or 
fail. 

6. 2026 HSAG NAV Audit 
• This is an annual audit coordinated by the 

Health Services Advisory Group (HSAG), 
which is the third party the state uses for this 
network validation audit. 

• We have the same auditor annually and have 
developed a partnership. 

• The audit consists of a walkthrough of how the 
Plan handles network adequacy. 

• Compliance Dashboard 
1. 2023 DMHC Follow-Up Review 

• Three (3) findings completed. 
• Ongoing internal audit efforts to ensure that the 

remediation plans that were implemented are 
effective. 

2. 2026 DHCS Audit 
• Two (2) self-identified findings added for 

population health management and 
coordination of care. 

• Finding one (1) is related to oversight of 
the Comprehensive Perinatal Services 
Program. 

• Finding two (2) is related gaps found in 
the provider directory for enhanced care 
management (ECM) providers. 

• Once the final exit conference is held any 
additional findings will be added to the 
dashboard to be tracked to closure and 
remediation. 

3. 2025 DMHC Joint Audit 
• The Plan continues to await the receipt of the 

final report. 



• The Health Plan Audits team is conducting 
follow-up reviews to ensure any corrective 
action plans that were submitted as part of the 
initial response are underway. 

• There were two corrective actions related to 
access and availability of the network, change 
monitoring, and provider notifications, which 
are being mitigated. 

• Part of the mitigation included an update 
to policy PRV-003 for provider network 
capacity standards, which was approved 
at the Administrative Oversight 
Committee in February and is now final.  

• The update to the policy includes a 
process to monitor network changes 
and revises the provider demographic 
attestation form. 

• The grievance and appeals finding is related to 
documentation of review of grievance records. 
This is scheduled for implementation at the 
May Board of Governors (BOG) meeting. 

• The finding related to quality assurance and 
documentation of potential quality issues 
reviewed at the committee level is also set to 
be fully implemented at the May BOG meeting. 

4. 2024 DHCS Audit 
• 2024 DHCS Audit CAPs have been closed by 

DHCS, however internal audits are ongoing to 
validate corrective actions have been fully 
implemented and are effective. 

• There are six (6) internal audits that have been 
validated by the internal audit team. 

• Case Management and Coordination of 
Care internal audits were closed with 
zero (0) findings. 

• Member Rights internal audits were 
conducted, and corrective action plans 
were closed. 



• Quality Management internal audits are 
ongoing, and results will be reported out 
once complete. 

5. 2023 DHCS Focused Audit 
• Work on findings regarding data exchange 

initiatives with Alameda County is ongoing. 
• Privacy Activity Report 

1. In Q1 2026 the Privacy Office processed 10 privacy 
incidents, which is down from 35 in Q1 2025. 

• These incidents were low in severity. 
• None of the incidents met criteria to trigger 

regulatory enforcement.  
2. The Member Services department assisted in helping 

meet turnaround time metrics due to training, 
coaching, and process improvements which helped to 
reduce verification and authorization errors by 60%. 

3. Misdirected fax incidents were completely eliminated 
in the last several quarters due to partnership with key 
departments including Behavioral Health and Case 
Management.  

4. Overall privacy risk is stable and continues to decline. 
5. All regulatory compliance and oversight obligations 

were fully met in Q1 2026. 
6. In Q1 2026 there were two (2) cases that needed to 

be reported to, and reviewed by DHCS, and were 
deemed to be non-breaches. 

7. The Chief Compliance Officer provided formal 
attestation to every Q1 2026 incident indicating that it 
was properly investigated and addressed. 

8. Physical and operational safeguards for PHI also 
remain effective. 

• Q1 2026 Privacy Rounds at the Alliance found 
no major PHI exposure or policy breeches. 

• The need for proper notice of privacy practices 
(NPP) signage was documented and is being 
addressed. 

• The Facilities team also executed a key 
security initiative and by the end of Q1 2026 
90% remediation of previously missing 
workstation cabinet keys was achieved. 



9. The first annual Privacy Summit is scheduled to occur 
at the Alliance in September. 

• Peer plans will be in attendance to share best 
practices. 

• The Alliance IT team will be in attendance as 
well since IT is a key component of Privacy. 

b) Medi-Cal and Medicare Program Updates 
• Annual Trainings 

1. Fraud, Waste, and Abuse (FWA), HIPAA, and Model 
of Care (D-SNP) trainings are required annually. 

2. Training courses must be completed annually in 
accordance with CMS requirements. 

3. The Plan continues to improve training delivery for 
Board members, which may include self-paced 
modules, instruction-led sessions, and multi-session 
formats. 

4. Employee trainings are shifting from September to 
August 2026. 

5. Cultural Sensitivity Training has been updated and 
will be integrated into the learning management 
system (LMS). 

7. COMPLIANCE ADVISORY COMMITTEE BUSINESS 
a) Compliance Advisory Committee Charter Update 

• The Compliance Team has completed a review of the 
Compliance Advisory Committee (CoAC) charter and is in 
the process of making updates, including standardizing 
roles, clarifying reporting expectations, and strengthening 
governance alignment. 

• Commentary will be added to ensure reporting of the 
Compliance Committee rolls up to the CoAC, and the 
BOG. 

• The draft charter will be reviewed by the Senior Leadership 
Team and brought back to the Compliance Advisory 
Committee for review and feedback. 

8. STAFF UPDATES 
a) With the departure of Richard Golfin III, Stephen Smythe will be the 

Interim Chief Compliance Officer and Chief Privacy Officer. 
b) Ruth Watson, Chief Operating Officer, is retiring as of May 8, 2026. 

9. UNFINISHED BUSINESS 
a) None 



10. STAFF ADVISORIES ON COMPLIANCE BUSINESS FOR FUTURE 
MEETINGS 

a) None 
11. ADJOURNMENT 

a) With no further business, the meeting was adjourned by Dr. Kelley 
Meade at 11:06 a.m. 
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ALAMEDA ALLIANCE FOR HEALTH 

FINANCE COMMITTEE 
REGULAR MEETING 

 
May 5th, 2026 

8:00 am – 9:00 am 
 
 

SUMMARY OF PROCEEDINGS 

 
Meeting conducted in person and by Teleconference. 
 
Committee Members in-person: Dr. Rollington Ferguson, Rebecca Gebhart, Gil Riojas 
Committee Members by Teleconference: James Jackson 
Committee Members Excused: Yeon Park 
Board of Governors members in-person and on Conference Call:  
 
Alliance Staff in-person and on Conference Call: Matt Woodruff, Dr. Donna Carey, Tiffany 
Cheang, Lao Paul Vang, Pritika Dutt, Linda Ly, Brenda Gonzalez, Tome Meyers, Felix Rodriguez, 
Danube Serri, Anastasia Swift, Brett Kish, Elizabeth Olsen 
 
CALL TO ORDER 

Dr. Ferguson convened the Finance Committee meeting at 8:00 a.m. 

ROLL CALL 

Roll call was conducted and confirmed. 

INTRODUCTIONS  

There were no introductions. 

CONSENT CALENDAR 

Dr. Ferguson presented the Consent Calendar. 

There were no modifications to the Consent Calendar, and no items to approve. 

COMMITTEE BUSINESS 

a) CEO UPDATE 

The CEO update highlighted ongoing uncertainty regarding the upcoming May budget revise, 
which is expected to significantly affect future programs but currently remains speculative, with 
no concrete information available. Financially, the Alliance performed well in March, reporting net 
income above expectations despite a continued decline in enrollment. A notable concern was the 
loss of 4,000 homeless members since January, prompting plans to engage street and community 
teams to investigate whether these members remain eligible but missed sign-up opportunities. 
Mr. Woodruff indicated that further outreach and analysis are planned, and the board will receive 
an email update by the end of the month as more information becomes available.  

 

 



b) REVIEW AND APPROVE THE FEBRUARY AND MARCH 2026 MONTHLY FINANCIAL 
STATEMENTS  

FEBRUARY 2026 Financial Statement Summary 

Enrollment: 

Enrollment decreased by 3,787 members since January 2026. Total enrollment decreased by 
19,950 members since June 2025. 

Net Income: 

For the month ended February 28th, 2026, the Alliance reported a Net Income of $21.8 million 
(versus budgeted Net Income of $8.3 million). For the year-to-date, the Alliance recorded a Net 
Income of $53.5 million versus a budgeted Net Income of $22.1 million.  

Premium Revenue: 

For the month ended February 28th, 2026, actual Revenue was $191.1 million vs. our budgeted 
amount of $186.3 million.  

Medical Expense: 

Actual Medical Expenses for the month were $160.3 million, vs. budgeted amount of $169.8 
million. For the year-to-date, actual Medical Expenses were $1.4 billion vs. budgeted Medical 
Expense of $1.4 billion. 

Medical Loss Ratio: 

Our MLR ratio for this month was reported as 83.9%. The year-to-date MLR was 92.3%.  

Administrative Expense: 

Actual YTD Administrative Expenses for the month ending February 28th, 2026, were $10.7 million 
vs. our budgeted amount of $11.0 million. Our Administrative Loss Ratio (ALR) is 5.6% of our 
Revenue for the month, and 5.4% of Net Revenue for year-to-date.  

Other Income / (Expense): 

As of February 28th, 2026, our YTD interest income from investments show a gain of $18.3 million.  

Managed Care Organization (MCO) Provider Tax: 

For the month ending February 28th, 2026, we reported $65.0 million MCO Tax Revenue vs. 
budgeted MCO Tax Revenue of $61.9 million. Our MCO Tax Expense was $65.0 million vs. 
budgeted MCO Tax Expense of $61.9 million. 

Tangible Net Equity (TNE): 

For February, the DMHC requires that we have $78.4 million in TNE, and we reported $222.8 
million, leaving an excess of $144.4 million. As a percentage we are at 284%, which remains 
above the minimum required. 

Cash and Cash Equivalents: 

We reported $644.5 million in cash; $268.9 million is uncommitted. Our current ratio is above the 
minimum required at 1.16 compared to regulatory minimum of 1.0. 

Capital Investments: 

We have acquired $36,000 in Capital Assets year-to-date. Our annual capital budget is $1.4 
million.  



MARCH 2026 Financial Statement Summary 

Enrollment: 

Enrollment decreased by 5,505 members since February 2026. Total enrollment decreased by 
25,455 members since June 2025. 

Net Income: 

For the month ended March 31st, 2026, the Alliance reported a Net Income of $13.1 million (versus 
budgeted Net Loss of $2.9 million). For the year-to-date, the Alliance recorded a Net Income of 
$66.6 million versus a budgeted Net Income of $19.2 million.  

Premium Revenue: 

For the month ended March 31st, 2026, actual Revenue was $188.3 million vs. our budgeted 
amount of $184.1 million.  

Medical Expense: 

Actual Medical Expenses for the month were $167.2 million, vs. budgeted amount of $178.2 
million. For the year-to-date, actual Medical Expenses were $1.6 billion vs. budgeted Medical 
Expense of $1.6 billion. 

Medical Loss Ratio: 

Our MLR ratio for this month was reported as 88.8%. The year-to-date MLR was 91.9%.  

Administrative Expense: 

Actual YTD Administrative Expenses for the month ending March 31st, 2026, were $11.2 million 
vs. our budgeted amount of $11.8 million. Our Administrative Loss Ratio (ALR) is 6.0% of our 
Revenue for the month, and 5.4% of Net Revenue for year-to-date.  

Other Income / (Expense): 

As of March 31st, 2026, our YTD interest income from investments show a gain of $21.7 million.  

Managed Care Organization (MCO) Provider Tax: 

For the month ending March 31st, 2026, we reported $63.8 million MCO Tax Revenue vs. 
budgeted MCO Tax Revenue of $61.1 million. Our MCO Tax Expense was $63.8 million vs. 
budgeted MCO Tax Expense of $61.1 million. 

Tangible Net Equity (TNE): 

For March, the DMHC requires that we have $79.4 million in TNE, and we reported $235.9 million, 
leaving an excess of $156.4 million. As a percentage we are at 297%, which remains above the 
minimum required. 

Cash and Cash Equivalents: 

We reported $928.4 million in cash; $564.1 million is uncommitted. Our current ratio is above the 
minimum required at 1.17 compared to regulatory minimum of 1.0. 

Capital Investments: 

We have acquired $51,000 in Capital Assets year-to-date. Our annual capital budget is $1.4 
million. 

 



Question: Ms. Gebhart asked about the Part A changes – specifically, whether the changes not 
implemented in 2026 are scheduled for later or off the table, and requested clarification. 

Response: Mr. Riojas explained that the Part A buy-in happened in 2025, was expected to 
continue in 2026, but was delayed due to state alignment with federal programs. 

 

Motion: A motion was made by Rebecca Gebhart, and seconded by James Jackson, to accept 
and approve the February and March 2026 Financial Statements. 

Motion Passed 

No opposition or abstentions. 

 

c) INVESTMENT PORTFOLIO UPDATE 

Current Investment Portfolio 

• $930M total invested as of end of March. 
• 78% of investments maturing within 0–90 days; 22% maturing after 90 days. 
• Average Yield: 3.79%, in 2025 average yield was 4.30%. 
• Estimated FY26 annual return: ~$33M (FY25: ~$34M). 
• Continued focus on quality and liquidity of investments. 
• All investments comply with California Government Code 53600. 

ESG Investment Update 

• Continuing to avoid investments that conflict with ESG principles. 
• Actively pursuing long-term ESG investment opportunities. 
• $15M in green investments financing renewable energy, energy efficiency, sustainable 

water, and pollution prevention. This aligns with our goal for FY26. 
• ESG yields slightly underperformed regular long-term portfolio: 4.23% vs. 4.29%. 
• ESG market tightening; future investments may carry a small premium. 

Market Update and Portfolio Changes 

• Market factors have negatively changed—war, U.S. economic outlook, consumer 
sentiment are key headwinds. 

• Feds now expected to pause or make only 1 rate cut this year, down from a previously 
expected 1–2. 

• Fewer cuts allow us to benefit from elevated short-term rates for longer. 
• Strategy: Maintain focus on short-term investments (<90 days) to capitalize on high 

interest rates. 
• Short-term/long-term investment mix expected to remain stable while the market steadies. 

Portfolio Changes 

• Consistent with board retreat message, we are evaluating alternate investment platforms. 
• Reallocating funds to test cost and performance measures with the Local Agency 

Investment Fund (LAIF) and J.P. Morgan investment options. 
• $10M will be shifted to LAIF and J.P. Morgan respectively to measure annual investment 

performance and net cost and returns. 



• Will measure funds for 12 months to determine additional funds should be shifted to 
alternative funding options. 

• Safety and liquidity remain the priority when investing. 

 

Question: Dr. Ferguson asked how the Local Agency Investment Fund (LAIF) has been performed 
over the last 12 months? 

Response: Mr. Riojas stated that JP Morgan's expenses may be lower than City National, with 
similar returns. LAIF's returns have been consistent with City National. Types of funds differ, and 
performance has been close across all three. 

Question: Dr. Ferguson inquired about how LAIF and JP Morgan align with our business model 
and principles (e.g., avoiding investments in war, guns, tobacco)? 

Response: Mr. Riojas stated that LAIF, being state-run, avoids such investments. JP Morgan 
offers ESG options, and the plan has ultimate control over investment choices to ensure alignment 
with principles.  

Informational Item only. 

d) REVIEW AND APPROVE RESOLUTION: CALIFORNIA LOCAL AGENCY INVESTMENT 
FUND (LAIF) 

 

Motion: A motion was made by Rebecca Gebhart, and seconded by James Jackson, to accept 
and approve the California Local Agency Investment (LAIF) Resolution. 

Motion Passed 

No opposition or abstentions. 

 

e) UPDATE ON PHARMACY BENEFIT MANAGER TRANSITION 

The committee was informed that the Alliance’s current PBM, Perform RFax, is ceasing 
operations. A rapid RFP process led to the selection of Med Impact as the new PBM, with 
transition targeted for January 2027. The committee was informed of potential risks due to the 
condensed timeline and will receive ongoing updates. 

 

Informational Item only. 

 

UNFINISHED BUSINESS 

There was no unfinished business. 

PUBLIC COMMENTS 

There were no public comments. 

ADJOURNMENT 

Dr. Ferguson adjourned the meeting at 8:50 a.m.  



CEO  
Update 

Matthew Woodruff 



To:   Alameda Alliance for Health Board of Governors 
 
From:  Matthew Woodruff, Chief Executive Officer 
 
Date:   June 12th, 2026 
 
Subject: CEO Report  
 
 

• Financials: 
o April 2026: Net Operating Performance by Line of Business for the 

month of April and Year-To-Date (YTD):  
 

 April YTD 
Medi-Cal $1.46M $79.1M 
Group Care ($77K) ($2.9M) 
Medicare ($997K) ($9.3M) 
Total $388K $67.0M 
 

o Revenue was $188.1 million in April and $1.9 billion Year-to-Date 
(YTD). 

• Medical expenses were $179.5 million in April and $1.8 billion 
for the fiscal year-to-date; the medical loss ratio is 95.5% for 
the month and 92.3% for the fiscal year-to-date. 

• Administrative expenses were $11.4 million in April and 
$104.6 million for the fiscal year-to-date; the administrative 
loss ratio is 6.1% of net revenue for the month and 5.5% of 
net revenue year-to-date.  

o Tangible Net Equity (TNE): Financial reserves are 296% of the 
required DMHC minimum, representing $156.5 million in excess 
TNE. 

o Total enrollment in April was 380,353, decreased by 5,645 Medi-
Cal members compared to March 2026. 

 
• Alliance Updates 

o See legislative updates  

• Key Performance Indicators: 
o Regulatory Metrics: 

• Member grievances scored 85% processing time for 
expedited grievances, which is below the 95% compliance 
mark.  The department also scored 75% processing time for 
standard grievances, which is below the 95% compliance 



standard.  Currently the department is down 8 positions that 
they are looking to backfill. 

• The Alliance’s encounter data reporting fell below the 65% 
and 80% standards as the Alliance allowed providers to file 
claims outside of timely filing due to their providers new 
systems implementations. 
 

o Non-Regulatory Metrics: 
• All non-regulatory metrics were met for January.  

 

• Legislative Updates:  
o State And Federal Updates 

 
• IT Workflow Automation - Quarterly Updates 

o Alliance completed the AI-powered compliance platform to automate 
regulatory adherence by linking internal documents with 
requirements. Phase 1 of the work is complete which includes: 

• Access to Readily platform has been provided to all business 
resources in Compliance, Regulatory affairs, audit Teams 

• Single Sign On (SSO) integration is complete. Users can 
access the platform with one click from the Alliance Internal 
portal. 

• Training completed for all modules. 
Our next 3 months plan is complete automation of PolicyTech 
documents workflow from AAH to Readily platform 

o The AI Governance Framework Policies and Procedures (PnP) have 
been presented in our Administrative Oversight Committee (AOC) 
and approved.  

o Alliance has kicked off AI-driven automation to transform software 
development by enhancing developer productivity, improving code 
quality, and accelerating delivery across the full software 
development lifecycle (SDLC) from design and development to 
deployment, quality assurance, and maintenance. This initiative 
includes capabilities such as automated code generation, DevOps 
and Continuous Integration/Delivery (CI/CD) automation, as well as 
code reviews and testing. The AI transformation is planned as a 12-
month level of effort. 

o Alliance developed a high-accuracy (Optical Character Recognition) 
OCR using OpenAI, automating image interpretation and text 
extraction from faxes and user prompts, now integrated into key 
workflows. 

• Automated Phase 2 of Prior Authorization, Health Home, and 
Pre-Service Authorization in April 2026. 

• ECM end-to-end process redesign is underway. 



• Completed Community Support Referral Forms for DSNP & 
MediCal in the month of April 2026. 

• 10+ Health Care Services workflow processes are in the 
pipeline for automation in CY2026 which includes Health Ed 
Wellness, Behavioral Health care - Autism evaluation form 
etc.  

o The enterprise-wide implementation of Speech to Text capabilities 
has been initiated. Following a comprehensive product assessment, 
Alliance has selected Nuance Dragon as the preferred solution. The 
procurement of the product took additional timeline due to vendor 
licensing error. As of now, the procurement is complete and have 
started implementation to the pilot users.  

o To enhance Claim TAT, our IT Configuration team has pinpointed 
three main areas for process improvement that could potentially 
increase our claims auto-adjudication rate from 85% to 92%. As part 
of the implementation, we have engaged Optum AI to do a pilot 
program to automate some of the claims manual processing. At the 
same time, team is design solutioning to automate COB claim 
workflows.  

 
• Alliance in the Community – Quarterly Updates 

 
• Community Relations Reinvestment Sponsorships - Quarterly 

Updates 
 

• Medicare Overview 
o Successfully launched the Medicare D-SNP product, Alameda 

Alliance Wellness, on January 1, 2026—marking a significant 
milestone that coincides with the Alliance’s 30th anniversary and 
reinforces our strategic growth trajectory in Medicare. 

o The CY2027 Medicare Bid remains on track for June 1, 2026, 
submission deadline: 

• Plan Benefit Package (PBP) successfully submitted via CMS 
HPMS with Compliance validation completed. 

• Milliman has confirmed successful submission of the Benefit 
Pricing Tool (BPT), substantiation, and cost-sharing 
justification. 

• MedImpact, our selected pharmacy benefit manager (PBM) 
for CY2027, has completed submission of all required 
pharmacy files. 

o Strengthened Medicare sales capacity and structure: 
• Approved updated Medicare Field Sales & Community 

Agent role (non-bilingual) to enhance market reach. 
• Authorized hiring of four (4) additional licensed Medicare Field 

Sales and Community Agents to support growth objectives. 



o Advanced key Medicare operational initiatives: 
• Initiated implementation of MedImpact as our new PBM, 

including execution of the Letter of Agreement (LOA) and 
formal project kickoff on May 5th, 2026. 

• Commenced CHCN delegation activities on May 21, 2026, 
positioning the organization for expanded delegated 
capabilities. 

o Progressed Medicare marketing vendor selection: 
• Finalists narrowed to two (2) qualified vendors currently 

developing comprehensive go-to-market proposals. 
o On track to select a preferred vendor during the week of June 1st, 

with onboarding targeted to ensure readiness for July 
implementation. 
 

• Member Advisory Committee  
o Budgeting for Behavioral Health - how does the plan allocate money 

for these services? – There currently are no limits on the use of MH 
services. All services are based on whether they are medically 
necessary, not on receiving a maximum number of services or 
appointments. 

o Care giver support - what options are available for members? We 
have a community support specifically for caregivers – Caregiver 
Respite. This CS helps to provide short term, temporary, intermittent 
relief for a caregiver. Limitations:, maximum time is 336 hours per 
calendar year. The respite care can be in-home or in-facility. Per 
policy guide (April 2025): 

o Respite Services can include any of the following:  
1. Services provided by the hour on an episodic basis because of 

the absence of or need for relief for those persons normally 
providing the care to individuals.  

2. Services provided by the day/overnight on a short-term basis 
because of the absence of or need for relief for those persons 
normally providing the care to individuals.  

3. Services that attend to the Member’s basic self-help needs and 
other activities of daily living (ADL), including interaction, 
socialization, and continuation of usual daily routines that 
would ordinarily be performed by those persons who normally 
care for and/or supervise them. 

o Additional support for caregivers: Personal Care and Homemaker 
Services. This service helps to fill the time gap between an IHSS 
application or re-assessment and approval for those services.  

 
o Lastly, I would point to our benefits that can relieve the caregiver of 

some of the heavy-lifting duties: 



• Transportation – can provide rides to and from appointments, 
pharmacy 

• CM (CCM, ECM) – provide support with care coordination, 
scheduling appointments, etc. 

• Behavioral Health – provide emotional support via therapy for 
the caregiver 

 



Demographics 



This report provides a comparative analysis of the demographic composition of Alameda Alliance for Health’s workforce in relation to the population profile of 

Alameda County. The evaluation focuses on key demographic indicators, including race/ethnicity, gender, and age distribution. The objective is to assess the extent 

to which our workforce reflects the diversity of the community we serve and to identify strategic opportunities for strengthening and enhancing diversity, equity, 

and inclusion across the organization.  

The demographic data for Alameda County, including total population figures and detailed demographic breakdowns, is sourced from Healthy Alameda County, a 

centralized data repository of information related to Alameda County, sponsored by the Alameda County Public Health Department. This platform provides the 

most current county-level information, encompassing over 250 indicators of community wellbeing (Healthy Alameda County :: Demographics :: County :: 

Alameda). The county data referenced in this report reflects updates as of May 2026. Additionally, demographic data for Alameda Alliance for Health was last 

updated May 2026 and is collected and maintained internally, monthly, by the Human Resources Department. 

Category 
Alameda Alliance for Health  
(Workforce information last 

updated May 2026) 

Alameda County  
(Population information last 

updated in May 2026) 

Population/Total Employees         670 1,647,132 
      

Race & Ethnicity     
Asian 36% 35.62% 
Hispanic 26% 23.53% 
White 15% 24.90% 
Black/African American 14% 8.82% 
Native Hawaiian/Pacific Islander 2% 0.77% 
American Indian/Alaskan Native >1% 0.24% 
Two or More Races 6% 5.51% 
Unidentified/Opt Out >1% -  

Gender     
Male 26% 49.57% 
Female 73% 50.43% 
Non-Binary >1% - 
Undefined >1% - 

Age Distribution     
Under 25 >1% 8.29% 
25-34 18% 13.55% 
35-44 37% 16.25% 
45-54 27% 13.64% 
55-Older 17% 29.35% 

https://www.healthyalamedacounty.org/index.php?module=demographicdata&controller=index&action=index
https://www.healthyalamedacounty.org/index.php?module=demographicdata&controller=index&action=index
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REVENUE $ 251.6 M $ 2.5 B

MEDICAL EXPENSE $ (179.5) M $ (1.8) B

ADMIN EXPENSE $ (11.4) M $ (104.6) M
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SubCategoryDescription TotalCount S


Hospital 17 1
Specialist 12,276 2
Primary Care Physician 711 3
Skilled Nursing Facility 107 4
Urgent Care 16 6
Health Centers (FQHCs and
Non-FQHCs)

87 7

TOTAL 13,214  
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May 25 Mar 26 Apr 26 May 26

Approved Prior Authorizations 41 52 45 57

Closed Prior Authorizations 23 29 12 19

Denied Prior Authorizations 97 86 97 89

Total Prior Authorizations 161 167 154 165

Pharmacy Authorizations

OP Authorization Denial Rates May 25 Mar 26 Apr 26 May 26

Denial Rate Excluding Partial Denials (%) 5.2% 4.8% 4.7% 3.8%

Overall Denial Rate (%) 6.3% 5.1% 4.9% 4.2%

Partial Denial Rate (%) 1.1% 0.3% 0.2% 0.3%

* IHSS and Medi-Cal Line Of Business

Outpatient Authorization Denial Rates *

Applications
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Other Applications 100.0% 100.0% 100.0% 99.9%

TruCare System 100.0% 100.0% 100.0% 100.0%
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Annual Grants Update

Board of Governors – June 12, 2026
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Grant Policy Summary

 Grant policy approved in 2025.
 An update to the Board will be provided every June.
 Grants greater than $1.5M must be approved by action of the Board.
 Incentive and reporting department will review all grant approval requests.
 Grants will require detailed project plans with objectives, timelines, milestones and

budgets.



3

Grant Portfolio Summary

Category Total Awarded

Alliance Grant Programs $5.0M

Externally Funded Grant Programs $23K

Quality Improvement Projects $1.09M

TOTAL $6.1M
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Alliance Grants
Total Awarded: $5.0M

Item Duration Total Available Funds Amount Awarded

Provider Recruitment Initiative 2024-2025 $2.0M $1.9M

Doula Scholarship Program 2024-2025 $20K $19K

Provider Recruitment Initiative 2025-2026 $2.0M $1.9M

Doula Scholarship Program 2025-2026 $40K $19K

First 5 Quality Grant 2025-2026 $1.1M $1.1M

Note: The amount awarded reflects figures as of June 1, 2026, and may change due to awardee withdrawals, unmet 
deliverables, or awardee change requests.

Anticipated rollover amount for the Doula Scholarship Program for FY 26-27 is $17,750. Any doulas with unmet 
deliverables from the previous FY will be eligible to complete them with the rollover funding. 
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Provider Recruitment FY24-25 FY25-26

MD/DO 4 8

OB/GYN 2 0

NP/PA 8 3

Behavioral Health 4 3

CHWs 34 127

Medical Assistants N/A 4

Bilingual Positions 5 4

Housing Relocation 0 1

Doula Program FY24-25 FY25-26

Awarded 20 15

Completed All Deliverables 14 10

Incomplete Deliverables 6* 5**

Overall, the program has funded 18 newly contracted doulas, supported 
6 contracted doulas. 

*3 working towards completion; 2 unable to complete; 1 withdrawn
**1 pending

First 5 Grant Measures of Success

Staff Training & Learning 
Opportunities Build Community Health Worker (CHW) competencies

Technical Infrastructure Strengthen data systems for analysis, claims processing, reporting, and financial 
modeling

Technology Upgrades Upgrade existing case management system for scalability, sustainability, and 
data/reporting alignment

Resource Directory Maintain and update AlamedaKids.org, a trusted directory used by 300+ partners, 
including health care providers, childcare providers, CBOs, and CHWs

Enhanced Education Promote the importance of well-child visits and immunizations through targeted 
outreach

Alliance Grants – Detail
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Externally Funded Grants
Total: $22,500

Item Duration Amount Grant Purpose

California Improvement Network (CIN) 
Grant 2025-2027 $4,500

Selected, along with 24 other partners, 
to participate in a learning and action 
community that advances equitable 
health care experiences and outcomes

CHCF CIN Action Project Grant Oct 25 – Aug 26 $18,000

In partnership with Alameda Health 
System, increase well child care visits 
and immunization rates and reduce 
maternal depression

CA Maternal Health Task Force 
(unfunded partner) Feb 26 – Dec 26 N/A

The Alliance is an unfunded partner on 
this grant ($50K) which was awarded to 
Black Women Birthing Justice (BWBJ)  
to improve how doulas interact with 
MCPs, particularly around credentialing 
and claim workflows 
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QI – Completed
Entity /
     Program

$ Granted 
(Awarded) Expected Outcome Actual Outcome (if known)

CHCN
Lead Screening $25,903 Improve lead screening rates from 56.8% to 63.8%

Positive clinic feedback and lead screening is now a regular 
focus during well-child visits. Screening rate at last check-in was 
up to 72.24%

CHCN
Colorectal Cancer Screening $123,187 Increase the % of eligible AAH adults ages 45-75 who 

had appropriate screening from 37% to 50%.

Strong community engagement through flyers, provider 
instruction and digital resources. A total of 255 gift cards across 
all sites were awarded to members who completed screening.

AHS
BH ED Navigator $110,000 The Behavioral Health Emergency Department (ED) 

Navigator will increase by 5% (from 39.13% to 41%). Position was eliminated as part of recent AHS layoffs

CFMG
Well-Child Text Messaging $150,000

By 12/31/2025 approximately 75% of members 
assigned to CFMG will receive a text message and 
improvement in all children's health domain measures.

We saw a 20-25% visit completion rate when text message was 
received.

Roots
Barber Shop Project/
Hypertension Screening and 
Intervention 

$67,704 By 12/31/225 Roots shall conduct at least 400 BP
screenings and 25 Alliance members in control of BP

5 unique members engaged in the program – 2 members 
currently at target or graduated; 3 members discharged due to 
no show or relocating ouside of service area

Roots
Clinical Quality Improvement
Infrastructure

$150,000
In MY2025, as compared to MY2024, Roots will 
increase screening rates for Breast Cancer, High BP, 
Diabetes Control, and Topical Fluoride in Children

Breast Cancer Screening increased 33.09% to 41.48%
Blood Pressure Control increased 15.69% to 30.00%
Cervical Cancer Screen increased 29.60% to 35.89%
Glycemic Status decreased 65.84% to 54.49% *lower is better
Topical Fluoride Application increased 8.49% to 11.11%

Washington Medical Foundation 
Lead Screening $3,492 By December 31, 2025, increase the lead screening

compliance in children from 35.48% to 49.61%.
MY2025 rates indicate  lead screening rates improved by 
30.87%
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QI – In Progress
Entity

Program
$ Granted
(Awarded) Expected Outcome

AHS
Well-Visit Rates Improvement $43,200

Alameda Health System will reduce disparities in well-visit rates for African American children by achieving the 
following improvements:

For African American children ages 0–15 months: increase well-visit rates by 5 percentage points from the 
MY2024 baseline of 63.64% to 68.64% by December 31, 2026.

CHCN
IHA Compliance $104,600

Baseline data from PCP assign date of 1/1/25-5/1/25: Of the 10,481 members, the compliance rate for the IHA 
measure is 4,856, which is 46%. The goal is to reach 48% by the end of the year and improve to 54% by the end of 
2026.

CFMG
Childhood Measures $150,000

SMART Goal: CFMG will increase administrative rate for key childhood quality measures by December 31, 2026 
(compared to MY2024 baseline):
• CIS 10 from 23.46% to 26.46%
• IMA 2 from 40.87% to 45.87%
• Lead Screening from 60.02% to 65.02%
• W15 51.78% to 56.78%
• W30 from 73.92% to 78.92%

Davis St
Diabetes Control $4,857 By December 31, 2026, Davis St Primary Care will increase diabetes HbA1c Control (<8%) from MY2024 rate of

46.63% to MPL 57.42%. 

Washington Medical Foundation 
CCS Improvement $9,150 Improve Cervical Cancer Screening Rates

Roots
QI Expansion $150,000 CCS and all other HEDIS/MCAS measures to be held to MPL
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Questions?
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Alliance Grants - Distributions

• Awarded: $1.9M
• Paid: $865,146

Provider Recruitment Initiative 
2024-2025

• Awarded: $1.9M
• Paid: $272,275

Provider Recruitment Initiative 
2025-2026

• Awarded: $18,500
• Paid: $16,000

Doula Scholarship Program 
2024-2025

• Awarded: $18,750
• Paid: $12,750

Doula Scholarship Program 
2025-2026

• Awarded: $1.1M
• Paid: $310,000

First 5 Quality Grant  
2025-2026

Note: The amounts paid reflects figures as of June 1, 2026.
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Member Acuity Analysis
Stayers, Leavers & Joiners

Alameda Alliance for Health



2

Executive Summary

Stayers

Members remaining with the 
plan — baseline acuity and cost 
benchmark

Leavers

Members departing the plan — 
impact of losing higher or 
lower acuity members

Joiners

Members entering the plan — 
new enrollment acuity and 
projected cost impact

This analysis compares PMPM costs across member categories by line of business and category of aid to understand how 
member movement affects plan acuity and financial performance.
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Data & Methodology

Data Sources

• Analysis period covers fiscal year 2025 (July 24–June 25)
and December 2025 snapshot of members joining

• Claims and encounter data for baseline PMPM
calculation

• Enrollment files identifying stayers, leavers, and joiners

• Category of aid classification from eligibility records

• Lines of business: Medi-Cal and Group Care

Methodology

• Members segmented into stayers, leavers, and joiners
based on enrollment status

• PMPM calculated for each segment by category of aid

• Variance measured against baseline PMPM to identify
acuity shifts

• Analysis performed across both Medi-Cal and Group
Care lines of business

Categories of Aid Analyzed

ACA OE  •  Adult  •  Child  •  Duals  •  LTC  •  LTC Duals  •  SPD  •  SPD-LTC  •  SPD LTC Duals
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Medi-Cal PMPM Comparison
Category of Aid Baseline PMPM Stayers Leavers Joiners Projected

Totals $340.91 $340.13 $344.84 $411.44 $344.16

Categories of Aid with Significant Acuity Changes

• Seniors and Persons with Disabilities (SPD) data shows materially higher cost for those leaving compared to those
staying.

• Duals members also show significantly higher pmpms for those leaving versus those staying.

• Conversely Optional Expansion (OE) and Child members show significantly lower cost for those leaving compared to
those staying.

• Joiners in the OE, Adult, Child, Long-Term Care (LTC) categories of aid have higher cost than those staying or leaving.
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UIS Medi-Cal Acuity compared to 
baseline
• In total, projected member acuity for members with Unsatisfactory Immigration Status (UIS) was 6.7% higher than 

baseline acuity pmpm. 

• Optional Expansion (9.7%), Adult (9%) and Child (12.3%) categories of aid reported the largest variance 

• UIS membership impacts will change the total medical expense trend if UIS members are disenrolled from managed 
care or if a portion of managed care benefits remain with the Alliance.
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Key Findings

Acuity of 
Leavers

In total, Leaver PMPM is higher 

than stayers. At the moment, 

attrition lowers overall plan 

costs.

Acuity of 
Joiners

New members are entering with 

higher PMPMs than current 

members. New enrollment mix 

directly shapes future cost 

trajectory.

Net Acuity Shift

The combined effect of leavers 

and joiners on overall plan acuity 

results in a net increase in acuity 

level. 

Findings should be updated with your specific PMPM data to reflect actual acuity patterns.
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Impact on Plan Financial Performance

If Net Acuity Rises

• Higher-acuity joiners and/or lower-acuity leavers
drive up average plan PMPM

• Increased medical costs may exceed capitation or
rate assumptions

• May require rate adjustment discussions with
DHCS or employer groups

• Care management and utilization programs
become more critical

If Net Acuity Declines

• Lower-acuity joiners and/or higher-acuity leavers
improve overall risk mix

• Plan PMPM trends favorably against rate
assumptions

• Opportunity to strengthen reserves or invest in
member services

• Monitor for sustainability — favorable mix may
not persist

Actual impact depends on the magnitude of PMPM variances and the volume of members in each category.
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Recommendations & Next Steps

1 Integrate acuity analysis into bi-annual financial reviews to track PMPM trends over 
time

2 Consider targeted care management strategies for high-acuity joiners to manage cost 
upon enrollment

3 Assess retention strategies for member categories where losing members worsens plan 
acuity

4 Coordinate with actuarial team to factor acuity shift data into future rate development
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FY 2027 Preliminary Budget

Presented to the Alameda Alliance Board of Governors

June 12, 2026
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Budget Process

 FY2027 Preliminary Budget presented to Finance Committee on June 9th and to the 
Board of Governors on June 12th.

 Final Budget to be presented in December 2026.
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Highlights

 FY 2027 Projected Net Loss of $23.7 million.
 Projected Tangible Net Equity (TNE) at year-end is 302% of required TNE. 
 June 2027 projected enrollment is 263,000, down 106K from the prior year.
 Revenue is $1.93 billion, $338 million lower than FY 2026 3Q Forecast due to 

enrollment loss.
 Medical Expense totals $1.8 billion in FY 2027, a decrease of $236.5 million (-11.6%) 

from FY 2026 3Q Forecast.
 Administrative Department Expenses are $3.8 million less than FY 2026 3Q Forecast, 

representing 6.4% of revenue. 
 Clinical Department Expenses are $2.5 million higher than FY 2026 3Q Forecast and 

comprise 2.1% of revenue. 
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Highlights (continued)

 Medicare D-SNP program membership is expected to grow steadily over time.
 D-SNP Revenue risk scores are higher than bid assumptions leading to higher revenue 

and expenses. 
 Infertility services are now included under Group Care in accordance with regulatory 

requirements.
 Transitional Rent is added to FY2027 Preliminary Budget projections.
 Transitional Care Management is starting July 2026.
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Budget Assumptions

Revenue:
 95.2% of Revenue for Medi-Cal; 2.5% for Group Care, and 2.3% for D-SNP.
 Medi-Cal base rates are expected to rise by 4.3% per member per month. 
 Per member per month Group Care premium is assumed to increase in July 2026.
 Medicare Revenue projected to be $44.2 million.

Medical Expense: 
 94.8% of Expense for Medi-Cal; 2.5% for Group Care, and 2.7% for D-SNP.
 Medical Loss Ratio is 96.6%, an increase of 3.9% over FY 2026.
 Inpatient and Long-Term Care costs make up 55% ($900M) of Medical Expense projections.
 New program expenses, Transitional Care Management and Infertility Treatment (Group 

Care), add $6.2M to total medical expenses. 
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Budget Assumptions (continued)

Hospital and Provider Rates: 
 FY 2027 Hospital contracted rates increased by $45.1 million over FY 2026.
 The most current information was used to capture changes in Hospital and Provider Rates. 

However, not all rate changes have been finalized.

Staffing:
 The Alliance will maintain a soft hiring freeze to appropriately manage staffing as enrollment 

declines.

Enrollment:
 Medi-Cal enrollment is projected to materially decrease over FY 2027.
 Group Care enrollment growth is held steady.
 D-SNP member month is projected to grow to 4,250 by July 2027. 
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Comparison to FY 2027 Preliminary Budget

$ in Thousands

Medi-Cal
Group 
Care Medicare Total Medi-Cal

Group 
Care Medicare Total Medi-Cal

Group 
Care Medicare Total

Enrollment at Year-End 252,288 6,379 4,250 262,917 362,287 6,319 271 368,877 (109,999) 60 3,979 (105,960)

Member Months 3,640,400 76,224 23,322 3,739,946 4,653,827 73,861 1,322 4,729,010 (1,013,427) 2,363 22,000 (989,064)

Premium Revenue 1,837,901 48,073 44,170 1,930,145 2,224,998 40,350 2,808 2,268,156 (387,097) 7,723 41,362 (338,011)

MCO Tax Revenue 612,279 0 0 612,279 769,227 0 0 769,227 (156,948) 0 0 (156,948)

   Total Revenue 2,450,180 48,073 44,170 2,542,423 2,994,225 40,350 2,808 3,037,383 (544,045) 7,723 41,362 (494,959)

Medical Expense 1,766,243 46,241 51,125 1,863,608 2,054,415 42,127 4,000 2,100,543 288,173 (4,113) (47,125) 236,934

    Gross Margin 683,938 1,832 (6,955) 678,815 939,810 (1,778) (1,192) 936,840 (255,872) 3,610 (5,763) (258,025)

Administrative Expense 107,864 3,042 12,746 123,652 114,502 2,486 10,454 127,442 6,638 (556) (2,292) 3,790

    Operating Margin 576,073 (1,209) (19,700) 555,163 825,308 (4,263) (11,646) 809,398 (249,234) 3,054 (8,055) (254,235)

MCO Tax Expense 612,279 0 0 612,279 769,227 0 0 769,227 156,948 0 0 156,948

Other Income / (Expense) 32,146 659 641 33,446 30,219 472 38 30,729 (1,927) (187) (603) (2,717)

    Net Income / (Loss) ($4,060) ($550) ($19,060) ($23,670) $86,300 ($3,792) ($11,608) $70,900 ($90,360) $3,241 ($7,452) ($94,570)

Admin. Expense % of Revenue 5.9% 6.3% 28.9% 6.4% 5.1% 6.2% 372.3% 5.6% 0.7% 0.2% -343.4% 0.8%

Medical Loss Ratio 96.1% 96.2% 115.7% 96.6% 92.3% 104.4% 142.4% 92.6% 3.8% -8.2% -26.7% 3.9%

TNE at Year-End $216,510 $240,180 $23,670
TNE Percent of Required at YE 302% 304% 1%

FY 2027 Preliminary Budget FY 2026 Q3 Forecast Variance F/(U)
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Department Expenses by Line of Business

 Administrative Department Expenses are $3.8 million lower than FY 2026. Decreases are led by Labor ($2.1 million) and 
Purchased & Professional Services ($1 million), Other Services ($0.7 million), and offset by Member Benefits Administration 
($0.1 million).

 Clinical Department Expenses are $2.4 million higher than FY 2026. Increases led by Labor ($1.5 million), Member Benefits 
Administration ($2.3 million), Other ($0.4 million), and offset by Purchased & Professional Services ($1.8 million).

FY 2027 Preliminary Budget

Medi-Cal Group Care Medicare Total Medi-Cal Group Care Medicare Total
Employee Expense $68,763 $1,412 $6,683 $76,858 $39,578 $811 $970 $41,360 118,218                  

Member Benefits Admin. $473 $334 $265 $1,072 $0 $37 $55 $92 1,164                        

Purchased & Prof. Svcs. $20,035 $936 $4,873 $25,843 $5,580 $199 $441 $6,221 32,064                     

Other $18,593 $360 $925 $19,879 $4,019 $64 $394 $4,478 24,357                     

    Total $107,864 $3,042 $12,746 $123,652 $49,178 $1,112 $1,861 $52,150 $175,802

Administrative Departments Clinical Departments
Total
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Capital Expenditures

FY 2027 Preliminary Budget of $1.2 million in capitalized purchases for IT and Facilities 
departments. 

 This is a decrease of $0.1 million from FY 2026.
 Totals include $0.8 million for IT Hardware and $0.4 million for building 

improvements.
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Areas of Uncertainty

 The Department of Health Care Services intends to adjust CY 2025 & CY 2026 Medi-
Cal Rates.

 CY 2027 Medi-Cal Rates used in budget are projections based on FY 2024 RDT. CY 
2027 Rates from DHCS are expected at the end of October.

 D-SNP member Risk Scores are higher than in the projected bid; the amount of 
impact on Revenue or Medical Expense is not yet known. 

 Capturing D-SNP utilization costs is challenging, due to limited trend data.
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ALAMEDA ALLIANCE FOR HEALTH     
TRENDED ENROLLMENT REPORTING
FOR THE FISCAL YEAR 2026

MEDICARE SUPPLEMENT
Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual YTD Member
Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Months

Current Direct/Provider Network Enrollment:
Directly-Contracted:

Directly Contracted (DCP) 0 0 0 0 0 0 74 67 59 68 0 0 268
Alameda Health System 0 0 0 0 0 0 15 16 25 27 0 0 83
Directly-Contracted Subtotal 0 0 0 0 0 0 89 83 84 95 351

Provider Network:
CFMG 0 0 0 0 0 0 0 0 0 0 0 0 0
CHCN 0 0 0 0 0 0 81 108 128 136 0 0 453
Provider Network Subtotal 0 0 0 0 0 0 81 108 128 136 453

Total 0 0 0 0 0 0 170 191 212 231 804

Direct/Provider Network Month Over Month Enrollment Change:
Directly-Contracted 0 0 0 0 0 0 89 (6) 1 11 95
Provider Network:

CFMG 0 0 0 0 0 0 0 0 0 0 0
CHCN 0 0 0 0 0 0 81 27 20 8 136
Provider Network Subtotal 0 0 0 0 0 0 81 27 20 8 136

Total 0 0 0 0 0 0 170 21 21 19 231

Direct/Provider Network Enrollment Percentages:
Directly-Contracted 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 52.4% 43.5% 39.6% 41.1% 43.7%
Provider Network:

CFMG 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
CHCN 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 47.6% 56.5% 60.4% 58.9% 56.3%
Provider Network Subtotal 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 47.6% 56.5% 60.4% 58.9% 56.3%

Total 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Final Budget Final Budget Final Budget Final Budget Final Budget Final Budget Final Budget Final Budget Final Budget Final Budget Final Budget Final Budget YTD Member
Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Months

Current Direct/Provider Network Enrollment:
Directly-Contracted:

Directly Contracted (DCP) 0 0 0 0 0 0 172 240 307 402 469 536 2,126
Alameda Health System 0 0 0 0 0 0 19 26 33 43 50 57 228
Directly-Contracted Subtotal 0 0 0 0 0 0 191 266 340 445 519 593 2,354

Provider Network:
CFMG 0 0 0 0 0 0 0 0 0 0 0 0 0
CHCN 0 0 0 0 0 0 75 104 133 174 203 232 921
Provider Network Subtotal 0 0 0 0 0 0 75 104 133 174 203 232 921

Total 0 0 0 0 0 0 266 370 473 619 722 825 3,275

Direct/Provider Network Month Over Month Enrollment Change:
Directly-Contracted 0 0 0 0 0 0 191 75 74 105 74 74 593
Provider Network:

CFMG 0 0 0 0 0 0 0 0 0 0 0 0 0
CHCN 0 0 0 0 0 0 75 29 29 41 29 29 232
Provider Network Subtotal 0 0 0 0 0 0 75 29 29 41 29 29 232

Total 0 0 0 0 0 0 266 104 103 146 103 103 825

Direct/Provider Network Enrollment Percentages:
Directly-Contracted 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 71.8% 71.9% 71.9% 71.9% 71.9% 71.9% 71.9%
Provider Network:

CFMG 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
CHCN 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 28.2% 28.1% 28.1% 28.1% 28.1% 28.1% 28.1%
Provider Network Subtotal 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 28.2% 28.1% 28.1% 28.1% 28.1% 28.1% 28.1%

Total 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Variance Variance Variance Variance Variance Variance Variance Variance Variance Variance Variance Variance YTD Member
Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Variance

Current Direct/Provider Network Enrollment Variance - Favorable/(Unfavorable)
Directly-Contracted 0 0

Directly Contracted (DCP) 0 0 0 0 0 0 (98) (173) (248) (334) (853)
Alameda Health System 0 0 0 0 0 0 (4) (10) (8) (16) (38)
Directly-Contracted Subtotal 0 0 0 0 0 0 (102) (183) (256) (350) (891)

Provider Network:
CFMG 0 0 0 0 0 0 0 0 0 0 0
CHCN 0 0 0 0 0 0 6 4 (5) (38) (33)
Provider Network Subtotal 0 0 0 0 0 0 6 4 (5) (38) (33)

Total 0 0 0 0 0 0 (96) (179) (261) (388) (924)

Enrollment April 2026



CURRENT MONTH

Actual Budget

$ Variance

(Unfavorable)

% Variance

(Unfavorable) Account Description

FISCAL YEAR TO DATE

Actual Budget

$ Variance

(Unfavorable)

% Variance

(Unfavorable)

CAPITATED MEDICAL EXPENSES

$1,523,458 $1,485,444 ($38,014) (2.6%) $20,228,511 $20,032,992 ($195,519) (1.0%)
6,172,885 5,786,332 (386,553) (6.7%) 70,281,111 68,502,919 (1,778,192) (2.6%)

448,770 438,175 (10,595) (2.4%) 4,624,376 4,568,941 (55,435) (1.2%)
5,085,087 4,975,091 (109,996) (2.2%) 51,434,329 51,758,670 324,341 0.6%

757,532 709,922 (47,611) (6.7%) 7,841,443 7,580,888 (260,555) (3.4%)
327,956 318,997 (8,960) (2.8%) 3,377,176 3,326,274 (50,903) (1.5%)
102,070 99,662 (2,407) (2.4%) 1,051,811 1,039,207 (12,604) (1.2%)
808,524 769,150 (39,374) (5.1%) 8,828,165 8,715,642 (112,523) (1.3%)

0 0 0 0.0% (16,872) (12,511) 4,361 (34.9%)
983,709 929,085 (54,624) (5.9%) 10,205,816 9,937,377 (268,439) (2.7%)

677 1,807 1,130 62.5% 2,333 5,046 2,713 53.8%
16,210,669 15,513,665 (697,004) (4.5%) 177,858,200 175,455,444 (2,402,757) (1.4%)

PCP Capitation
PCP Capitation FQHC
Specialty Capitation
Specialty Capitation FQHC
Laboratory Capitation
Vision Capitation
CFMG Capitation
ANC IPA Admin Capitation FQHC
Kaiser Capitation
DME Capitation
Dental Capitation
7. TOTAL CAPITATED EXPENSES

FEE FOR SERVICE MEDICAL EXPENSES

(2,112,754) 0 2,112,754 0.0% IBNR Inpatient Services (42,083,938) (20,241,559) 21,842,379 (107.9%)
(63,383) 0 63,383 0.0% IBNR Settlement (IP) (1,262,520) (607,245) 655,275 (107.9%)

(169,020) 0 169,020 0.0% IBNR Claims Fluctuation (IP) (3,366,716) (1,619,325) 1,747,391 (107.9%)
46,235,049 43,005,434 (3,229,615) (7.5%) Inpatient Hospitalization FFS 469,957,049 458,218,324 (11,738,725) (2.6%)

4,210,708 3,269,580 (941,127) (28.8%) IP OB - Mom & NB 33,742,714 34,178,368 435,654 1.3%
191,492 136,932 (54,559) (39.8%) IP Behavioral Health 2,549,960 1,772,206 (777,754) (43.9%)

2,295,400 1,316,786 (978,614) (74.3%) Inpatient Facility Rehab FFS 13,972,040 13,818,571 (153,469) (1.1%)
50,587,491 47,728,733 (2,858,758) (6.0%) 8. Inpatient Hospital Expense 473,508,590 485,519,340 12,010,751 2.5%

34,545 0 (34,545) 0.0% IBNR PCP 1,186,662 3,433,331 2,246,669 65.4%
1,037 0 (1,037) 0.0% IBNR Settlement (PCP) 35,599 103,000 67,401 65.4%
2,762 0 (2,762) 0.0% IBNR Claims Fluctuation (PCP) 94,932 274,669 179,737 65.4%

3,017,505 3,058,682 41,177 1.3% PCP FFS 28,330,985 32,456,189 4,125,204 12.7%
0 0 0 0.0% Special Needs Medical Expense 278 278 0 0.0%

576,474 388,249 (188,225) (48.5%) PCP FQHC FFS 5,144,768 4,238,885 (905,884) (21.4%)
0 0 0 0.0% Prop 56 Physician Pmt (3,778) (3,778) 0 0.0%

21,036 0 (21,036) 0.0% Prop 56 Hyde 181,758 64,417 (117,342) (182.2%)
103,010 0 (103,010) 0.0% Prop 56 Trauma Screening 870,601 303,469 (567,133) (186.9%)
108,353 0 (108,353) 0.0% Prop 56 Developmentl Screening 977,696 361,844 (615,852) (170.2%)
636,358 864,894 228,536 26.4% Prop 56 Family Planning 6,504,458 7,760,999 1,256,541 16.2%

0 0 0 0.0% Prop 56 VBP (259) (259) 0 0.0%
4,501,080 4,311,824 (189,256) (4.4%) 9. Primary Care Physician Expense 43,323,701 48,993,043 5,669,342 11.6%

143,222 0 (143,222) 0.0% IBNR Specialist (1,581,689) (334,249) 1,247,440 (373.2%)
4,296 0 (4,296) 0.0% IBNR Settlement (SCP) (47,451) (10,026) 37,425 (373.3%)

11,457 0 (11,457) 0.0% IBNR Claims Fluctuation (SCP) (126,538) (26,743) 99,795 (373.2%)
761,245 7,593 (753,652) (9,925.9%) Psychiatrist FFS 6,641,274 2,760,829 (3,880,445) (140.6%)

3,915,807 7,662,245 3,746,438 48.9% Specialty Care FFS 34,620,057 63,522,669 28,902,612 45.5%
334,756 0 (334,756) 0.0% Specialty Anesthesiology 3,011,939 1,349,666 (1,662,272) (123.2%)

1,860,009 0 (1,860,009) 0.0% Specialty Imaging FFS 17,745,086 6,999,284 (10,745,802) (153.5%)
40,761 0 (40,761) 0.0% Obstetrics FFS 478,469 236,824 (241,646) (102.0%)

442,513 0 (442,513) 0.0% Specialty IP Surgery FFS 4,383,302 1,954,243 (2,429,059) (124.3%)
1,062,204 0 (1,062,204) 0.0% Specialty OP Surgery FFS 10,259,947 4,456,894 (5,803,054) (130.2%)

687,955 0 (687,955) 0.0% Speciality IP Physician 6,404,007 2,930,480 (3,473,527) (118.5%)
199,950 126,292 (73,658) (58.3%) Specialist FQHC FFS 1,691,615 1,457,482 (234,133) (16.1%)

9,464,176 7,796,129 (1,668,046) (21.4%) 10. Specialty Care Physician Expense 83,480,018 85,297,354 1,817,335 2.1%

(182,394) 0 182,394 0.0% IBNR Ancillary (ANC) (1,400,133) (3,205,959) (1,805,826) 56.3%
(5,471) 0 5,471 0.0% IBNR Settlement (ANC) (42,007) (96,181) (54,174) 56.3%
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CURRENT MONTH

Actual Budget

$ Variance

(Unfavorable)

% Variance

(Unfavorable) Account Description

FISCAL YEAR TO DATE

Actual Budget

$ Variance

(Unfavorable)

% Variance

(Unfavorable)
(14,593) 0 14,593 0.0% IBNR Claims Fluctuation (ANC) (112,011) (256,479) (144,468) 56.3%
432,809 0 (432,809) 0.0% IBNR Transportation FFS 516,079 (320,108) (836,187) 261.2%

4,042,882 2,440,497 (1,602,385) (65.7%) Behavioral Health Therapy FFS 31,752,316 27,952,564 (3,799,752) (13.6%)
3,015,441 0 (3,015,441) 0.0% Psychologist & Other MH Prof 27,720,965 10,562,380 (17,158,585) (162.4%)
1,068,238 0 (1,068,238) 0.0% Other Medical Professional 7,412,067 2,326,374 (5,085,693) (218.6%)

157,940 1,919 (156,021) (8,130.8%) Hearing Devices 1,682,428 688,633 (993,795) (144.3%)
26,905 0 (26,905) 0.0% ANC Imaging 288,091 138,286 (149,804) (108.3%)
3,549 0 (3,549) 0.0% Vision FFS 525,657 330,028 (195,629) (59.3%)

0 0 0 0.0% Family Planning 5 5 0 0.0%
1,088,400 787,952 (300,448) (38.1%) Laboratory FFS 7,879,410 7,852,971 (26,438) (0.3%)

224,106 0 (224,106) 0.0% ANC Therapist 1,764,333 667,783 (1,096,550) (164.2%)
10,756 18,570 7,814 42.1% OTC Card 10,756 51,840 41,084 79.3%

2,017,138 1,621,634 (395,504) (24.4%) Transp/Ambulance FFS 18,041,852 17,400,480 (641,373) (3.7%)
0 77 77 100.0% Worldwide Emergency Benefit 0 216 216 100.0%

4,170,295 2,664,939 (1,505,355) (56.5%) Non-ER Transportation FFS 28,282,321 25,737,980 (2,544,340) (9.9%)
1,871,630 2,114,651 243,021 11.5% Hospice FFS 18,397,040 19,997,824 1,600,784 8.0%
2,927,542 3,207,974 280,432 8.7% Home Health Services 26,422,369 29,646,238 3,223,869 10.9%

0 76,907 76,907 100.0% Other Medical FFS 4,900 217,144 212,244 97.7%
(127,733) 0 127,733 0.0% Medical Refunds through HMS (1,480,924) (883,969) 596,955 (67.5%)

53,375 1,817,322 1,763,946 97.1% DME & Medical Supplies FFS 263,846 11,478,971 11,215,125 97.7%
3,429,227 3,267,215 (162,012) (5.0%) ECM Base/Outreach FFS ANC 29,409,514 28,430,019 (979,495) (3.4%)

137,762 177,918 40,155 22.6% CS Housing Deposits FFS ANC 1,573,652 1,745,316 171,664 9.8%
(303,678) 698,486 1,002,164 143.5% CS Housing Tenancy FFS ANC 6,000,132 7,871,495 1,871,363 23.8%
(39,078) 419,226 458,304 109.3% CS Housing Navi Servic FFS ANC 3,857,587 4,873,215 1,015,627 20.8%
346,967 367,607 20,640 5.6% CS Medical Respite FFS ANC 3,113,420 3,566,616 453,196 12.7%
296,358 269,894 (26,464) (9.8%) CS Med. Tailored Meals FFS ANC 2,199,194 2,505,382 306,189 12.2%

3,556 11,318 7,762 68.6% CS Asthma Remediation FFS ANC 188,809 217,829 29,021 13.3%
0 0 0 0.0% MOT Wrap Around (Non Med MOT) 6,868 6,868 0 0.0%

2,158 2,582 424 16.4% CS Home Modifications FFS ANC 5,083 15,541 10,459 67.3%
32,650 96,243 63,593 66.1% CS P.Care & Hmker Svcs FFS ANC 526,737 856,742 330,005 38.5%
12,673 6,466 (6,207) (96.0%) CS Cgiver Respite Svcs FFS ANC 25,156 46,458 21,302 45.9%

0 (11) (11) 100.0% CS ST PostHospital Housing FFS 0 (28) (28) 100.0%
840 998 158 15.8% CS Housing Outreach 6,650 7,159 509 7.1%

557,624 0 (557,624) 0.0% CommunityBased Adult Svc(CBAS) 4,457,618 1,519,540 (2,938,078) (193.4%)
0 10,831 10,831 100.0% CS LTC to ALF Transition FFS ANC 134,952 128,834 (6,118) (4.7%)
0 5,003 5,003 100.0% CS LTC to Home Transition FFS ANC 18,866 47,871 29,005 60.6%

25,257,876 20,086,218 (5,171,658) (25.7%) 11. Ancillary Medical Expense 219,453,596 202,125,880 (17,327,716) (8.6%)

(2,317,981) 0 2,317,981 0.0% IBNR Outpatient (4,016,716) 1,452,995 5,469,711 376.4%
(69,540) 0 69,540 0.0% IBNR Settlement (OP) (120,504) 43,588 164,092 376.5%

(185,438) 0 185,438 0.0% IBNR Claims Fluctuation (OP) (321,335) 116,241 437,576 376.4%
3,924,210 5,441,749 1,517,539 27.9% Outpatient FFS 31,418,595 46,427,980 15,009,385 32.3%
3,582,865 128,734 (3,454,131) (2,683.1%) OP Ambul Surgery FFS 31,215,938 13,951,206 (17,264,732) (123.8%)
2,664,921 3,261,739 596,818 18.3% Imaging Services FFS 27,503,906 32,918,197 5,414,291 16.4%

121,176 0 (121,176) 0.0% Behavioral Health FFS 1,230,488 493,539 (736,949) (149.3%)
1,102,895 0 (1,102,895) 0.0% Outpatient Facility Lab FFS 8,785,652 3,448,349 (5,337,304) (154.8%)

347,549 0 (347,549) 0.0% Outpatient Facility Cardio FFS 2,505,711 1,028,586 (1,477,125) (143.6%)
165,336 0 (165,336) 0.0% OP Facility PT/OT/ST FFS 1,235,408 461,172 (774,236) (167.9%)

2,932,538 2,752,558 (179,980) (6.5%) OP Facility Dialysis Ctr FFS 28,635,991 30,732,101 2,096,110 6.8%
12,268,531 11,584,781 (683,750) (5.9%) 12. Outpatient Medical Expense 128,073,135 131,073,954 3,000,819 2.3%

(1,364,807) 0 1,364,807 0.0% IBNR Emergency (4,106,398) (2,513,669) 1,592,729 (63.4%)
(40,943) 0 40,943 0.0% IBNR Settlement (ER) (123,187) (75,408) 47,779 (63.4%)

(109,184) 0 109,184 0.0% IBNR Claims Fluctuation (ER) (328,511) (201,094) 127,417 (63.4%)
11,474,283 9,958,749 (1,515,535) (15.2%) ER Facility 97,630,333 100,955,649 3,325,316 3.3%

1,592,684 0 (1,592,684) 0.0% Specialty ER Physician FFS 12,446,572 4,951,779 (7,494,793) (151.4%)
11,552,033 9,958,749 (1,593,284) (16.0%) 13. Emergency Expense 105,518,808 103,117,256 (2,401,552) (2.3%)
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CURRENT MONTH

Actual Budget

$ Variance

(Unfavorable)

% Variance

(Unfavorable) Account Description

FISCAL YEAR TO DATE

Actual Budget

$ Variance

(Unfavorable)

% Variance

(Unfavorable)

(2,337,008) 0 2,337,008 0.0% IBNR Pharmacy (OP) (2,756,644) (2,257,911) 498,733 (22.1%)
(70,108) 0 70,108 0.0% IBNR Settlement Rx (OP) (82,695) (67,734) 14,961 (22.1%)

(186,960) 0 186,960 0.0% IBNR Claims Fluctuation Rx(OP) (220,530) (180,633) 39,897 (22.1%)
857,847 1,004,547 146,701 14.6% Pharmacy FFS (OP) 7,647,567 8,352,959 705,392 8.4%
295,485 0 (295,485) 0.0% Pharmacy Non PBM FFS Other-ANC 1,543,112 479,027 (1,064,085) (222.1%)

10,821,987 10,948,129 126,142 1.2% Pharmacy Non PBM FFS OP-FAC 79,832,350 91,162,779 11,330,429 12.4%
574,521 0 (574,521) 0.0% Pharmacy Non PBM FFS PCP 3,712,555 1,140,883 (2,571,673) (225.4%)

4,253,774 0 (4,253,774) 0.0% Pharmacy Non PBM FFS SCP 33,986,414 11,779,726 (22,206,687) (188.5%)
135,879 0 (135,879) 0.0% Pharmacy Non PBM FFS FQHC 720,318 165,336 (554,982) (335.7%)

12,054 0 (12,054) 0.0% Pharmacy Non PBM FFS HH 150,426 78,426 (72,000) (91.8%)
(96,646) (86,597) 10,049 (11.6%) Medical Expenses Pharm Rebate (800,581) (846,425) (45,844) 5.4%

14,260,825 11,866,080 (2,394,746) (20.2%) 14. Pharmacy Expense 123,732,291 109,806,433 (13,925,859) (12.7%)

(7,708,836) 0 7,708,836 0.0% IBNR LTC (17,239,979) (5,530,063) 11,709,916 (211.8%)
(231,266) 0 231,266 0.0% IBNR Settlement (LTC) (517,201) (165,902) 351,299 (211.8%)
(616,707) 0 616,707 0.0% IBNR Claims Fluctuation (LTC) (1,379,202) (442,407) 936,795 (211.7%)

1,898,574 1,930,967 32,393 1.7% LTC - ICF/DD 18,305,763 19,485,885 1,180,123 6.1%
29,298,758 28,613,633 (685,125) (2.4%) LTC Custodial Care 262,777,918 285,158,987 22,381,069 7.8%

9,444,071 7,730,430 (1,713,641) (22.2%) LTC SNF 86,743,700 83,932,781 (2,810,919) (3.3%)
32,084,593 38,275,030 6,190,436 16.2% 15. Long Term Care Expense 348,690,999 382,439,281 33,748,282 8.8%

159,976,605 151,607,543 (8,369,062) (5.5%) 16. TOTAL FFS MEDICAL EXPENSES 1,525,781,138 1,548,372,540 22,591,402 1.5%

0 (261,310) (261,310) 100.0% Clinical Vacancy #102 0 (470,268) (470,268) 100.0%
88,434 103,111 14,677 14.2% Quality Analytics #123 2,005,506 2,681,195 675,688 25.2%

379,677 412,034 32,357 7.9% LongTerm Services and Support #139 3,908,596 3,976,416 67,821 1.7%
900,975 1,073,561 172,586 16.1% Utilization Management #140 9,345,502 9,999,133 653,630 6.5%
670,832 882,755 211,924 24.0% Case & Disease Management #185 7,316,717 8,267,956 951,239 11.5%
251,140 381,087 129,947 34.1% Medical Management #230 (168,189) 213,333 381,523 178.8%

1,261,129 1,374,713 113,584 8.3% Quality Improvement #235 11,432,729 13,755,850 2,323,121 16.9%
405,650 434,915 29,265 6.7% HCS Behavioral Health #238 3,995,543 4,296,904 301,361 7.0%
119,194 262,479 143,285 54.6% Pharmacy Services #245 1,353,562 2,147,199 793,637 37.0%

0 0 0 0.0% Regulatory Readiness #268 (4,027) (5,289) (1,262) 23.9%
4,077,030 4,663,345 586,315 12.6% 17. Other Benefits & Services 39,185,940 44,862,429 5,676,489 12.7%

(3,291,109) (1,613,351) 1,677,758 (104.0%) Reinsurance Recoveries (23,793,286) (20,831,283) 2,962,003 (14.2%)
2,286,198 2,151,135 (135,063) (6.3%) Reinsurance Premium 24,109,487 23,552,651 (556,836) (2.4%)

(1,004,911) 537,784 1,542,695 286.9% 18. Reinsurance (Net) 316,201 2,721,368 2,405,167 88.4%

290,000 290,000 0 0.0% P4P Risk Pool Provider Incenti 10,319,099 7,279,099 (3,040,000) (41.8%)
290,000 290,000 0 0.0% 19. Risk Pool Distribution 10,319,099 7,279,099 (3,040,000) (41.8%)

179,549,393 172,612,337 (6,937,056) (4.0%) 20. TOTAL MEDICAL EXPENSES 1,753,460,578 1,778,690,879 25,230,302 1.4%
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Alameda Alliance for Health - Analytics Supporting Documentation: Membership Profile

Category of Aid Trend

Category of Aid Apr 2026 % of Medi-
Cal

Independent
(Direct) AHS (Direct) CFMG CHCN

ADULTS 54,867 15% 11,181 13,286 0 30,400

CHILD 104,710 28% 9,404 13,686 37,508 44,112

SPD 0 0% 0 0 0 0

ACA OE 138,309 37% 25,571 45,292 1,445 66,001

DUALS 0 0% 0 0 0 0

LTC 0 0% 0 0 0 0

LTC-DUAL 0 0% 0 0 0 0

SPD-LTC 27,944 7% 8,043 5,076 1,500 13,325

SPD-LTC/Full Dual 48,039 13% 30,968 3,441 0 13,630

Other 0 0 0 0 0
Medi-Cal 373,869 85,167 80,781 40,453 167,468
Group Care 6,291 2,270 1,191 0 2,830
D-SNP 231 68 27 0 136
Total 380,391 100% 87,505 81,999 40,453 170,434

Other % 0.0% 0.0% 0.0% 0.0% 0.0%
Medi-Cal % 98.3% 97.3% 98.5% 100.0% 98.3%
Group Care % 1.7% 2.6% 1.5% 0.0% 1.7%
D-SNP % 0.1% 0.1% 0.0% 0.0% 0.1%

Network Distribution 23.0% 21.6% 10.6% 44.8%

% Direct: 45% % Delegated: 55%
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Other 0 0 0 0 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Medi-Cal 399,584 404,947 380,189 373,869 98.6% 98.6% 98.3% 98.3% 1.3% -8.3% -1.7%
Group Care 5,643 5,896 6,240 6,291 1.4% 1.4% 1.6% 1.7% 4.3% 6.3% 0.8%
D-SNP 0 0 212 231 0.0% 0.0% 0.1% 0.1% 0.0% 0.0% 0.0%
Total 405,227 410,843 386,641 380,391 100.0% 100.0% 100.0% 100.0% 1.4% -8.1% -1.6%

Category of Aid Trend

Members % of Total (ie.Distribution) % Growth (Loss)

Category of
Aid Apr 2024 Apr 2025 Mar 2026 Apr 2026 Apr 2024 Apr 2025 Mar 2026 Apr 2026

Apr 2024
to Apr
2025

Apr 2025
to Apr
2026

Mar 2026
to Apr
2026

ADULTS 63,551 62,532 56,388 54,867 15.7% 15.2% 14.6% 14.4% -1.6% -14.0% -2.8%

CHILD 110,566 110,211 105,604 104,710 27.3% 26.8% 27.3% 27.5% -0.3% -5.3% -0.9%

SPD 34,887 0 0 0 8.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

ACA OE 149,154 154,154 141,335 138,309 36.8% 37.5% 36.6% 36.4% 3.2% -11.5% -2.2%

DUALS 39,912 1 85 0 9.8% 0.0% 0.0% 0.0% ########## 0.0% 0.0%

LTC 223 0 0 0 0.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

LTC-DUAL 1,291 0 0 0 0.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

SPD-LTC 0 29,316 28,477 27,944 0.0% 7.1% 7.4% 7.3% 100.0% -4.9% -1.9%

SPD-LTC/
Full Dual 0 48,733 48,300 48,039 0.0% 11.9% 12.5% 12.6% 100.0% -1.4% -0.5%

Members % of Total (ie.Distribution) % Growth (Loss)

Members Apr 2024 Apr 2025 Mar 2026 Apr 2026 Apr 2024 Apr 2025 Mar 2026 Apr 2026
Apr 2024

to Apr
2025

Apr 2025
to Apr
2026

Mar 2026
to Apr
2026

Delegated 225,002 225,555 212,420 210,887 55.5% 54.9% 54.9% 55.4% 0.2% -7.0% -0.7%
Direct 180,225 185,288 174,221 169,504 44.5% 45.1% 45.1% 44.6% 2.7% -9.4% -2.8%
Total 405,227 410,843 386,641 380,391 100.0% 100.0% 100.0% 100.0% 1.4% -8.1% -1.6%

Delegation vs Direct Trend
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Members % of Total (ie.Distribution) % Growth (Loss)

Network Apr 2024 Apr 2025 Mar 2026 Apr 2026 Apr 2024 Apr 2025 Mar 2026 Apr 2026
Apr 2024

to Apr
2025

Apr 2025
to Apr
2026

Mar 2026
to Apr
2026

Independent
(Direct) 89,595 94,829 87,920 87,505 22.1% 23.1% 22.7% 23.0% 5.5% -8.5% -0.5%

AHS (Direct) 90,630 90,459 86,301 81,999 22.4% 22.0% 22.3% 21.6% -0.2% -10.4% -5.3%

CFMG 43,702 44,330 40,627 40,453 10.8% 10.8% 10.5% 10.6% 1.4% -9.6% -0.4%

CHCN 181,300 181,225 171,793 170,434 44.7% 44.1% 44.4% 44.8% 0.0% -6.4% -0.8%

KAISER 0 0 0 0 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Total 405,227 410,843 386,641 380,391 100.0% 100.0% 100.0% 100.0% 1.4% -8.1% -1.6%

Network Trend
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Age Category Trend

Members % of Total (ie.Distribution) % Growth (Loss)

Age
Category Apr 2024 Apr 2025 Mar 2026 Apr 2026 Apr 2024 Apr 2025 Mar 2026 Apr 2026

Apr 2024
to Apr
2025

Apr 2025
to Apr
2026

Mar 2026
to Apr
2026

Under 19 108,917 109,618 105,461 104,534 27% 27% 27% 27% 1% -5% -1%

19 - 44 156,001 157,592 143,052 139,860 38% 38% 37% 37% 1% -13% -2%

45 - 64 84,128 84,775 79,641 78,293 21% 21% 21% 21% 1% -8% -2%

65+ 56,181 58,858 58,275 57,473 14% 14% 15% 15% 5% -2% -1%

Total 405,227 410,843 386,429 380,160 100% 100% 100% 100% 1% -8% -2%

Members % of Total (ie.Distribution) % Growth (Loss)

Language Apr 2024 Apr 2025 Mar 2026 Apr 2026 pr 2024 pr 2025 Mar 2026 pr 2026
Apr 2024

to Apr
2025

Apr 2025
to Apr
2026

Mar 2026
to Apr
2026

English 247,927 246,716 221,048 218,138 61% 60% 57% 57% 0% -13% -1%

Spanish 98,970 105,652 105,190 102,453 24% 26% 27% 27% 6% -3% -3%

Chinese 30,725 30,517 31,146 30,854 8% 7% 8% 8% -1% 1% -1%

Vietnamese 8,548 8,174 8,804 8,730 2% 2% 2% 2% -5% 6% -1%

Other Non-
English 19,057 19,784 20,241 19,985 5% 5% 5% 5% 4% 1% -1%

Total 405,227 410,843 386,429 380,160 100% 100% 100% 100% 1% -8% -2%

Language Trend
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Members % of Total (ie.Distribution) % Growth (Loss)

Gender Apr 2024 Apr 2025 Mar 2026 Apr 2026 Apr 2024 Apr 2025 Mar 2026 Apr 2026
Apr 2024

to Apr
2025

Apr 2025
to Apr
2026

Mar 2026
to Apr
2026

F 212,693 214,090 203,499 200,666 52% 52% 53% 53% 1% -7% -1%
M 192,534 196,753 183,142 179,725 48% 48% 47% 47% 2% -10% -2%
Total 405,227 410,843 386,641 380,391 100% 100% 100% 100% 1% -8% -2%

Gender Trend

Members % of Total (ie.Distribution) % Growth (Loss)

Ethnicity Apr 2024 Apr 2025 Mar 2026 Apr 2026 Apr 2024 Apr 2025 Mar 2026 Apr 2026
Apr 2024

to Apr
2025

Apr 2025
to Apr
2026

Mar 2026
to Apr
2026

Hispanic 138,080 130,033 136,346 133,496 34% 32% 35% 35% -6% 3% -2%

Black 53,580 49,313 51,132 50,764 13% 12% 13% 13% -9% 3% -1%

Other
Asian /
Pacific
Islander

37,409 34,386 39,844 39,738 9% 8% 10% 10% -9% 13% 0%

White 32,949 28,815 31,056 30,622 8% 7% 8% 8% -14% 6% -1%

Chinese 35,847 33,056 33,831 33,486 9% 8% 9% 9% -8% 1% -1%

Other 79,277 68,358 57,391 56,149 20% 17% 15% 15% -16% -22% -2%

Vietnamese 12,050 10,834 10,991 10,863 3% 3% 3% 3% -11% 0% -1%

Unknown 15,231 55,315 25,308 24,531 4% 13% 7% 6% 72% -126% -3%

American
Indian or
Alaskan
Native

804 733 742 742 0% 0% 0% 0% -10% 1% 0%

Total 405,227 410,843 386,641 380,391 100% 100% 100% 100% 1% -8% -2%

Ethnicity Trend
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Medi-Cal By City

City Apr 2026 % of Total Independent
(Direct) AHS (Direct) CFMG CHCN

OAKLAND 148,472 40% 22,100 38,834 15,912 71,626
HAYWARD 48,202 13% 11,297 13,035 5,327 18,543
FREMONT 35,800 10% 15,116 5,862 1,953 12,869
SAN LEANDRO 23,526 6% 6,332 3,806 2,922 10,466
UNION CITY 13,499 4% 5,463 2,305 749 4,982
ALAMEDA 12,894 3% 3,174 2,393 1,987 5,340
BERKELEY 15,425 4% 3,309 2,555 1,664 7,897
LIVERMORE 12,279 3% 1,981 365 1,963 7,970
NEWARK 8,524 2% 2,661 3,405 444 2,014
CASTRO VALLEY 10,481 3% 3,077 1,586 1,642 4,176
SAN LORENZO 5,672 2% 1,202 1,289 661 2,520
PLEASANTON 7,540 2% 2,212 274 807 4,247
DUBLIN 7,394 2% 2,468 285 867 3,774
EMERYVILLE 2,925 1% 555 654 512 1,204
ALBANY 2,446 1% 471 283 556 1,136
PIEDMONT 425 0% 89 162 64 110
SUNOL 88 0% 30 9 7 42
ANTIOCH 25 0% 8 8 3 6
Other 18,252 5% 3,622 3,671 2,413 8,546

Total 373,869 100% 85,167 80,781 40,453 167,468

City Apr 2026 % of Total Independent
(Direct) AHS (Direct) CFMG CHCN

OAKLAND 1,887 30% 338 444 0 1,105
HAYWARD 711 11% 328 196 0 187
FREMONT 716 11% 450 89 0 177
SAN LEANDRO 698 11% 281 112 0 305
UNION CITY 297 5% 179 53 0 65
ALAMEDA 326 5% 95 40 0 191
BERKELEY 161 3% 39 16 0 106
LIVERMORE 99 2% 28 0 0 71
NEWARK 152 2% 88 39 0 25
CASTRO VALLEY 225 4% 91 36 0 98
SAN LORENZO 178 3% 55 42 0 81
PLEASANTON 81 1% 33 4 0 44
DUBLIN 135 2% 49 8 0 78
EMERYVILLE 43 1% 9 8 0 26
ALBANY 24 0% 11 2 0 11
PIEDMONT 5 0% 0 2 0 3
SUNOL 1 0% 1 0 0 0
ANTIOCH 26 0% 8 5 0 13
Other 526 8% 187 95 0 244

Total 6,291 100% 2,270 1,191 0 2,830

Group Care By City
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City Apr 2026 % of Total Independent
(Direct) AHS (Direct) CFMG CHCN

OAKLAND 150,359 40% 22,438 39,278 15,912 72,731
HAYWARD 48,913 13% 11,625 13,231 5,327 18,730
FREMONT 36,516 10% 15,566 5,951 1,953 13,046
SAN LEANDRO 24,224 6% 6,613 3,918 2,922 10,771
UNION CITY 13,796 4% 5,642 2,358 749 5,047
ALAMEDA 13,220 3% 3,269 2,433 1,987 5,531
BERKELEY 15,586 4% 3,348 2,571 1,664 8,003
LIVERMORE 12,378 3% 2,009 365 1,963 8,041
NEWARK 8,676 2% 2,749 3,444 444 2,039
CASTRO VALLEY 10,706 3% 3,168 1,622 1,642 4,274
SAN LORENZO 5,850 2% 1,257 1,331 661 2,601
PLEASANTON 7,621 2% 2,245 278 807 4,291
DUBLIN 7,529 2% 2,517 293 867 3,852
EMERYVILLE 2,968 1% 564 662 512 1,230
ALBANY 2,470 1% 482 285 556 1,147
PIEDMONT 430 0% 89 164 64 113
SUNOL 89 0% 31 9 7 42

Total By City

City Apr 2026 % of Total Independent
(Direct) AHS (Direct) CFMG CHCN

OAKLAND 89 39% 17 9 0 63

HAYWARD 27 12% 10 3 0 14

FREMONT 17 7% 9 1 0 7

SAN LEANDRO 16 7% 6 4 0 6

UNION CITY 2 1% 1 0 0 1

ALAMEDA 16 7% 2 5 0 9

BERKELEY 14 6% 0 1 0 13

LIVERMORE 13 6% 2 1 0 10

NEWARK 6 3% 6 0 0 0

CASTRO VALLEY 3 1% 2 1 0 0

SAN LORENZO 3 1% 3 0 0 0

PLEASANTON 5 2% 3 0 0 2

DUBLIN 4 2% 0 0 0 4

EMERYVILLE 2 1% 1 0 0 1

ALBANY 0 0% 0 0 0 0

PIEDMONT 0 0% 0 0 0 0

SUNOL 0 0% 0 0 0 0

ANTIOCH 0 0% 0 0 0 0

Other 14 6% 6 2 0 6

Sum: 2,270 1,191 0 2,830

D-SNP By City
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ANTIOCH 51 0% 16 13 3 19
Other 18,778 5% 3,809 3,766 2,413 8,790

Total 380,160 100% 87,437 81,972 40,453 170,298



Operations 

Chief Operating Officer 



To:   Alameda Alliance for Health Board of Governors 
 
From:  Operations Department 
 
Date:  June 12th, 2026 
 
Subject: Operations Report 
 
 
Member Services  
 

o The Member Services Department received 17,039 calls in May 2026 
compared to 17,427 in May 2025 and represents a 2% decrease in calls. 

o The abandonment rate for May 2026 was 1% compared to 5% in May 2025.  
o The Department’s service level was 98% in May 2026, compared to 95% in 

May 2025.  The average speed to answer (ASA) was six seconds (00:06) in 
2026, compared to eleven seconds (00:11) in May 2025.  The Department 
continues to recruit to fill open positions.  Customer Service support service 
vendor continues to provide overflow call center support.  

o The average talk time (ATT) was seven minutes and eighteen seconds 
(7:18) for May 2026 compared to seven minutes and thirty-three seconds 
(7:33) for May 2025. 

o 100% of calls were answered within 10 minutes for May 2026 and 100% of 
calls were answered within 10 minutes for May 2025. 

o Outbound calls totaled 9,808 in May 2026 compared to 8,700 in May 2025.  
o The top five (5) call reasons for May 2026 were 1) Grievances/Appeals, 2), 

Eligibility/Enrollment, 3) Change of PCP, 4) Benefits, and 5) Provider 
Network Information.  The top five (5) call reasons for May 2025 were: 1) 
Change of PCP, 2) Eligibility/Enrollment, 3) Grievances/Appeals, 4) Benefits, 
and 5) Provider Network Information. 

o May 2026 utilization of the member automated eligibility IVR system totaled 
1,112, compared to 1,448 in May 2025. 

o The Department continues to service members via multiple communication 
channels (telephonic, email, online, web-based requests, and in-person).  
The Department responded to 776 web-based requests in May 2026 
compared to 1,049 in May 2025.  The top three (3) web reason requests for 
May 2026 were: 1) Change of PCP, 2) ID Card Requests, and 3) Update 
Contact Information.  55 members were assisted in-person in May 2026 
compared to 43 in May 2025. 

 
• MS Behavioral Health: 

 
o The Member Services Behavioral Health (MS BH) Unit received a total of 

964 calls in May 2026 compared to 1,157 in May 2025. 
o The abandonment rate was 1% in May 2026 compared to 3% in May 2025.  
o The service level was 95% in May 2026 and 92% in May 2025.  
o The average speed to answer (ASA) was eleven seconds (00:11) compared 

to twenty-three seconds (00:23) in May 2025.  



o In both May 2025 and May 2026, 100% of calls were answered within 10 
minutes. 

o The Average Talk Time (ATT) was nine minutes and twenty-four seconds 
(9:24) compared to eight minutes and twenty-four seconds (08:24) in May 
2025.  The MS BH Team utilizes the DHCS age-appropriate screening tools 
for Medi-Cal Mental Health Services to determine the appropriate delivery 
system for members who are not currently receiving mental health services 
when they contact the plan. 

o 1,604 outbound calls were completed in May 2026 compared to 1,012 in May 
2025. 

o 103 screenings were completed in May 2026 compared to 118 in May 2025. 
o 27 referrals were made to the County (ACCESS) in May 2026 compared to 

31 May 2025.   
o 25 members were referred to Center Point for SUD services in May 2026 

compared to 17 in May 2025.  
 

• D-SNP Member Services blended: 
 

o The Member Services D-SNP Unit received a total of 593 calls in May 2026.  
o The abandonment rate was 2%.  
o The Average Speed to Answer (ASA) was six seconds (00:06). 
o The service level was 99%. 
o The Average Talk Time (ATT) was six minutes and fifty-five seconds (6:55). 
o The top five (5) call reasons were: 1) Eligibility/Enrollment, 2) 

Appeals/Grievances, 3) Benefits, 4) ID Card Request, and 5) Change of 
PCP. 

 
 
Claims 
 

• 12-Month Trend Summary: 
o The Claims Department received 468,360 claims for all lines of business in 

May 2026 compared to 387,564 in May 2025. 
o The Auto Adjudication rate was 87.7% in May 2026 compared to 87.6% in 

May 2025. 
o Claims compliance for the 30-day turn-around time was 96.4% in May 2026 

compared to 90.4% in May 2025. 
o Routine training is being conducted remotely and onsite by the Claims 

Trainer. 
 

• Medi-Cal/Group Care Monthly Analysis: 
o In May, we received a total of 467,324 claims in the HEALTHsuite system, 

which represents an increase of 25% from April 2026.  It is also 21% higher 
than the number of claims received in May 2025 (387,564).  

o 90% of claims were received via EDI, and 10% of claims via paper during 
May. 

o The Auto Adjudication rate was 87.7% for May. 
 



• D-SNP Monthly Analysis: 
o In May, we received a total of 1,036 claims in the HEALTHsuite system, 

which represents a 70% increase from April 2026, when 609 claims were 
received.  

o 828 claims (80%) were received via EDI, and 208 claims (20%) were 
received via paper in May. 

o Out of 1,036 claims, 917 claims have been finalized.  
o The Auto Adjudication rate was 54% for May. 

 
• D-SNP YTD Analysis 

o A total of 3,303 D-SNP claims have been received since the January 1st, 
2026, go live, and 2,763 claims have been finalized. 

 
 
Provider Dispute Resolution 
 

• 12-Month Trend Summary: 
o In May 2026, the Provider Dispute Resolution (PDR) team received 2,648 

PDRs versus 2,462 in May 2025.  
o The PDR team resolved 2,131 cases in May 2026 compared to 2,517 cases 

in May 2025. 
 In May 2026, the PDR team upheld 71% of cases versus 79% in May 

2025. 
 The PDR team resolved 98.8% of cases within the compliance 

standard of 95% within 45 working days in May 2026, compared to 
99.6% in May 2025. 

 
• Monthly Analysis:  

o In May 2026, the Provider Dispute Resolution (PDR) team received 2,648 
PDRs versus 3,393 in April 2026.  This represents a 28% decrease from 
April 2026. 

o In May 2026, 2,131 PDRs were resolved, with 1,520 upheld and 611 
overturned. 

o 2,106 of 2,131 cases were resolved within 45 working days, resulting in a 
98.8% compliance rate. 

o The average turnaround time for resolving PDRs in May was 39 days.  
o There were 4,242 PDRs pending resolution as of 05/31/2026, with no cases 

older than 45 working days.  
o The overturn rate for PDRs was 29%, which did not meet our goal of 25% or 

less.  
o Primary reasons for the missed goal include:  

 Member OHC corrections – 144 cases with incorrect claim denials. 
 Authorization issues – 90 cases with incorrect claim denials (claim 

denied in error; authorization was on file). 
 Incorrect Rate Configuration – 62 cases were underpaid due to the 

contract not being loaded in the system correctly. 
o The full breakdown of all 611 overturned PDRs is: 

 



 
Category # of 

Cases 
% of 

Cases 
Comments 

System Related Issues 104 16%  
General configuration issues 20 3% 

 
Non-covered code, modifier, NDC 
etc. 

Financial responsibility 70 11% Member Not Found, Eligibility  
Claims Editing System 

(CES) 
14 2% 

 
 

Authorization Issues 148 25%  

Processor error 90 15% Authorization was on file 
UM/retro auth review 48 8% Retro medical necessity review  

Auth System error  10 2%  
OHC Issues 144 24% Inaccurate OHC Member TPL data 
Incorrect Rates 110 18%  

Incorrect rate - System 62 10% Contract not updated in the system 
at the time of claim processing  

Letter of Agreement (LOA) 9 1% Underpaid; LOA on file 
COB calculation 22 4% Incorrectly calculated 

Incorrect rate – Processor 17 3% The processor did not calculate the 
rate correctly according to the 
contract or rate sheet 

Claim Processing Error 65 11%  

Duplicate claim 22 4% The claim was not a duplicate; the 
processor denied it in error 

Incorrect Manual Denial 34 6% The claim was manually denied 
incorrectly 

Overpayment 9 1% Provider requests recoupment due to 
overpayment 

Additional Documentation 40 6%  
Provider duplicate claim 27 4% The documentation received 

confirmed that the claim was not a 
duplicate 

Timely filing 13 2% The documentation received 
confirmed that the claim was 
submitted on time 

PDR Overturn Totals 600 100%  
 

 
 
Grievances & Appeals (MCAL & IHSS) 

• Standard Grievance and Expedited Grievance cases were not resolved within 
the goal of 95% of regulatory timeframes. 

• Exempt Grievance cases were resolved within the goal of 95% of regulatory 
timeframes. 



• Standard Appeal and Expedited Appeal cases were resolved within the goal of 
95% of regulatory timeframes.  

• Total Unique grievances resolved in May were 9.8 complaints per 1,000 
members. 

 
May 2026 
Cases 

Total 
Cases 

TAT 
Standard Benchmark Total in 

Compliance 
Compliance 

Rate 
Per 1,000 
Members* 

Standard 
Grievance 2,538 30 Calendar 

Days 
95% compliance 
within standard 2,145 84.5% 5.6 

Expedited 
Grievance 4 72 Hours 95% compliance 

within standard 3 75.00% 0.0 

Exempt 
Grievance 1,727 Next 

Business Day 
95% compliance 
within standard 1,725 99.9% 3.9 

Standard 
Appeal 96 30 Calendar 

Days 
95% compliance 
within standard 92 95.8% 0.3 

Expedited 
Appeal 2 72 Hours 95% compliance 

within standard 2 100.0% 0.0 

 

Total Cases: 4,367   95% compliance 
within standard 3,967 90.8% 9.8  

*Calculation: the sum of all unique grievances for the month divided by the sum of all enrollment for the month multiplied by 1,000. 

 
Standard Grievances: 
There were 2,093 unique grievance cases resolved during the reporting period, with a 
total of 2,538 grievances including 445 shadow cases. 
 

 
 

• 961 of 2,542 (38%) cases were related to Access to Care; the following are the 
top four (4) categories: 
o Timely Access – 297 
o Technology/telephone – 270 
o Authorization – 145 
o Provider Availability – 122  

 

Access to Care
38%

Coverage Dispute
19%

Other
5%

Quality of Care
4%

Quality of Service
34%

May 2026 Grievance Type

Access to Care

Coverage Dispute

Other

Quality of Care

Quality of Service



• 863 of 2,542 (34%) cases were related to Quality of Service; the following are 
the top four (4) categories: 
o Plan Customer Service – 208 
o Authorization – 174 
o Provider / Staff Attitude – 156 
o Referral – 102 

 
• 473 of 2,542 (19%) cases were related to Coverage Dispute; the following are 

the top two (2) categories: 
o Provider Direct Member Billing – 234 
o Provider Balance Billing – 158 

 
• 132 of 2,542 (5%) cases were related to Other; the following are the top two (2) 

categories: 
o Enrollment – 78 
o Eligibility – 44 

 
• 113 of 2,542 (4%) cases were related to Quality of Care; the top category was: 

o Quality of Care – 97 
 
Resolution Determination: 
 

 
 

o 2,032 of 2,542 (80%) cases were resolved In Favor of Enrollee 
o 481 of 2,542 (19%) cases were resolved In Favor of the Plan 
o 29 of 2,542 (1%) cases were Withdrawn by Member 

 
Exempt Grievances: 
 
There were 1,469 unique exempt grievance cases resolved during the reporting period, 
with a total of 1,727 exempt grievances including 258 shadow cases.  

In favor of Enrollee
80%

In favor of the Plan
19%

Withdrawn by 
Member

1%

May 2026 Standard/Expedited 
Resolution Determination

In favor of Enrollee

In favor of the Plan

Withdrawn by Member



 

 
 

• 692 of 1,727 (40%) cases were related to Other; the following are the top two 
(2) categories: 
o Enrollment – 651 
o Eligibility – 41 

 
• 641 of 1,727 (37%) cases were related to Quality of Service; the following are 

the top two (2) categories: 
o Plan Customer Service – 379 
o Provider/Staff Attitude – 224 

 
• 394 of 1,727 (23%) cases were related to Access to Care; the following are the 

top two (2) categories: 
o Provider Availability – 171 
o Technology / Telephone – 116 

 
Resolution Determination: 
 

 
 

o 1,390 of 1,727 (80%) cases were resolved In Favor of Enrollee 

Access to Care
23%

Other
40%

Quality of Service
37%

May 2026 - Exempt Grievance Types

Access to Care

Other

Quality of Service

In favor of Enrollee
80%

In favor of the Plan
20%

May 2026 - Exempt Grievance Resolution Determination

In favor of Enrollee

In favor of the Plan



o 337 of 1,727 (20%) cases were resolved In Favor of the Plan 
 
Appeals: 
 
The Alliance’s goal is to have an overturn rate of less than 25%; for the reporting period 
of May 2026, we met our goal with an 8% overturn/approved rate. 
 

 
 

• 89 out of 98 (91%) cases had an upheld/denied decision for the month of May 
2026: 
o Disputes Involving Medical Necessity – 76 
o Out of Network – 13 

 
• 8 out of 98 (8%) cases had an overturn/approved decision for the month of May 

2026: 
o Disputes Involving Medical Necessity – 7 
o Out of Network – 1 

 
• 1 out of 98 (1%) cases had a partial uphold/denial decision for the month of May 

2026: 
o Disputes Involving Medical Necessity – 1  

 
 
D-SNP Grievances & Appeals (Resolved) 

• Standard Grievance cases were resolved within the goal of 95% of regulatory 
timeframes. 

• First Call Resolution cases were not resolved within the goal of 95% of 
regulatory timeframes. 

• There were no Standard or Expedited Appeal cases filed in May 2026. 
 

May 2026 Cases Total Cases TAT Standard Benchmark Total in Compliance Compliance Rate 

Standard Grievance 102 30 Calendar Days 95% compliance 
within standard 101 99.0% 

Expedited 
Grievance 0 72 Hours 95% compliance 

within standard 
 N/A 

Overturned/Approved
8%

Partial Uphold/Denial
1%

Upheld/Denied
91%

May 2026 Decision Reviewer 

Overturned/Approved

Partial Uphold/Denial

Upheld/Denied



First Call 
Resolution 24 Next Business 

Day 
95% compliance 
within standard 18 75.0% 

Standard Appeal 0 30 Calendar Days 95% compliance 
within standard 0 N/A 

Expedited Appeal 0 72 Hours 95% compliance 
within standard 0 N/A 

Total Cases: 126   95% compliance 
within standard 119 94.4% 

*Per 1,000 not calculated for DSNP because enrollment is below 1000. 
 
Standard Grievances: 
There were 98 unique grievance cases resolved during the reporting period, with a total 
of 126 grievances including 28 shadow cases. 
 

 
 
 

• 37 of 102 (36%) cases were related to Access to Care; the top category was: 
o Technology/Telephone – 21 

• 30 of 102 (29%) cases were related to Quality of Service; the top categories 
were: 
o Plan Customer Service – 13 

 Case Management – 3 
 Grievance and Appeals – 3  
 Member Services – 3  
 Nations – 1 
 PerformRx – 1 
 Sales – 1 
 Xaqt – 1  

o Case Management / Care Coordination – 7 
o Member Informing Materials – 4 
o Referral – 4 
o Provider / Staff Attitude – 1 
o Transportation – 1  

 

Access to Care
36%

Coverage Dispute
19%

Other
13%

Quality of Care
3%

Quality of Service
29%

May 2026 - Standard Grievance Type

Access to Care

Coverage Dispute

Other

Quality of Care

Quality of Service



• 19 of 102 (19%) cases were related to Coverage Dispute; the top categories 
were: 
o Provider Balance Billing – 8 
o Benefit – 5 
o Provider Direct Member Billing – 4 
o Reimbursement – 2 

 
• 13 of 102 (13%) cases were related to Other, the top categories were: 

o Enrollment – 9 
o Eligibility – 4 

 
• 3 of 102 (3%) cases were related to Quality of Care; the top category was: 

o Quality of Care – 3  
 
First Call Resolution (FCR) Grievances: 
There were 20 unique exempt grievance cases resolved during the reporting period, 
with a total of 24 cases, including 4 shadow cases 
 

 
 

• 12 of 24 (50%) cases were related to Quality of Service; the top category was: 
o Plan Customer Service – 7 

 Member Services 4 
 Xaqt – 2 
 ModivCare – 1 

o Member Informing Materials – 2 
o Authorization – 1 
o Case Management / Care Coordination – 1 
o Provider / Staff Attitude – 1 

 
• 9 of 24 (38%) cases were related to Other; the top 2 categories were: 

o Enrollment – 6 
o Eligibility – 3  

Access to Care
8% Coverage Dispute

4%

Other
38%

Quality of Service
50%

May 2026 - First Call Resolution Grievance Type

Access to Care

Coverage Dispute

Other

Quality of Service



 
• 2 of 24 (8%) cases were related to Access to Care; the top category was: 

o Out of Network – 2 
 

• 1 of 24 (4%) cases were related to Coverage Dispute; the top category was: 
o Benefit – 1  

 
Appeals: 

• There were no appeals filed in the month of May 2026. 
 
CTM Information for May 2026: 

• There were no CTMs filed in the month of May 2026. 
 
 
Provider Services 
 

• 12-Month Trend Summary: 
 
o The Provider Services department's call volume in May 2026 was 6,347 calls 

compared to 7,861 calls in May 2025. 
 

• Monthly Analysis: 
 
o The Provider Services department completed 534 calls/visits during May 

2026. 
o The Provider Services department answered 5,337 calls for May 2026 and 

made 438 outbound calls. 
o Provider Services continuously works to achieve first call resolution and 

reduction of the abandonment rates.  Efforts to promote provider satisfaction 
is our first priority. 

 
 
Credentialing 
 

• Monthly Analysis: 
 
o At the Peer Review and Credentialing (PRCC) meeting held on May 19th, 

2026, there were 175 initial network providers approved; 3 primary care 
providers, 9 specialists, 17 ancillary providers, 11 midlevel providers, and 
135 behavioral health providers.  Additionally, 95 providers were re-
credentialed at this meeting; 8 primary care providers, 21 specialists, 5 
ancillary providers, 19 midlevel providers and 42 behavioral health providers. 
 

o Please refer to the Credentialing charts and graphs located in the Operations 
supporting documentation for more information. 

 
  



Integrated 
Planning 

Ruth Watson 



 
Community Relations and Outreach 
 

• 12-Month Trend Summary: 
 

o In May 2026, the Alliance completed 722 member orientation outreach calls 
and 73 member orientations by phone compared to 1,083 member 
orientation outreach calls and 92 member orientations by phone in May 
2025. 

o The C&O Department reached 875 people (45% identified as Alliance 
members) during outreach activities, compared to 358 individuals (61% 
self-identified as Alliance members) in May 2025.  

o The C&O Department spent a total of $518.53 on donations, fees, and/or 
sponsorships, compared to $0.00 in May 2025.  

o The C&O Department reached members in 15 cities/unincorporated areas 
throughout Alameda County compared to 12 cities in May 2025. 

 
• Monthly Analysis: 

 
o In May 2026, the C&O Department completed 722 member orientation 

outreach calls, 73 member orientations by phone, and 3 Alliance website 
inquiries. 

o Among the 875 people reached during outreach activities, 45% identified 
as Alliance members. 

o In May 2026, the C&O Department reached members in 15 locations 
throughout Alameda County, the Bay Area, and the U.S. 

o Please see attached Addendum A. 
 
 
Incentives & Reporting – moved under Analytics Department 
 
 
Integrated Planning 

 
• Enterprise Portfolio 

o 45 projects currently on the Alameda Alliance for Health (AAH) enterprise-
wide portfolio 

 17 Active projects (discovery, initiation, planning, execution, warranty) 
 6 On Hold projects 
 22 Requested and Approved Projects 
 16 Completed Projects (F-YTD) 

 
 



 
 

• Operational Excellence (OpEx) Portfolio  
o 19 initiatives on the Alameda Alliance for Health (AAH) OpEx portfolio 

 16 Active projects (discovery, initiation, planning, execution, warranty) 
 1 On hold project 
 2 Pipeline/Backlog 
 4 Completed projects 
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• D-SNP Portfolio  
o 50 projects currently on the Alameda Alliance for Health (AAH) enterprise-

wide portfolio 
 36 Active projects (discovery, initiation, planning, execution, warranty) 
 0 On Hold 
 14 Requested Projects 
 43 Completed in Total 

 

 

• Enterprise Portfolio (Active Projects) for all Lines of Business (includes 
projects in Initiation, Planning, and Execution) 
o (CMS-0057-F) Interoperability and Prior Authorization Final Rule (TDX ID 

5816)  
 Project Phase: *Planning 
 Project Health: **Yellow 

• Decision 4832: Alliance will develop a new FHIR Gateway 
application called SPARK to interface between Edifecs and 
internal Alliance systems 

o This decision is still being vetted by IT.  Tacit approval 
is given to move forward  

• Risk 4831: Alignment on connectivity approach to internal 
systems has taken longer than expected, may impact delivery 
date 

 High Level Milestones (Completed in May): 
• None 

 High Level Milestones (In Flight in May): 
• Fit Gap Analysis completed for all four APIs. 

o 2026 PBM Transition – PerformRx to MedImpact (TDX 14906) 
 Project Phase: *Planning 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Project Kickoff call with MedImpact was held on 5/4 

0

5

10

15

20

25

30

35

40

45

50

Active On Hold Requested Completed

D-SNP Project by Phase



• Initial formulary files to support bid submission activities 
completed on 5/15 

• LOA with MedImpact was executed on 5/26 
• Access to HPMS for MedImpact was established to support bid 

submission activities for Part D 
 High Level Milestones (In Flight in May): 

• Technical Requirements review and approval in progress 
• Benefit business requirements review and documentation in 

progress 
• Project charter and project plan buildout is in progress 

o AOR Workflow Optimization and Systems Integration (TDX 11260) 
 Project Phase: *Executing  
 Project Health: **Green  
 High Level Milestones (Completed in May): 

• Project reopened 
• BRD Approved 
• CR Submitted for Development Work 

 High Level Milestones (In Flight in May): 
• Enhanced requirements requiring new development of AOR 

Data File 
• AOR Data File being redesigned to filter by LOB 

o Coordination of Care between BH Providers & Primary Care Physician (TDX 
ID 8323)  

 Project Phase: *Executing 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• User Stories Documented and entered in JIRA 
 High Level Milestones (In Flight in May): 

• Development Sprint for EREx 
o CYBHI Fee Schedule (TDX ID 4186) 

 Project Phase: *Executing 
 Project Health: **Yellow 

• Risk 4736: BAA - A fully executed BAA is required before AAH 
can proceed with the transfer of member data; a test file was 
scheduled for submission to Carelon on 4/20.  Without the 
BAA, this will delay project efforts 

 High Level Milestones (Completed in May): 
• None 

 High Level Milestones (In Flight in May): 
• Requirements Elicitation 
• Forecasted Sprint Development 
• Eligibility Test File Development 

o D-SNP: 1A Contracting & Credentialing (TDX ID 6924) 
 Project Phase: *Executing 
 Project Health: **Red 



• Issue 4735: Provider Contract Termination and Provider 
Preclusion were missed requirements prior to 1/1/26 
deployment.  Efforts actively in progress. 

• Issue 4861: Additional scope: Three provider exclusion lists 
originally identified under DSNP Claims Workstream during 
requirements gathering, are now being transitioned for 
management of business process and subsequent 
requirements development in alignment with the Provider 
Preclusion Project.  As a result, the scope has expanded and 
a formal scope change is in progress. 

 High Level Milestones (Completed in May): 
• Provider Contracting Termination Requirements completed 

and approved 
• Live Agent Call Script and Robo Call Script developed by 

Medicare Ops - currently with translation vendor with a due 
date of 5/15.  Status pending 

• Sprint planning sessions completed 
• Provider Preclusion: Process flow in progress but must pause 

due to: 
o Identification of three new lists which will add/change 

scope of project 
o PR Flag for precluded providers - meeting held to 

discuss this new requirement with the Business and IT 
• Requirements will be impacted 

 High Level Milestones (In Flight in May): 
• None 

o D-SNP: 2B Quality Program (TDX ID 6919) 
 Project Phase: *Execution 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• MOC annual review tool and timeline document created and 
reviewed with business for future use 

 High Level Milestones (In Flight in May): 
• Finalized MOC annual review tool and timelines 
• Project Closure - early June 

o D-SNP: 2D Chronic Care Improvement Program (TDX ID 6936) 
 Project Phase: *Execution 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• CCIP Member Welcome Letter draft created 
• Decisions made on CCIP diagnoses, goals and interventions 
• CCIP Policy presented at the Quality Committee 

 High Level Milestones (In Flight in May): 
• Identifying Care Plan Interventions for CCIP Program and 

discussions with IT department 
• Drafting CCIP Plan 

  



 
o D-SNP: 6G Organizational Training (TDX ID 6908) 

 Project Phase: *Execution 
 Project Health: **Yellow 

• Risk 4774: Case Management (CM) Content not received has 
been updated as the team has received the CM content.  We 
are working on converting the content into HR Percipio training 
format.  Once completed we will close out Risk 4774 

 High Level Milestones (Completed in May): 
• Received UM and CM training content 

 High Level Milestones (In Flight in May): 
• Complete conversion of UM and CM training into HR Percipio 

format and assign training to the respective departments 
o D-SNP: 6J Liberty Dental (TDX ID 12526) 

 Project Phase: *Execution 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Project Team is waiting for Dental claims to be paid to 
complete Encounter Testing.  So far, no paid claims are in 
Liberty Dental’s System.  This scope will be transitioned to 
Encounters workstream and project closure is in progress 

 High Level Milestones (In Flight in May): 
• Project closure document created and review in progress 

o D-SNP: 7D Audit Monitoring & Readiness (TDX ID 6946) 
 Project Phase: *Closing 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Internal Audit Plan approval by Compliance Leadership 
• Presented to Compliance Committee  

 High Level Milestones (In Flight in May): 
• None 

o D-SNP: 8A (TDX ID 6996) and 16K Claims (TDX ID 10170)  
 Project Phase: *Closing 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Project Closeout Form  
 High Level Milestones (In Flight in May): 

• The WES form to be added to the DSNP Member Portal is in 
process 

• The MOOP letter configuration work will be initiated after the 
RAM June enhancement 

o D-SNP: 10A PBM Implementation (TDX ID 7046) 
• Project Phase: *Execution 
• Project Health: **Yellow 

o Issue 4510: Ongoing delays with receiving letter proofs 
for the M3P program from Echo Health (PerformRx’s 
M3P Vendor).  Global feedback on letter formatting was 



provided to Echo Health via PerformRx on 5/18 to make 
across all language versions.  Awaiting update from 
Echo whether they accept the changes and an ETA for 
revised files 

• High Level Milestones (Completed in May): 
o DMP Program Lock-in/Lock-out process in 

development with PerformRx and Abarca; waiting on 
final business validation from Luke Lim (ETC 6/1) 

• High Level Milestones (In Flight in May): 
o Revised M3P Program member letter proofs received 

from Echo Health in all threshold languages, reviewed 
& approved by C&O, and then configured in Echo 
Health’s platform.  See issue above for more 
information 

o D-SNP: 13A – Health Equity (Phase II) (TDX 7021) 
 Project Phase: *Executing 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• None 
 High Level Milestones (In Flight in May): 

• Confirmed AOC Approval of new HE Oversight Policy 
o D-SNP: 16B Enrollment Process & Nations Benefits / D-SNP Member 

Incentives (TDX ID 9945) 
 Project Phase: *Execution 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Completed implementation of automated fulfillment processes 
supporting D-SNP member onboarding materials, including ID 
cards and welcome kits 

• Continued coordination with NationsBenefits to support sales 
and enrollment operational processes 

 High Level Milestones (In Flight in May): 
• Complete remaining Day 2 enrollment operational readiness 

activities, including onsite temporary ID card printing 
• Finalize automated agent commission and incentive 

administration processes 
• Transition project deliverables into ongoing operational 

support and project closeout 
o D-SNP: 16L Encounters (TDX ID 11343) 

 Project Phase: *Execution 
 Project Health: **Green 

• Issue 4728: Liberty Dental has not yet supplied an encounter 
file to be used for testing 

 High Level Milestones (Completed in May): 
• None 

 High Level Milestones (In Flight in May): 
• Liberty Dental UAT – Complete 



• Liberty Dental System Go-Live 
• Liberty Dental Production Verification 

o D-SNP: 17E Stars Pharmacy (TDX ID 13447) 
 Project Phase: *Execution 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• SOP created for how to handle member disenrollments 
 High Level Milestones (In Flight in May): 

• Working sessions in progress to Develop Process for 
Conducting Pharmacist Reviews to Ensure Appropriateness 
and Document Exclusions 

o D-SNP: CHCN Delegation (TDX 14333) 
 Project Phase: *Initiation 
 Project Health: **Yellow 

• Issue 4801: CHCN has open items on the Corrective Action 
Plan (2025) 

• Risk 4898: Identified UM, CM, and Claims business issues 
must be resolved or on a path to resolution by 8/31/26  

• Risk 4790: CHCN’s Core Administrative Systems upgrade – 
targeted to be completed 10/1/26 

 High Level Milestones (Completed in May): 
• Project Initiation Meeting with CHCN  
• TDX Workplan initiation and confirmation of milestone 

timeliness 
 High Level Milestones (In Flight in May): 

• Create Stakeholder Registry 
• Begin meeting with business stakeholders at CHCN to assess 

baseline D-SNP readiness 
• Scheduling meetings with the various departments to 

understand dependencies and timeliness for Delegation 
Amendment, DoFR and Delegation Audit  

o D-SNP: IT HEALTHsuite Program (RAM) (TDX ID 7211) 
 Project Phase: *Execution 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Project Team has regular check-in meetings to review open 
production incidents 

o 30 Total incidents; 28 resolved 
 High Level Milestones (In Flight in May): 

• Team will continue to monitor production incidents 
o D-SNP Medicare Reporting (TDX ID 14876) 

 Project Phase: *Executing 
 Project Health: **Red 

• Issue 4723: Reporting Identification and Development – 
Lateness 

o New project has kicked off to begin planning and 
identifying regulatory reporting required to comply with 



DSNP/Medicare Reporting. Identification of the priority 
reports are in progress within Compliance and IPD.  
AAH is at risk of not making some upcoming deadlines 
as there are many reports which need to be developed 
internally then ultimately be submitted to regulators 

 High Level Milestones (Completed in May): 
• Request for report development by HealthCare Services – In 

progress with Analytics 
• Refinement of internal reporting tracker: Medicare Ops Tracker 

shall be the source of truth 
• Scope Change: Focus will be on development of identified 

reports for Medicare 
 High Level Milestones (In Flight in May): 

• Refinement of Charter to support scope change 
• Development of training for Business 
• Review and Approval of Process Flow 

o DHCS APL 25-015 Data Sharing and Quality Rate Production (TDX ID 
14146) 

 Project Phase: *Planning 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• This month the team completed the workflows for Analytics 
 High Level Milestones (In Flight in May): 

• The team is in process of completing the workflows for IT 
o DHCS APL 26-004 Medi-Cal MCP Responsibilities for BH (TDX 15101) 

 Project Phase: *Planning 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Discussion and understanding of APL requirements  
• TDX Project Plan development 
• MOU updates requirements discussion with Legal 

 High Level Milestones (In Flight in May): 
• Redline MOU with updates per APL 26-004 
• Mapping activity to source the data elements that will be 

exchanged in real time 
• ASCMI Form requirements session 

o DMHC APL 25-021 Infertility and Fertility Services [SB 729] (TDX ID 14637) 
 Project Phase: *Execution 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Draft Policies and Procedures, as well as the draft Evidence of 
Coverage (EOC) sent to DMHC for redline review on 5/13 

 High Level Milestones (In Flight in May): 
• Operational workflows for impacted departments have been 

documented and are in review for final approval 
• Confirmed provider(s) to support Infertility/Fertility Services; 

LOA and/or contracting process is underway 



• Documentation of billing strategy and approach, as well as 
confirmation of billing codes is in progress 

o ECM Billing – Encounter and RTF Process (TDX 14826) 
 Project Phase: *Planning 
 Project Health: **Yellow 

• Risk 4625: Provider Capability and Turnover 
• Risk 4624: Compliance/Regulatory Risk 
• Risk 4623: ECM Process Design 
• Risk 4622: Provider Dissatisfaction 

 High Level Milestones (Completed in May): 
• Defined scope  

 High Level Milestones (In Flight in May): 
• Design sessions for current and future state ECM billing 

process 
o Member Correspondence (TDX ID 12697) 

 Project Phase: *Planning 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Business Requirements Document (BRD) Complete 
• Business Requirements Document (BRD) Approved 

 High Level Milestones (In Flight in May): 
• Complete BRD Review with IT partners 
• Decision on next steps for solutioning 

o PY2026-D-SNP: Centralized Medicare Website Enhancement (TDX ID 
14617) 

 Project Phase: *Initiating 
 Project Health: **Yellow 

• Risk 4840: CMS Model regulations coming in after 
requirements deadline has been mitigated.  We plan to submit 
CMS model changes once they are received with a separate 
C&O request with a high priority to meet CMS requirements 

• Risk 4828: DSNP Website C&O 6/1/26 Content submission 
deadline. We will mitigate this risk by going to phase approach 
to submit C&O content and move some requirement 
submission date to 6/18/26 

• Risk 4881: This Risk can be closed out as we have worked on 
a web design approach that works for both AAH and meets 
CMS requirements 

 High Level Milestones (Completed in May): 
• The team has completed the first draft review of CMS and 

business requirements  
 High Level Milestones (In Flight in May): 

• Scheduled first round of business requirement sessions.  Also, 
the team has finalized the measures of performance for the 
project charter.  Project charter will be finalized this month 

o PY2027-D-SNP Bid Strategy, Submission & Approval (TDX ID 14636) 
 Project Phase: *Execution 



 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Completed development and review of the CY2027 D-SNP bid 
package across Product and Medicare Operations, Finance, 
Compliance, and Pharmacy teams 

• Finalized key benefit, formulary, and operational bid 
components to support bid submission 

• Successfully completed CMS validation activities and 
submission readiness reviews 

• Submitted the CY2027 bid package by the June 1st CMS 
deadline 

 High Level Milestones (In Flight in May): 
• CY2027 Medication Therapy Management (MTM) program 

filing 
• Support CMS review and response activities during the bid 

evaluation period 
• Monitor release of CMS benchmark expected by early August 
• Transition from bid submission activities into ongoing bid 

monitoring and benefit implementation planning 
o Readily AI Platform Implementation (TDX ID 13788) 

 Project Phase: *Execution 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• IT published AI governance policy 
• Regular status check meetings in progress to check if team 

has any open questions on Readily AI modules 
 High Level Milestones (In Flight in May): 

• Integration with Readily and Navex (PolicyTech) is in progress 
o Receiving, Storing, and Retrieving SOGI Data (TDX ID 6623) 

 Project Phase: *Planning 
 Project Health: **Yellow 

• Risk 4885: SOPs not being completed is causing risk with 
NCQA look back period not being compliant.  The team is in 
the final stages of finalizing the SOPs 

• Issue 4886: To finalize the SOPs, we need to have a final 
review by consultants TMG which will take approximately five 
working days and will cause further delay in completing the 
SOPs 

 High Level Milestones (Completed in May): 
• Completed first draft of four SOPs 

 High Level Milestones (In Flight in May): 
• In process of completing project charter 
• Project workflow completion in process 

o Security Remediation (TDX ID 11339) 
 Project Phase: *Execution 
 Project Health: **Green 
 High Level Milestones (Completed in May): 



• Fixed thirteen (13) Penetration Testing Issues 
o Critical (2) 
o High (6) 
o Medium (5) 

• Fixed eight (8) 2025 Security Risk Assessment (SRA) Issues  
o High (1)  
o Medium (7) 

 High Level Milestones (In Flight in May): 
• Team to continue resolving identified security issues 

o sPayer Contracting Repository (TDX 1283) 
 Project Phase: * Planning 
 Project Health: **Yellow 

• Issue 4887: The Alliance is requesting a collaborative 
approach on the development of a comprehensive plan that 
includes the tasks, duration, predecessors/successors, and 
resource assignments for both of our teams, that align with 
major milestones supporting critical path to confirm a proposed 
go live date for the kickoff meeting. Symplr’s proposed timeline 
was reviewed with their PM, which identified lack of 
appropriate milestones with an unrealistic implementation 
schedule 

 High Level Milestones (Completed in May): 
• None 

 High Level Milestones (In Flight in May): 
• Reactivation of Project within TDX 

 
• Operational Excellence (OpEx) Portfolio  

o Claims Provider Not Found (PNF) Optimization (TDX ID 13050) (OPEX: 
267) 

 Project Phase: *Executing 
 Project Health: **Red 

• Issue 4409: PNF Report Errors – The CR 05764 did not resolve 
all report errors resulting in the continuation of manual 
processing of claim submissions where the TIN is missing in 
the PR.  The additional logic needed will be addressed with CR 
07032, scheduled for deployment the week of 6/8/26 

 High Level Milestones (Completed in May): 
• CR 05764 – Added additional logic to check for the W-9 and 

TIN in PR and the TIN HS before writing to PNF report 
 High Level Milestones (In Flight in May): 

• CR 07032 will add an additional layer of logic to check W-9 in 
HS when the TIN is not found in PR and is scheduled for 
deployment the week of 6/8/26 

o Credentialing Optimization (TDX 14700) (OPEX: 240) 
 Project Phase: *Initiating (Define) 
 Project Health: **Yellow 
 High Level Milestones (Completed in May): 



• Project transitioned to Linell; non-platform-specific 
recommendations outlined 

• Opportunities for process improvement have potential 
dependencies on the credentialing platform 

• Introductory/Transition meeting completed 5/28/26 
 High Level Milestones (In Flight in May): 

• Meeting with Credentialing on 5/28/26 to confirm project 
transition and scope next steps and priorities for deployment.  
Donna Ceccanti determined that she does not require OpEx 
support at this time 

o ECM Referral/Auth Automation (TDX 12829) (OPEX: 266) 
 Project Phase: *Executing (Improve) 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• BRD completed; QA in progress 
o Results from QA/UAT have identified areas for further 

technical development refinements and will need to go 
back to QA and UAT once complete 

 High Level Milestones (In Flight in May): 
• IT development work 
• Expected deployment ETA 6/4/2026 

o HRA Expansion Configuration for CM (TDX 14953) 
 Project Phase: *Executing (Improve) 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• BRD complete and approved by the business; in review by IT 
 High Level Milestones (In Flight in May): 

• Confirmation of scope/requirements by the business 
(expansion of HRA configuration from TDX 12521) 

o IP TruCare HEALTHsuite with Contractual Alignment (TDX ID 7183) 
(OPEX: 233) 

 Project Phase: *Executing (Improve) 
 Project Health: **Yellow 

• Risk 3424: HS Enhancement to support accurate claims 
payment still in development (will need to undergo further 
internal QA/UAT before deployment, release from vendor RAM 
TBD). 
Claims QA report to capture monthly savings requires 
extensive time to reconcile current manual claims payment 
calculations. 
Claims team to outline requirements for analytics to support 
setting up dashboard or tracker to capture savings more 
quickly.  
PDRs being filed on these claims that are manually priced so 
that they’re paid per contract and authorized stay level; lack of 
clarity on volume of PDRs being reversed and impact to true 
ROI (savings) 



 High Level Milestones (Completed in May): 
• None 

 High Level Milestones (In Flight in May): 
• None 

o MCG Cite Auto Auth expansion of HH Pilot (TDX 14756) (OPEX: 241) 
 Project Phase: *Initiating 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Resolved new pilot issues that arose from CareWebQI 
upgrade 

o Updated provider training materials (training deck and 
FAQ) with the business and submitted to C&O for 
approval before dissemination to home health providers 

o Working with provider relations to put in-service training 
holds on the calendar so that HCS can attend and 
address changes/updates real time with providers 

• Following up with HCS to provide CareWebQI reports to 
support scope expansion for additional services/guidelines to 
be covered based on current utilization patterns and outcomes 

 High Level Milestones (In Flight in May): 
• Updated provider training materials and pending: C&O 

approval and training 
• HCS to provide reports and additional codes/services to be 

covered in the expansion 
o OpEx: Alliance Communications & Outreach Department Workflow 

Process Improvement (TDX 14751) (OPEX: 261)  
 Project Phase: *Planning 
 Project Health: **Red 

• Approval Bottleneck Risk: High dependency on leadership 
approvals may limit pilot effectiveness if not temporarily 
adjusted 

• Tool Dependency Risk: Pilot progress may be delayed if 
Smartsheet automation or logic/workflow support is not 
available in the proposed timeline 

• Expectation Management Risk: Without clear communication 
to requestors on response SLA and SLA changes during the 
transition, customer dissatisfaction may persist during the 
transition 

• Risk 4800: Pilot Readiness Risk: The pilot cannot be initiated 
without an agreed upon pilot plan and implementation 
approach, which may delay project timelines if alignment is not 
achieved 

• Decision Alignment Risk: Delay in alignment or feedback on 
the pilot plan and tier framework is impacting readiness and 
timeline for pilot execution 



• Transition Risk: Departure of the project sponsor and 
reassignment may delay decision-making and project 
momentum 

 High Level Milestones (Completed in May): 
• Transitioned project to new OpEx lead and sponsor; engaged 

leadership to reassess project status and next steps 
 High Level Milestones (In Flight in May): 

• Alignment with C&O leadership and new sponsor on pilot 
direction, timeline, and next steps 

• Review and refinement of Tiered SLA Pilot Plan and 
implementation approach 

• Re-establishment of project governance, roles, and meeting 
cadence 

• Determination of survey visibility, KPI tracking approach, and 
integration into pilot design 

o OpEx: CHCN Authorization Data Mapping (TDX 14882) (OPEX: 262) 
 Project Phase: *Planning 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Consolidated CHCN‑related workstreams (LOU, 25‑line item, 
and OpEx efforts) under a single aligned project 

• Received 6‑month error report to identify and prioritize 
highest‑volume error types 

• Rendering Provider solution; developed and moved into 
QA/testing with 5/21 deployment target 

• Reassessed discharge date issue and identified potential 
internal data flow/workflow gap 

 High Level Milestones (In Flight in May): 
• Deployment and monitoring of Rendering Provider automation 

(target 5/21) 
• Investigation of EREx to TruCare data flow for discharge date 

issue 
• Engagement with CHCN for additional data elements (provider 

address) 
• Evaluation of automation options for discharge date (internal 

and/or Zyter) 
• Alignment with IT on change requests and timing 

o OpEx: Provider Repository PAR/NON-PAR Provider Status and HCS Auto 
Auth (TDX ID 13263) (OPEX: 264) 

 Project Phase: *Planning 
 Project Health: **Yellow 

• Issue 3713: CMS Mandates Radiology services should not be 
Auto-Auth.  Radiology services require PA and a review 

• Risk 4070: IT Resource Constraint 
• Risk 3707: Potential lack of Sufficient Documentation for 

Medical Necessity 

https://alamedaalliance.teamdynamix.com/TDClient/159/Portal/Issues/IssueDet?ID=3713&TID=13263&popup=1
https://alamedaalliance.teamdynamix.com/TDClient/159/Portal/Issues/IssueDet?ID=3713&TID=13263&popup=1


• Risk 3701: Potential Overpayments Due to Misconfigured PAR 
services 

• Risk 3708: Non-Compliance with Medicare Coverage Policies 
 High Level Milestones (Completed in May): 

• Aligned HCS and Provider Repository teams on root cause of 
misalignment (systemic across delegated partners) 

• Confirmed PR constraints (network field cannot be modified 
due to reporting and contractual requirements) 

• Validated key use cases (LTC, Home Health, BH) 
demonstrating consistent issue pattern 

• Decision made to proceed with PR remediation now (not wait 
for Symplr Launch) 

• Identified IT SMEs (Smita, Guneet) and initiated engagement 
for solutioning 

 High Level Milestones (In Flight in May): 
• Collaborating with IT (PR/ETL SMEs) to evaluate solution 

options (alternate fields, ETL logic, TruCare configuration) 
• Validating comprehensive use cases 
• Assessing technical feasibility of introducing logic without 

impacting regulatory reporting 
• Defining solution approach and ownership for PR updates and 

downstream integration 
• Preparing inputs to ensure alignment with future Symplr 

implementation 
o SNF ADT Feeds Implementation with PCC (Auth Intake Channel) (TDX 

8036) (OPEX: 238)  
 Project Phase: *Executing 
 Project Health: **Yellow 

• Risk 4620: Missing Facility/Provider NPI in feeds could impact 
current loading into ADT tables and downstream utility for UM 
(Phase 2) activities in TruCare.  Mitigation: exception handling 
logic development and current AAH PR information on NPIs 
used for initial Trading Partner setup 

• Risk 4382: For the non-standard event types, volume 
inconsistencies, or availability of certain information 
components (e.g. level of care or bed information) may exist 
depending on availability.  May impact downstream UM 
activities in TruCare (Phase 2).  Mitigation: Requirements will 
need to account for this variability 

• Risk 4399: The project timeline remains dependent on the 
completion of upstream IT requirements.  Given current 
enterprise-wide IT demand, there is risk to the delivery 
schedule as additional time will be required for ETL 
development and QA once requirements are finalized.  The 
team is working closely with IT partners to monitor progress, 
align priorities, and minimize downstream schedule impacts 

 High Level Milestones (Completed in May): 



• AAH is receiving SNF ADT feeds; currently receiving but not 
loading due to pending development work that is still 
outstanding 

• Additional clarifications on ADT feeds including new field for 
level of care/bed information 

• Requirements for ETL development on ADT feed 
handling/processing including error handling/exception 
handling clarified 

 High Level Milestones (In Flight in May): 
• ETL Development and concurrent QA  

o QS Automation Enhancement (TDX None) (OPEX: 273) 
 Project Phase: *Planning 
 Project Health: **Green 
 High Level Milestones (Completed in May): 

• Transitioned Phase II project tracking from TDX to Jira 
• Conducted Quality Suite Automation Roadmap discussion 

session led by IT 
• Held leadership alignment meetings and provided updates 
• Identified and began consolidation of existing CRs in Jira to 

align with roadmap efforts 
• Established next steps for requirements gathering and 

technical planning with IT and SMEs 
 High Level Milestones (In Flight in May): 

• Initiating requirements gathering sessions 
• Finalizing Quality Suite Automation Roadmap timeline and 

prioritization 
• Consolidating and aligning existing and new CRs within Jira 
• Defining technical specifications and data requirements for 

dashboards 
• Continuing weekly cross-functional alignment meetings (G&A, 

OpEx, IT) 
 

• Recruiting and Staffing 
o Integrated Planning Open position(s):  

 Sr. Business Analyst, Integrated Planning – Posting request in 
process 

 Backfill Business Process Analyst, Integrated Planning – on hold 
  



• *Project Phases 
o PMO 

 
o OpEx 
 

 
 

 



• **Project Health

Medicare Operations 

• D-SNP Key Initiatives and Dates:
 CMS Formulary & Bid Submission – June 1st, 2026.
 Medication Therapy Management (MTM) program submission – June

3rd, 2026.
 CMS SMAC and Contract Matrices Submission – July 6th, 2026.
 Rebate Allocation with CMS and Health Plan – July / August 2026.
 Annual Enrollment Period (AEP) – October through December 2026.
 Open Enrollment Period (OEP) Begins – January 1st, 2027.

• D-SNP Activities – May 2026
o Medicare Product Updates:

 Liberty Dental:
• Liberty Dental Operations & Encounter Readiness - The

Liberty Dental implementation is active and processing claims,
but the team is still waiting to complete encounter testing.

• CMS / Regulatory Updates – Dental Encounter Data Phase 2
- CMS (via HPMS) issued a memo on Dental Encounter Data
Phase 2, effective for submissions starting May 21st, 2026.
Introduces new dental-specific edits.  Expands EDPS
validation requirements.  Builds on Phase 1 (837D
submissions).

• Member Materials & Compliance Language (Medi-Cal Dental)
- Active review and edits to EOC/Member Handbook language



related to dental.  Clarifying Medi-Cal Dental FFS vs. Dental 
Managed Care by incorporating county-specific rules and 
exceptions effective July 1st, 2026.  

 VSP:
• Ongoing VSP Operational Governance (Bi-Weekly Cadence) -

Regular bi-weekly meetings are occurring with VSP covering
Medi-Cal and D-SNP vision benefits.  Vision operations are in
a steady-state governance phase with consistent oversight
and structured communication.

• Member Communications & Materials - VSP shared sample
member outreach materials, including Diabetic Exam
Reminder Letter. Vision vendor is supporting proactive
member engagement and preventive care compliance.

 Nations OTC and Hearing:
• Vendor Governance & Joint Operations Oversight - A

Quarterly Joint Operations Meeting (JOM) was held with
Nations to review Q1 2026 performance reports (D-SNP and
Medi-Cal), as well as G&A reports and vendor presentations.

• Encounter / File Processing & Testing - Production file
readiness and data exchange processes are in progress.

• Monitoring member questions, complaints, and grievances to
identify trends, recurring issues, and potential operational or
compliance risks.  Coordinating with Member Services,
Operations, and Compliance teams to support timely
resolution, ensure regulatory turnaround requirements are
met, and inform process improvements to enhance the overall
member experience.

 Medicare Online Enrollment Center (OEC):
• Evaluating the feasibility and timeline of implementing the

Medicare Online Enrollment Center (OEC) functionality so that
prospective members can enroll in Alameda Alliance Wellness
(D-SNP) via medicare.gov.

 Reporting Project:
• Conducting a review of CMS and State of California reporting

requirements, including applicable regulations, submission
timelines, and required metrics.  Assessing existing reporting,
identifying needs and gaps, and collaborating with internal
stakeholders.  Submitting requests for the development and
enhancement of required reports to support ongoing
compliance and regulatory reporting obligations.

 2027 Medicare Bid Submission:
• On track for CMS bid submission (June 1) - All major

workstreams (Product, Actuarial, PBM, Compliance, and
Vendor teams) are actively aligned to meet the submission
deadline, with weekly bid workgroup governance ensuring
coordination, issue resolution, and timeline adherence.
Remaining activities are concentrated on final validations,
approvals, and submission packaging.



• Final execution phase with targeted decision closure - The bid
has progressed from planning and modeling into final
execution, with a focused set of high-impact decisions still
being actively managed.  These decisions are time-bound and
directly tied to both financial performance and compliance with
CMS requirements.

• PBM readiness remains a critical dependency—now largely
mitigated.  Risks have been actively mitigated, allowing
downstream activities to proceed.

• Benefit design nearing finalization.  These decisions reflect a
balance between member affordability, market
competitiveness, and financial sustainability.

• Regulatory and HPMS submission readiness progressing as
required - Key HPMS submissions have been completed or are
in progress, with active coordination on remaining submission
components.

• Leadership alignment (SLT) is the final gating step before
submission - the bid package (including PBP, product
narrative, and plan design decisions) is being finalized for
Senior Leadership Team (SLT) review and approval.  This
represents the final governance checkpoint to confirm
alignment on strategy, financial assumptions, and benefit
design before submission to CMS.

 Medicare Projects:
• Kick off with the new pharmacy benefit manager (PBM),

MedImpact, occurred on Tuesday, May 5th, 2026.
o LOA between AAH & MedImpact is executed.

• CHCN delegation projection initiation occurred on May 21st,
2026, between the Alliance and CHCN.

o Medicare Sales & Retention Updates:
 Staffing Updates:

• Medicare Field Sales Agent (Bilingual) requisition removed,
Medicare Field Sales & Community Agent (Non-Bilingual)
requisition approved.

• Approval for four (4) additional licensed Medicare Field Sales
and Community Agents.

 Sales/IT Enhancements and Projects:
• Continued development of Cirrus reporting dashboards for

enrollment and retention data.
• Translation of all sale scripts in threshold languages

completed.
• PerformRx enhancements requested.
• Alameda Alliance for Health Caller ID implemented for higher

connect rate with prospective members completed.
• New PCP assignment process implemented during D-SNP

enrollment initiated.



• Individual D-SNP Sales queues created within Finesse for
improved prospective member experience.

• Data field requirements completed for PowerBI Dashboard
(enrollment/disenrollment and retention).

• Finesse Disposition List created and ready for implementation.
• Cirrus Retention Dashboard finalized and implemented.
• Online Enrollment Form review completed and sent to C&O for

approval.
• Online Enrollment Form corrections sent to Nations for

approval.
• Voicemail transcription functionality for threshold languages

complete.
• Call disposition list completed and ready for implementation.
• IVR Disclosure Recording enhancement initiated, compiled

necessary disclosures to be played.
• First Commission and Bonus audit and payout completed to

Sales Team (manual).
• Individual agent queues created and implemented.
• Began testing for new Sales IVR functionality.
• D-SNP Sales Training Manual created.
• D-SNP Call Scoring Sheet created.

 Policies and SOPs:
• FQHC on-site visit SOP finalized.
• Sales disciplinary policy update.

 SOPs for Commission, Retention, and HRA payouts initiated.
 New AOR process created and implemented into Sales Process

SOP.
o Medicare Marketing, Communications & Branding Updates:

 Marketing Vendor Assessment & Selection:
• Marketing has narrowed the list of qualified vendors to two (2)

top vendors, both of whom are now developing final proposals
and go to market approach for our review.

• The goal is to select a preferred vendor week of 6/1 and begin
onboarding to ensure readiness for 7/1 implementation.

 Enrollment and Onboarding Experience Improvement:
• Enhancements to the enrollment kit and welcome materials are

underway to improve the overall enrollment and onboarding
experience, with updates scheduled to launch for AEP 10/1.

 D-SNP Centralized Website:
• Marketing has defined a strategic framework for reorganizing

and refreshing the D-SNP website, ensuring the site becomes
a centralized compliant and sustainable source of information.
In parallel, the team is developing prospect-facing pages to
support acquisition and plan enrollment.

• The official project kickoff with IPD took place the week of 5/20,
marking the start of the engagement.



• Partnering with C&O to finalize the strategic framework guiding
the rollout of new prospect-facing pages.

• Prospect-facing pages are currently in stakeholder/SME
review.  Updated member-resource pages will be delivered for
stakeholder/SME review the week of 6/1.

 FQHC Clinic Branding:
• Clinic branding work is underway to refine our visual identity,

messaging, and patient-facing experience.
• D‑SNP branded materials and promotional items are being

developed for sales use in clinic settings.
• Alignment received 5/19 from clinic chiefs on co-branding

campaign strategy and plan/timeline.
• Will partner with AHC for ongoing alignment on priorities,

timelines, and deliverables for the co-branding campaign.
 D‑SNP Organizational Training:

• Assessing enterprise-wide training needs in preparation for the
2026 learning strategy.

• Partnering with external consultants to shape the 2026 training
calendar.

• Engaging trainer content owners to refresh existing materials
and develop new training assets.

 CHCN Marketing Blitz:
• Completed three (3) waves of postcard marketing blitz to

CHCN leads, which drove up sales and brand awareness.
 Unplanned Regulator Required Notices:

• Continued monitoring and communication of regulatory notices
that may impact coverage, benefits, or plan rules.

• Medi-Cal Dental Changes (Effective July 1, 2026):
o Mid-Year Change Notification: Member notice drafted

and approved by Compliance; currently in C&O review.
Targeted for member distribution by the July 1st, 2026,
deadline.

o Integrated Materials: Evidence of Coverage (EOC),
Summary of Benefits (SOB), and Provider Directory
updates completed and approved by Compliance.
Submission to regulators scheduled by the June 5th,
2026, deadline.



Operations 
Supporting Documents 



Member Services 
 

Blended Call Results 

Blended Results May 2026 

Incoming Calls (R/V) 17,039 

Abandoned Rate (R/V) 1% 

Answered Calls (R/V) 16,791 

Average Speed to Answer (ASA)  00:06 

Calls Answered in 30 Seconds (R/V) 98% 

Average Talk Time (ATT) 07:18 

Calls Answered in 10 minutes 100% 

Outbound Calls 9,808 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Top 5 Call Reasons 
(Medi-Cal and Group Care) 

May 2026 

Grievances and Appeals  

Eligibility/Enrollment 

Change of PCP 

Benefits 

Provider Network Information 

 

Top 3 Web-Based Request Reasons 
(Medi-Cal and Group Care) 

May 2026 

Change PCP 

ID Card Requests 

Update Contact Information 



Member Services Behavioral Health May 2026 

Incoming Calls (R/V) 964 

Abandoned Rate (R/V) 1% 

Answered Calls (R/V) 953 

Average Speed to Answer (ASA)  00:11 

Calls Answered in 30 Seconds (R/V) 95% 

Average Talk Time (ATT) 09:24 

Calls Answered in 10 minutes 100% 

Outbound Calls 1,604 

  

Screenings Completed 103 

ACBH Referrals 27 

SUD referrals to Center Point 25 
 
 

Blended Call Results 

DSNP Blended Results May 2026 

Incoming Calls (R/V) 593 

Abandoned Rate (R/V) 2% 

Answered Calls (R/V) 583 

Average Speed to Answer (ASA)  00:06 

Calls Answered in 30 Seconds (R/V) 99% 

Average Talk Time (ATT) 06:55 

Calls Answered in 2 minutes 99% 

  



 
 
 
 
 
 
 

Top 5 Call Reasons 
(D-SNP) 

May 2026 

Eligibility/Enrollment 

Appeals/Grievances 

Benefits/Org Determinations 

ID Card Request 

Change of PCP 



Claims Compliance Apr-26 May-26
90% of clean claims processed within 30 calendar days 95.2% 96.4%

Claims Volume (Received) Apr-26 May-26
Paper claims 35,584 46,760
EDI claims 337,888 421,600

Claim Volume Total 373,472 468,360
(includes D-SNP) (includes D-SNP)

Percentage of Claims Volume by Submission Method Apr-26 May-26
% Paper 9.5% 10.0%
% EDI 90.5% 90.0%

Claims Processed Apr-26 May-26
HEALTHsuite Paid (original claims) 315,947 271,175

HEALTHsuite Denied (original claims) 124,967 98,814
HEALTHsuite Original Claims Sub-Total 440,914 369,989

HEALTHsuite Adjustments 25,159 22,021
HEALTHsuite Total 466,073 392,010

Claims Expense Apr-26 May-26
Medical Claims Paid $170,326,467 $153,904,105

Interest Paid $306,527 $218,482

Auto Adjudication Apr-26 May-26
Claims Auto Adjudicated 384,404 324,577

% Auto Adjudicated 87.2% 87.7%

Average Days from Receipt to Payment Apr-26 May-26
HEALTHsuite 13 13

Pended Claim Age Apr-26 May-26
0-30 calendar days 27,783 38,172

HEALTHsuite
31-62 calendar days 1,323 2,291

HEALTHsuite
Over 63 calendar days 0 4

HEALTHsuite

Overall Denial Rate Apr-26 May-26
Claims denied in HEALTHsuite 124,967 98,814

% Denied 26.8% 25.2%

Claims Department 
April 2026 Final and May 2026 Final

METRICS



Claims Department 
April 2026 Final and May 2026 Final

Top 5 HEALTHsuite Denial Reasons
Responsibility of Provider 

    No Benefits Found For Dates Of Service
  Non-Covered Benefit For This Plan
  Must Submit Paper Claim With Copy of Primary Payor EOB

    Duplicate Claim
% Total of all denials

 
Claims Received By Month

May-26

66%

% of all denials
18%
14%

12%
9%

13%

 1/1/2026 2/1/2026 3/1/2026 4/1/2026 5/1/2026 6/1/2026
 Claims Received Through Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26

  Claims Rec'd in HEALTHsuite 320,327 373,154 378,925 389,550 373,472 468,360

0
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  Claims Rec'd in HEALTHsuite



Monthly Results Regulatory Requirement AAH Goal
Claims Compliance - comparing May 2026 to May 2025 as 
follows:
   30 Days - 96.4% (2026) vs 90.4% (2025)

* 90% of clean claims in 30 calendar 
days (effective 1/1/2026)
* 99% of all claims in 90 calendar 
days
(interest is required on any claim paid 
after 30 calendar days)

* 90% of clean claims in 30 calendar 
days (effective 1/1/2026)
* 99% of all claims in 90 calendar 
days
(interest is required on any claim paid 
after 30 calendar days)

Claims Received - AAH received 468,360 claims for all lines of 
business in May 2026 vs 387,564 in May 2025

N/A N/A

EDI - the volume of EDI submissions was 90% which is slightly 
above the normal month to month range of ~77% - 87%

N/A N/A

Original Claims Processed - AAH processed 396,142 in May 
2026 (21 working days) vs 330,755 in May 2025 (22 working 
days)

N/A N/A

Medical Claims Expense - the amount of paid claims in May 2026 
was $153,904,105 (4 check runs) vs $133,062,018 in May 2025 
(4 check runs)

N/A N/A

Interest Expense - the amount of interest paid in May 2026 was 
$218,482 vs $92,371 in May 2025

N/A .05% - .075% of the monthly medical 
expense

Auto Adjudication - the AAH rate in May 2026 was 87.7% vs 
87.6% in May 2025

N/A 85% or higher

Average Days from Receipt to Payment - the average # of  days 
from receipt to payment in May 2026 was 13 days vs 16 days in 
May 2025

N/A <= 25 days

Pended Claim Age - comparing May 2026 to May 2025 as follows:
     0-30 calendar days - 38,172 (2026) vs 52,859 (2025)
     31-62 calendar days - 2,291 (2026) vs 31,491 (2025)
     Over 63 calendar days - 4 (2026) vs 57,931 (2025)

N/A N/A

Top 5 Denial Reasons - the claim denial reasons remain 
consistent from month to month so there is no significant 
changes to report from May 2026 to May 2025

N/A N/A

Claims Year Over Year Summary



PDR Compliance Apr-26 May-26
# of PDRs Resolved 2,245 2,131

# Resolved Within 45 Working Days 2,220 2,106
% of PDRs Resolved Within 45 Working Days 99.8% 98.8%

PDRs Received Apr-26 May-26
# of PDRs Received 3,393 2,648
PDR Volume Total 3,393 2,648

PDRs Resolved Apr-26 May-26
# of PDRs Upheld 1,645 1,520
% of PDRs Upheld 73% 71%

# of PDRs Overturned 600 611
% of PDRs Overturned 27% 29%

Total # of PDRs Resolved 2,245 2,245

Average Turnaround Time Apr-26 May-26
Average # of Days to Resolve PDRs 37 39

Oldest Resolved PDR in Days 208 171

Unresolved PDR Age Apr-26 May-26
0-45 Working Days 4,319 4,242

Over 45 Working Days 0 0
Total # of Unresolved PDRs 4,319 4,242

Provider Dispute Resolution
April 2026 and May 2026

METRICS



Provider Dispute Resolution
April 2026 and May 2026

Rolling 12-Month PDR Trend Line

May-26

PDR Resolved Case Overturn Reasons
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# of PDRs Resolved - 2,131 in May 2026 vs 2,517 in May 2025 N/A N/A

# of PDRs Received - 2,648 in May 2026 vs 2,462 in May 2025 N/A N/A

# of PDRs Resolved within 45 working days 2,106 in May 2026 vs 
2,508 in May 2025

N/A N/A

% of PDRs Resolved within 45 working days - 98.8% in May 2026 
vs 99.6% in May 2025

95% 95%

Average # of Days to Resolve PDRs - 38 days in May 2026 vs 37 
days in May 2025

N/A 30

Oldest Resolved PDR in Days - 171 days in May 2026 vs 286 days 
in May 2025

N/A N/A

# of PDRs Upheld - 1,520 in May 2026 vs 1,988 in May 2025 N/A N/A

% of PDRs Upheld - 71% in May 2026 vs 79% in May 2025 N/A > 75%

# of PDRs Overturned - 611 in May 2026 vs 529 in May 2025 N/A N/A

% of PDRs Overturned - 29% in May 2026 vs 21% in May 2025 N/A < 25%

PDR Overturn Reasons:
Claims processing errors - 37% (2026) vs 36% (2025)
Configuration errors - 35% (2026) vs 31% (2025 )  
COB - 9% (2026) vs 10% (2025)
Clinical Review/UM Decisions/Medical Necessity Met - 5% (2026) 
vs 23% (2025)

N/A N/A

Provider Dispute Resolution Year Over Year Summary



Provider Relations Call Center Dashboard

Alliance Wellness D-SNP

Alliance Provider Relations Staff Apr May Jun Jul Aug Sep Oct Nov Dec

Incoming Calls 1,295 1,152

Answered Calls 950 962

Abandoment Calls 345 190

Outbound Calls 56 43

Voicemails Received 0 0

Agent Answered Rate  ≥ 85% or above 96% 96%

Average Speed of Answer ≤ 30 seconds 215 
seconds

119 
seconds

Call Abandonment Rate ≤ 15% or less 26% 16%

Totals Apr May Jun Jul Aug Sep Oct Nov Dec

Total Incoming, R/V, Outbound Calls 1,351 1,195

Total Abandoned Calls 345 190

Total Answered Incoming, R/V, Outbound Calls 1,006 1,005

Medi-Cal and Group Care

Alliance Provider Relations Staff Apr May Jun Jul Aug Sep Oct Nov Dec

Incoming Calls 7,416 5,195

Answered Calls 5,410 4,375

Abandoment Calls 2,006 820

Outbound Calls 507 395

Voicemails Received 21 3

Agent Answered Rate  ≥ 85% or above 96% 96%

Average Speed of Answer ≤ 30 seconds 207 
seconds

133 
seconds

Call Abandonment Rate ≤ 15% or less 27% 13%

Totals Apr May Jun Jul Aug Sep Oct Nov Dec

Total Incoming, R/V, Outbound Calls 7,944 5,593

Total Abandoned Calls 2,006 820

Total Answered Incoming, R/V, Outbound Calls 5,938 4,773

Total All Lines of Business Apr May Jun Jul Aug Sep Oct Nov Dec

Total Incoming Calls 8,711 6,347
Total Answered Calls 6,360 5,337
Total Abandoment Calls 2,351 1,010
Total Outbound Calls 563 438
Total Voicemails Received 21 3
Total Incoming, R/V, Outbound Calls 9,295 6,788
Total Answered Incoming, R/V, Outbound Calls 6,944 5,778



Provider Relations Call Reasons & Field Visits Dashboard 

 D-SNP Call Reasons

Category Apr May Jun Jul Aug Sept Oct Nov Dec
D-SNP Authorizations 3% 1%
D-SNP Benefits 4% 3%
D-SNP Claims 59% 53%
D-SNP Eligibility 18% 27%
D-SNP Enrollment 1% 0%
D-SNP PCP Assignment 4% 8%
D-SNP PDR/Reconsideration 8% 3%
D-SNP Check Tracer 1% 0%
D-SNP Provider Portal 1% 2%
D-SNP Contracts / Credentialing 1% 1%
D-SNP Interpreter Request 0% 0%
D-SNP Member Call 1% 0%
D-SNP Transportation Services 1% 0%
D-SNP Provider Information Updates / W9 0% 0%
D-SNP Pharmacy 0% 0%
TOTAL 100% 100%

Medi-Cal and Group Care Call Reasons
Category Apr May Jun Jul Aug Sept Oct Nov Dec
Authorizations 6% 6.1%
Benefits 5% 4.1%
Claims Inquiry 39% 41.9%
Change of PCP 3% 2.2%
Check Tracer 1% 0.9%
Complaint/Grievance (includes PDRs) 10% 12.2%
Contracts/Credentialing 0.7% 0.6%
Demographic Change 0.1% 0.0%
Disconnected Calls 4.7% 4.9%
Eligibility - Call from Provider 19.6% 17.7%
Exempt Grievance/ G&A 2.3% 0.0%
Intrepreter Services Request 0.5% 0.4%
Provider Portal Assistance 1.0% 3.1%
Pharmacy 0.3% 0.1%
Prop 56 0.0% 0.1%
Provider Information Updates/ W9 1.0% 0.5%
Transportation Services 0.1% 0.1%
All Other Calls 5.1% 5.0%
TOTAL 100.0% 100.0%

Field Visit Activity Details

Alliance Provider Relations Staff Apr May Jun Jul Aug Sept Oct Nov Dec
Claims Issues 47 33
Contracting/Credentialing 87 70
Drop-ins 72 142
JOM's 1 2
New Provider Orientation 172 246
Quarterly Visits 0 40
UM Issues 0 1
Total Field Visits 379 534 0 0 0 0 0 0 0



Practitioners  PCP
413

SPEC
795

 AHP
875

BH/ABA
3,803

PCP/SPEC
12

Direct Network vs Delegated Network Breakdown AAH
4,595

AHS
296

CHCN
667

COMBINATION 
OF GROUPS

340
Facilities 431  

Credentialing Verification Organization, Symplyr CVO

Number

Average 
Calendar 
Days in 
Process

Goal - 25 
Business 

Days*

Goal - 
98% 

Accuracy
Compliant

Initial Files in Process 33 8 Y Y Y
Recred Files in Process 34 15 Y Y Y
Expirables updated
Insurance, License, DEA, Board Certifications Y
Files currently in process 67

* 25 business days = 35 calendar days

May 2026 Peer Review and Credentialing Committee Approvals

Initial Credentialing Number
PCP 3

SPEC 9
ANCILLARY 17

MIDLEVEL/AHP 11
BH/ABA 135

Sub-total 175
Recredentialing                                        

PCP 8
SPEC 21

ANCILLARY 5
MIDLEVEL/AHP 19

BH/ABA 42
Sub-total 95

TOTAL 270
May 2026 Facility Approvals
Initial Credentialing 3
Recredentialing 11

Sub-total 14
Facility Files in Process 49

May 2026 Employee Metrics (6 FTEs) Goal Met (Y/N)

File Processing

Timely 
processing 

within 3 days of 
receipt

Y

Credentialing Accuracy <3% error rate Y
DHCS, DMHC, CMS, NCQA Compliant 98% Y

MBC Monitoring

Timely 
processing 

within 3 days of 
receipt

Y

ALLIANCE NETWORK SUMMARY, CURRENTLY CREDENTIALED PRACTITIONERS - May 2026

VENDOR SUMMARY



LAST NAME FIRST NAME CATEGORY INITIAL RECRED CRED DATE
Aguilar Rosemarie BH/ABA-Telehealth INITIAL 5/19/2026
Akpan Rebecca BH/ABA-Telehealth INITIAL 5/19/2026
Alfaro Ruiz Grecia BH/ABA INITIAL 5/19/2026
Ali Saneaah BH/ABA-Telehealth INITIAL 5/19/2026
Arellano Natalie BH/ABA INITIAL 5/19/2026
Banks Tiffany Doula INITIAL 5/19/2026
Banta Kelly Specialist INITIAL 5/19/2026
Barajas-Sanchez Paulina BH/ABA INITIAL 5/19/2026
Barbarovich Angela Ancillary INITIAL 5/19/2026
Barker Brooke BH/ABA-Telehealth INITIAL 5/19/2026
Bauerle Kaleigh BH/ABA-Telehealth INITIAL 5/19/2026
Beachler Brian Primary Care Physician INITIAL 5/19/2026
Berger Jeff BH/ABA-Telehealth INITIAL 5/19/2026
Beutel Michelle Doula INITIAL 5/19/2026
Bibbo Sarah BH/ABA-Telehealth INITIAL 5/19/2026
Blumenfeld Eric BH/ABA-Telehealth INITIAL 5/19/2026
Botts James BH/ABA-Telehealth INITIAL 5/19/2026
Bowman Danielle BH/ABA-Telehealth INITIAL 5/19/2026
Brown Daniell BH/ABA-Telehealth INITIAL 5/19/2026
Brugel Jessica BH/ABA INITIAL 5/19/2026
Campos Perez Corny BH/ABA-Telehealth INITIAL 5/19/2026
Caputy Gregory Specialist INITIAL 5/19/2026
Carey Jessica BH/ABA-Telehealth INITIAL 5/19/2026
Carey Regan BH/ABA-Telehealth INITIAL 5/19/2026
Casillas-Ta Brittany BH/ABA-Telehealth INITIAL 5/19/2026
Chan Chia-Hua Ancillary INITIAL 5/19/2026
Chan Wai Wai BH/ABA-Telehealth INITIAL 5/19/2026
Chang Jee Hei Allied Health INITIAL 5/19/2026
Chapman Regina BH/ABA-Telehealth INITIAL 5/19/2026
Chavers James BH/ABA-Telehealth INITIAL 5/19/2026
Chernick Spencer BH/ABA-Telehealth INITIAL 5/19/2026
Ching Veronikka Doula INITIAL 5/19/2026
Clavell Ariana BH/ABA-Telehealth INITIAL 5/19/2026
Concepcion Michelle BH/ABA-Telehealth INITIAL 5/19/2026
Costa Suzanne BH/ABA-Telehealth INITIAL 5/19/2026
Creer Dominique BH/ABA INITIAL 5/19/2026
Crisp Courtney BH/ABA-Telehealth INITIAL 5/19/2026
De Faria Danielle BH/ABA-Telehealth INITIAL 5/19/2026
Decker Carolyn BH/ABA INITIAL 5/19/2026
DeHoyos Leticia BH/ABA-Telehealth INITIAL 5/19/2026
Dilley Brianna BH/ABA INITIAL 5/19/2026
Dooley Vernon BH/ABA-Telehealth INITIAL 5/19/2026
Dyer Julia BH/ABA-Telehealth INITIAL 5/19/2026
Edell Aimee Specialist INITIAL 5/19/2026
Edwards Kameron BH/ABA INITIAL 5/19/2026
Elegino Junali BH/ABA-Telehealth INITIAL 5/19/2026
Farr Morteza Specialist INITIAL 5/19/2026
Finkelstein Ann Primary Care Physician INITIAL 5/19/2026
Firat Deniz BH/ABA-Telehealth INITIAL 5/19/2026
Flores Samuel BH/ABA-Telehealth INITIAL 5/19/2026
Ford Courtney BH/ABA-Telehealth INITIAL 5/19/2026
Foster Letoshia Allied Health INITIAL 5/19/2026
Fried Max BH/ABA-Telehealth INITIAL 5/19/2026
Garcia Marianna BH/ABA-Telehealth INITIAL 5/19/2026
Garibaldo Ruben BH/ABA INITIAL 5/19/2026



LAST NAME FIRST NAME CATEGORY INITIAL RECRED CRED DATE
George Bashari Doula INITIAL 5/19/2026
George Holly BH/ABA-Telehealth INITIAL 5/19/2026
Giol Maria BH/ABA-Telehealth INITIAL 5/19/2026
Gonzalez Arman Jesus BH/ABA-Telehealth INITIAL 5/19/2026
Gonzalez Chavez Marianna Ancillary INITIAL 5/19/2026
Gracian Enrique BH/ABA-Telehealth INITIAL 5/19/2026
Grant Elizabeth BH/ABA-Telehealth INITIAL 5/19/2026
Greub Eston BH/ABA-Telehealth INITIAL 5/19/2026
Guardado Pastora BH/ABA-Telehealth INITIAL 5/19/2026
Gutierrez Rebecca BH/ABA-Telehealth INITIAL 5/19/2026
Gutridge Serena BH/ABA INITIAL 5/19/2026
Harrison Tamara BH/ABA-Telehealth INITIAL 5/19/2026
Hauser Maxwill BH/ABA-Telehealth INITIAL 5/19/2026
Heck Emmalin BH/ABA-Telehealth INITIAL 5/19/2026
Henning Maryjane BH/ABA-Telehealth INITIAL 5/19/2026
Hermle Felicia BH/ABA-Telehealth INITIAL 5/19/2026
Hines Diamond BH/ABA-Telehealth INITIAL 5/19/2026
Hobdy Lisa BH/ABA-Telehealth INITIAL 5/19/2026
Holmes Destiny Ancillary INITIAL 5/19/2026
Howry Savarra BH/ABA-Telehealth INITIAL 5/19/2026
Hughes Lyndsay BH/ABA INITIAL 5/19/2026
Huskey Susanne BH/ABA-Telehealth INITIAL 5/19/2026
Johnson Alfred Specialist INITIAL 5/19/2026
Juarez Maria BH/ABA-Telehealth INITIAL 5/19/2026
Kang Young Specialist INITIAL 5/19/2026
Kessel Samuel BH/ABA INITIAL 5/19/2026
Lam Vanessa BH/ABA-Telehealth INITIAL 5/19/2026
Lewis E'jypt BH/ABA-Telehealth INITIAL 5/19/2026
Lewis Tanaucha BH/ABA-Telehealth INITIAL 5/19/2026
Liberato Michael Allied Health INITIAL 5/19/2026
Loong Jocelyn BH/ABA-Telehealth INITIAL 5/19/2026
Lossing Zachary BH/ABA-Telehealth INITIAL 5/19/2026
Lowman Jacquelyn Allied Health INITIAL 5/19/2026
Lyons Crystal Doula INITIAL 5/19/2026
Madsen-Pixler Stephanie BH/ABA-Telehealth INITIAL 5/19/2026
Magana-Chung Miriam BH/ABA-Telehealth INITIAL 5/19/2026
Malik Majid BH/ABA-Telehealth INITIAL 5/19/2026
Manrriquez Karina BH/ABA-Telehealth INITIAL 5/19/2026
Martinez Destiny BH/ABA-Telehealth INITIAL 5/19/2026
Mastrobuono Julia BH/ABA-Telehealth INITIAL 5/19/2026
McPhillips Katie BH/ABA-Telehealth INITIAL 5/19/2026
Medellin Elizabeth BH/ABA-Telehealth INITIAL 5/19/2026
Miller Jaclyn BH/ABA-Telehealth INITIAL 5/19/2026
Mills Megan BH/ABA-Telehealth INITIAL 5/19/2026
Miyamoto Kenji BH/ABA-Telehealth INITIAL 5/19/2026
Montenegro Ivan BH/ABA-Telehealth INITIAL 5/19/2026
Moreno Natalie BH/ABA-Telehealth INITIAL 5/19/2026
Mussio Jessica BH/ABA-Telehealth INITIAL 5/19/2026
Nace Emma Allied Health INITIAL 5/19/2026
Nambo Jennifer BH/ABA-Telehealth INITIAL 5/19/2026
Newman Michele Allied Health INITIAL 5/19/2026
Nguyen Angelo BH/ABA INITIAL 5/19/2026
Nguyen Annie Thuy Van Ancillary INITIAL 5/19/2026
Nguyen Justina BH/ABA-Telehealth INITIAL 5/19/2026
Offiaeli Ogochukwu BH/ABA-Telehealth INITIAL 5/19/2026



LAST NAME FIRST NAME CATEGORY INITIAL RECRED CRED DATE
Offill Yvonne BH/ABA-Telehealth INITIAL 5/19/2026
Oh-Liverant Sindy BH/ABA-Telehealth INITIAL 5/19/2026
Olguin Rebeca BH/ABA-Telehealth INITIAL 5/19/2026
Olmos Aimee Doula INITIAL 5/19/2026
Ortiz Ana BH/ABA-Telehealth INITIAL 5/19/2026
Panchal Avni BH/ABA INITIAL 5/19/2026
Patel Megha Allied Health INITIAL 5/19/2026
Payne Christina BH/ABA INITIAL 5/19/2026
Paz Jessica BH/ABA-Telehealth INITIAL 5/19/2026
Perez Guerrero Maria Doula INITIAL 5/19/2026
Poon Oanh BH/ABA-Telehealth INITIAL 5/19/2026
Prieto Laura Ancillary INITIAL 5/19/2026
Provencher Kallie BH/ABA-Telehealth INITIAL 5/19/2026
Quan Maria Specialist INITIAL 5/19/2026
Quevedo Stacia BH/ABA-Telehealth INITIAL 5/19/2026
Quintyne-Bent Kizie Ancillary INITIAL 5/19/2026
Raghu Rahul Specialist INITIAL 5/19/2026
Rangel Aliyah BH/ABA-Telehealth INITIAL 5/19/2026
Ray Kyra Primary Care Physician INITIAL 5/19/2026
Rea Kathryn Allied Health INITIAL 5/19/2026
Reed LaTonya BH/ABA INITIAL 5/19/2026
Reutercrona Claudia BH/ABA-Telehealth INITIAL 5/19/2026
Reyes Erika Mae BH/ABA-Telehealth INITIAL 5/19/2026
Roberts Elisa BH/ABA-Telehealth INITIAL 5/19/2026
Roberts Keyon BH/ABA-Telehealth INITIAL 5/19/2026
Rodriguez Marion BH/ABA-Telehealth INITIAL 5/19/2026
Rojas Aguilera Nelida Doula INITIAL 5/19/2026
Rosales Nancy BH/ABA-Telehealth INITIAL 5/19/2026
Rutherford Jordain BH/ABA-Telehealth INITIAL 5/19/2026
Salazar Janet BH/ABA-Telehealth INITIAL 5/19/2026
Schieferstein Sarina Doula INITIAL 5/19/2026
Serrano Maria BH/ABA-Telehealth INITIAL 5/19/2026
Sheppard Christina BH/ABA-Telehealth INITIAL 5/19/2026
Shin Hannah BH/ABA-Telehealth INITIAL 5/19/2026
Song Da BH/ABA INITIAL 5/19/2026
Spezzacatena Conrad BH/ABA-Telehealth INITIAL 5/19/2026
Stancil Nancy BH/ABA-Telehealth INITIAL 5/19/2026
Swindell Laura BH/ABA-Telehealth INITIAL 5/19/2026
Tanaka Lucia Allied Health INITIAL 5/19/2026
Tanner Marisa BH/ABA INITIAL 5/19/2026
Taurek Davida BH/ABA-Telehealth INITIAL 5/19/2026
Taylor Desree BH/ABA-Telehealth INITIAL 5/19/2026
Taylor Douglas BH/ABA INITIAL 5/19/2026
Taylor Eric BH/ABA-Telehealth INITIAL 5/19/2026
Toal Jacqueline BH/ABA-Telehealth INITIAL 5/19/2026
Towns Hannah BH/ABA-Telehealth INITIAL 5/19/2026
Trombla Laurie Allied Health INITIAL 5/19/2026
Tubbs Stephanie BH/ABA-Telehealth INITIAL 5/19/2026
Van Lingen Alexandra BH/ABA-Telehealth INITIAL 5/19/2026
Vang Yang BH/ABA-Telehealth INITIAL 5/19/2026
Vasquez George BH/ABA-Telehealth INITIAL 5/19/2026
Vasquez Lopez Dalia Doula INITIAL 5/19/2026
Vasquez-Salazar Jessica BH/ABA-Telehealth INITIAL 5/19/2026
Vaughn Dylan BH/ABA-Telehealth INITIAL 5/19/2026
Velazquez Isabella BH/ABA-Telehealth INITIAL 5/19/2026
Vestil Lana BH/ABA INITIAL 5/19/2026



LAST NAME FIRST NAME CATEGORY INITIAL RECRED CRED DATE
Vien Tammy Allied Health INITIAL 5/19/2026
Wahlig Nancy BH/ABA-Telehealth INITIAL 5/19/2026
Walker Destiny BH/ABA INITIAL 5/19/2026
Warda Shauna BH/ABA-Telehealth INITIAL 5/19/2026
Wilson AnnaLisa BH/ABA-Telehealth INITIAL 5/19/2026
Wolf Matthew BH/ABA-Telehealth INITIAL 5/19/2026
Won Connie BH/ABA-Telehealth INITIAL 5/19/2026
Zaman Warda Specialist INITIAL 5/19/2026
Zuckerbrow Mark BH/ABA-Telehealth INITIAL 5/19/2026
Abraham Jennifer BH/ABA RECRED 5/19/2026
Ahmed Hiba Ancillary RECRED 5/19/2026
Alvarez Mayra Allied Health RECRED 5/19/2026
Anderson Portia BH/ABA RECRED 5/19/2026
Apriletti Tara Allied Health RECRED 5/19/2026
Asuquo Stella Specialist RECRED 5/19/2026
Baxter Carson BH/ABA RECRED 5/19/2026
Beal Madison Allied Health RECRED 5/19/2026
Behera Sujata Allied Health RECRED 5/19/2026
Behrman Victoria Primary Care Physician RECRED 5/19/2026
Belmondo Christopher BH/ABA RECRED 5/19/2026
Bravo Maria BH/ABA RECRED 5/19/2026
Bullard Madelyn BH/ABA RECRED 5/19/2026
Burroughs Richard Specialist RECRED 5/19/2026
Cain Ke'Aarre BH/ABA RECRED 5/19/2026
Campos-Pantoja Marc BH/ABA RECRED 5/19/2026
Chacon Elizabeth Allied Health RECRED 5/19/2026
Chen Kevin Ancillary RECRED 5/19/2026
Cheung Norman Specialist RECRED 5/19/2026
Chong Erica Allied Health RECRED 5/19/2026
Clark Melissa Ancillary RECRED 5/19/2026
Danishwar Shireen Ancillary RECRED 5/19/2026
Dashe Jesse Specialist RECRED 5/19/2026
Desai Rini Specialist RECRED 5/19/2026
Dobroff Christie BH/ABA RECRED 5/19/2026
Drury Jessica Allied Health RECRED 5/19/2026
Dy Lalaine Allied Health RECRED 5/19/2026
Eck Ivan Specialist RECRED 5/19/2026
Edmunds Magdalen Primary Care Physician RECRED 5/19/2026
Elias Christine Specialist RECRED 5/19/2026
Ewing Mya BH/ABA RECRED 5/19/2026
Fallin Donald BH/ABA RECRED 5/19/2026
Fisher Orna Specialist RECRED 5/19/2026
Ford Lauren BH/ABA RECRED 5/19/2026
Franco Diana BH/ABA RECRED 5/19/2026
Ganti Shashi Specialist RECRED 5/19/2026
Gonzalez Catalina Allied Health RECRED 5/19/2026
Gray Carl Primary Care Physician RECRED 5/19/2026
Grewal Jaskirandeep Allied Health RECRED 5/19/2026
Guo Yanhong BH/ABA RECRED 5/19/2026
Gupta Vanshika BH/ABA-Telehealth RECRED 5/19/2026
Hodge Aaliyah Primary Care Physician RECRED 5/19/2026
Hussain Ahmed Specialist RECRED 5/19/2026
Huynh Vivian BH/ABA RECRED 5/19/2026
Isariuz Alexsa BH/ABA-Telehealth RECRED 5/19/2026
Japra Romesh Specialist RECRED 5/19/2026



LAST NAME FIRST NAME CATEGORY INITIAL RECRED CRED DATE
Jaros Allegra BH/ABA-Telehealth RECRED 5/19/2026
Jehtara Amreen BH/ABA RECRED 5/19/2026
Karamloo Sara Specialist RECRED 5/19/2026
Kasberger Kate Primary Care Physician RECRED 5/19/2026
Kelsen Kenneth Specialist RECRED 5/19/2026
Keyashian Brian Specialist RECRED 5/19/2026
Kim Amy Allied Health RECRED 5/19/2026
Kumelachew Hiruth Allied Health RECRED 5/19/2026
Lai Eric Specialist RECRED 5/19/2026
Lam Carmen Specialist RECRED 5/19/2026
Lam Wingsze BH/ABA RECRED 5/19/2026
Lang John BH/ABA RECRED 5/19/2026
Leung Karla BH/ABA RECRED 5/19/2026
Lo Daphne Primary Care Physician RECRED 5/19/2026
Martin Palley Emile BH/ABA RECRED 5/19/2026
McAlear Matthew BH/ABA RECRED 5/19/2026
McDougal Tiffany BH/ABA-Telehealth RECRED 5/19/2026
McKee Katherine Allied Health RECRED 5/19/2026
Mendoza Denisse BH/ABA-Telehealth RECRED 5/19/2026
Michaels Samuel BH/ABA-Telehealth RECRED 5/19/2026
Mojarro Alyssa BH/ABA RECRED 5/19/2026
Mokaya Diana Primary Care Physician RECRED 5/19/2026
Morris Caretta BH/ABA RECRED 5/19/2026
Newmark Jordan Specialist RECRED 5/19/2026
Nguyen Chinh BH/ABA-Telehealth RECRED 5/19/2026
Oatman Annalise BH/ABA-Telehealth RECRED 5/19/2026
Oliveira-Maxfield Dawn BH/ABA RECRED 5/19/2026
Ortiz Ofelia Specialist RECRED 5/19/2026
Park Amos Ancillary RECRED 5/19/2026
Patel Bijal Specialist RECRED 5/19/2026
Patel Bimal Specialist RECRED 5/19/2026
Perkins Carissa Allied Health RECRED 5/19/2026
Pineros Dwan Primary Care Physician RECRED 5/19/2026
Rieken Nicholas Allied Health RECRED 5/19/2026
Rizzo Theresa BH/ABA RECRED 5/19/2026
Sachdev Neelam BH/ABA-Telehealth RECRED 5/19/2026
Samuel Lysa Allied Health RECRED 5/19/2026
Sands Sophie BH/ABA RECRED 5/19/2026
Shang Heping BH/ABA RECRED 5/19/2026
Shaw-Zak Ian BH/ABA RECRED 5/19/2026
Shiver Sheba BH/ABA-Telehealth RECRED 5/19/2026
Sommers Mathew Allied Health RECRED 5/19/2026
Stoddard Lisa BH/ABA-Telehealth RECRED 5/19/2026
Strack Janine BH/ABA-Telehealth RECRED 5/19/2026
Suri Krishna Specialist RECRED 5/19/2026
Sutton Chandler BH/ABA-Telehealth RECRED 5/19/2026
Tarbox Courtney BH/ABA-Telehealth RECRED 5/19/2026
Tjandra Cornelia Allied Health RECRED 5/19/2026
Torres-Ramos Sonia Allied Health RECRED 5/19/2026



PCP 3
SPECIALIST 9
ANCILLARY 17
ALLIED 11
BH/ABA 135
TOTAL 175

MAY PEER REVIEW AND CREDENTIALING
INITIAL APPROVALS BY SPECIALTY

BH/ABA 
77%

PCP 3
SPECIALIST    9  
ANCILLARY          17
ALLIED HEALTH   11
BH/ABA               135
TOTAL 175

Allied 
6%

Ancillary 
10%

Specialist 
5%

PCP 
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All details can be reviewed at: W:\DEPT_Operations\COMMUNICATIONS & MARKETING_OFFICIAL 
FOLDER\Reports\C&O Reports\Social Media Reports\FY 2025-2026\Q4\2. May 2026
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