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COMPLIANCE ADVISORY COMMITTEE 
Regular Meeting Minutes 

June 12, 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 approximately 10:31 a.m. 
 

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) May 8, 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. 2025 DMHC Routine Full Medical Survey 
• Final findings received with two (2) responses 

due in July. 
• Working to remediate findings with DMHC. 

2. 2026 DHCS Annual Routine Medical Survey 
• Waiting for the second exit interview, which 

was expected at the start of June; continuing to 
follow up with DHCS to get the exit interview 
scheduled. 

• No official preliminary audit findings until that 
interview is scheduled. 

3. 2026 CMS NAV Audit 
• Federal Network Adequacy Audit. 

• This is the first CMS Network Validation 
for the Alliance. 

• This is a pass/fail audit; the Plan 
submits network to CMS. 

• Joint effort between the Analytics and Provider 
Contracting teams to gather data and prepare 
for the audit. 

• Required data was prepared and submitted at 
the opening of the submission window. 

• Initial formatting issue was corrected, and the 
upload was successfully completed. 

• We have a complete network thanks to the 
efforts of Provider Contracting to ensure 100% 
network accuracy. 

• Results are expected in Q3 2026. 
4. 2026 HSAG NAV Audit 

• Annual audit coordinated by a third party for 
the State, Health Services Advisory Group 
(HSAG); same auditor as prior years. 

• This is a DHCS network adequacy audit. 
• On track for June 18th submission with 90% 

completion of period deliverables to date. 
5. Encounter Validation Audit 

• Also performed by HSAG. 



 

• Prior encounter validation audits have focused 
on medical records related to encounters, 
however this iteration is focusing on what 
makes an encounter/claim. 

• Deep look into claims, including claims with our 
delegates. 

• Currently we have requested materials from 
the delegates, and reviewing polices and 
procedures. 

• Materials are due June 29th; currently on track 
to meet the deadline. 

ii. Compliance Dashboard 
• Dashboard totals 

• 250 total findings with 226 completed and 24 in 
progress. 

• Overall completion rate of 90.4%. 
• 214 are state audit findings, 198 are 

completed. 
• 36 are self-identified findings, 28 are 

completed. 
• 2024 DHCS Annual Routine Medical Survey 

• All findings are fully closed. 
• Continuing to monitor findings that need 

oversight. 
• An internal audit validation was completed on 

findings related to the termination of 
suspended providers and consistent reporting 
to DHCS.  

a. The corrective action plan (CAP) was 
closed on May 29th showing full 
remediation of this finding. 

b. This CAP closure will be reported at the 
internal Administrative Oversight 
Committee (AOC). 

• 2026 DHCS Annual Routine Medical Survey 
a. Waiting for preliminary report. 
b. Tracking two self-identified findings: 

i. ECM Provider Directory did not 
show ECM providers for the 



 

months of January – February 
and July – December. 

ii. The Plan does not have an 
oversight mechanism in place for 
CPSP providers.  

c. Self-identified findings are not 
necessarily indicative of future DHCS 
audit findings. Instead, they reflect areas 
that have been identified as potentially 
out of compliance or at risk of 
noncompliance, allowing corrective 
actions to be implemented proactively. 

d. After each audit the Health Plan Audits 
team compiles a list of potential gaps to 
include as self-identified finings on the 
Compliance Dashboard. Once audit 
findings from the regulators come in, 
those findings are compared against the 
self-identified findings and reconciled so 
we can correct both the self-identified 
findings and the regulator identified 
findings. 

• 2025 DMHC Routine Fiscal Examination 
a. One finding undergoing validation 

related to follow up with capitated 
providers on claims forwarded to the 
Plan. 

• 2025 DMHC Routine Medical Audit 
a. The final report was received May 19th 
b. Four (4) of the sixteen (16) findings 

were corrected. 
c. There are also six (6) self-identified 

findings.  
d. The corrected items include: 

i.  updates to expedited grievance 
notice language,  

ii. provider network capacity 
standards,  

iii. behavioral health inter-rater 
reliability testing, and  



 

iv. use of approved medical 
necessity criteria. 

e. There are two repeat findings: 
i. Grievance and Appeals – 

Immediate notification to 
complainants of their right to 
contact the Department regarding 
an expedited grievance 

1. These notifications are 
done verbally, however the 
issue is the verbal 
notification is not always 
documented in the case 
file. 

ii. Pharmacy – Published formulary 
did not meet regulatory 
requirements. 

1. The template has been 
updated and approved by 
DMHC, however there 
were missing items that 
need to be cross walked 
for DMHC to locate. The 
work is ongoing. 

iii. Anti-Fraud Activity 
• Fraud, Waste, and Abuse Program 

• Fraud, Waste, and Abuse (FWA) remains a 
key compliance program integrity priority in 
2026. 

• Approximately 130 potential FWA referrals 
have been received year-to-date through a 
combination of Compliance Hotline reports, 
member grievances, direct referrals, and 
vendor-generated referrals 

• Twenty six (26) referrals were determined to be 
potentially credible and were reported to DHCS 
for further investigation. 

• The Special Investigations Unit (SIU) continues 
to investigate credible allegations through 
claim reviews, medical record requests, and 



 

collaboration with subject matter experts 
across operational departments. 

• Monthly cross-functional FWA meetings 
support investigations, help identify emerging 
risk patterns, promote timely interventions, and 
facilitate process improvements related to FWA 
across the organization.  

• Overall, the SIU is continuing to focus on 
investigative efforts to substantiate 
inappropriate billing and other FWA concerns, 
implement corrective actions when needed to 
ensure provider education, recovery of 
overpayments, and provider terminations or 
referral to outside agencies where appropriate, 

• The SIU also continues to collaborate with 
external partners, including the Department of 
Justice (DOJ), to address emerging FWA 
trends and support investigations as 
warranted.  

• Case Management Framework Enhancements 
• Efforts are ongoing to strengthen the SIU case 

management framework to support sustained 
investigation volume and maintain operational 
effectiveness. 

• Enhancements include continued refinement of 
risk-based case prioritization practices to focus 
resources on matters presenting the greatest 
financial exposure, compliance risk, and 
potential member impact, 

• Process Improvements and DHCS Audit Alignment 
• Ongoing process enhancements were 

identified through the recent DHCS audit and 
internal continuous improvement efforts. 

• Efforts to strengthen verification of service 
(VOS) procedures, including the development 
of clearer documentation standards, greater 
consistency in application, and alignment with 
regulatory expectations. 

• SIU is partnering with Analytics to develop a 
periodic reporting and random claim sampling 



 

process to proactively verify that billed services 
were received by members. 

• Enhancements are intended to strengthen 
program integrity, improve oversight activities, 
and support ongoing audit readiness.  

iv. Compliance Committee Overview 
• Compliance Committee meets quarterly and serves 

as a key oversight forum for the Alliance 
Compliance Program. These meetings are now 
getting reported up through the Compliance 
Advisory Committee. 

• Compliance Committee met on May 19, 2026 and 
continued its quarterly oversight of the Compliance 
Program, including regulatory reporting, policy 
implementation, regulatory audits, privacy, FWA, 
delegation oversight, and operational committee 
activities. 

• There were no sanctions during the reporting period. 
• Updates were reviewed on active compliance risks 

and issues, including grievance turnaround time 
requirements, Board Certified Behavior Analyst 
PAVE enrollment requirements, and claims 
processing timeliness.  

• The annual Compliance Program, which included 
enhanced integration of Compliance, Enterprise 
Risk Management (ERM), and Internal Audit was 
reviewed and approved.  

• Ongoing efforts to strengthen delegated entity 
oversight, audit monitoring processes, and training 
effectiveness were also discussed. 

• ERM and operation al oversight activities were 
presented and the foundation ERM governance 
components were approved. 

• Results of the annual Compliance Program survey, 
which assessed program effectiveness across 
employee knowledge, communication, training, and 
organizational culture was presented. 

• Survey results reflected strong performance in 
compliance knowledge and leadership 
commitment. 



 

• Opportunities for improvement were identified 
in communication, reporting, and training 
resources. These areas will be incorporated 
into future program enhancement efforts.  

b) Medi-Cal and Medicare Program Updates 
i. D-SNP Updates 

• The D-SNP bid was completed timely and 
successfully. 

• The MTM attestation was completed. 
• The next big deadline is the State Medicaid Agency 

Contract (SMAC). 
• Due the first Monday in July. 

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

• Compliance has created an official charter for the 
Compliance Advisory Committee. 

• The charter was reviewed with the committee and updates 
were made including emphasis and the Subcontractor and 
Delegation Oversight Committee reporting, FWA reporting, 
and sanctions and penalties.  

b) Aligning Compliance Advisory Committee meetings with 
Board of Governors meetings 

• Meeting cadence will match with Board of Governors, 
regarding in person verses remote meetings.  

Motion: A motion to approve the Charter with the noted updates was made by 
Rebecca Gebhart. 

Second: Byron Lopez.  

Vote: All voting members present approved the motion. 

8. STAFF UPDATES 
a) Staff members in the Compliance Audit team and Regulatory 

Affairs team have left the Alliance.  
b) Staffing evaluations and repositing of these vacant positions are 

being coordinated with Human Resources and Executive 
Leadership. 

9. UNFINISHED BUSINESS 
a) None 

10. STAFF ADVISORIES ON COMPLIANCE BUSINESS FOR FUTURE 
MEETINGS 



 

a) Compliant Tracking Module (CTM) 
• This is the federal version of grievances. 
• Will be discussed at a future meeting.  

11. ADJOURNMENT 
a) With no further business, the meeting was adjourned by Dr. Kelley 

Meade at 11:29 a.m. 
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BOARD OF GOVERNORS 
Regular Meeting Minutes 
Friday, August 14th, 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, James Jackson, Byron Lopez, Dr. Marty Lynch, Yeon Park, Wendy Peterson, Supervisor Lena 
Tam, Natalie Williams 

Board of Governors Remote: Dr. Rollington Ferguson, Andrea Ford, Jody Moore, Marcus Watkins  

Board of Governors Excused: Dr. Kathleen Clanon, Rebecca Gebhart, Dr. Kelley Meade, Dr. Evan 
Seevak 

Alliance Staff Present: Matthew Woodruff, Dr. Donna Carey, Gil Riojas, Stephen Smythe, Sasi 
Karaiyan, Tiffany Cheang, Beau Hennemann 

 

Chair Andrea Schwab-Galindo called the regular Board of Governors meeting to order at 12:02 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  

There were no introductions. 

 
5. CONSENT CALENDAR  

 
a) JUNE 9th, 2026, FINANCE COMMTTEE MEETING MINUTES 

b) JUNE 12th, 2026, COMPLIANCE ADVISORY COMMITTEE MEETING MINUTES 

c) JUNE 12th, 2026, BOARD OF GOVERNORS MEETING MINUTES 

d) APPROVE RESOLUTION APPOINTING QIHE-UMC MEMBERS 



   

 

 

Motion: A motion was made by Natalie Williams and seconded by James Jackson to approve the 
Consent Calendar. 

Vote: The motion was passed unanimously. 

Ayes: Aaron Basrai, Dr. Rollington Ferguson, Andrea Ford, James Jackson, Byron Lopez, Dr. Marty 
Lynch, Yeon Park, Wendy Peterson, Supervisor Lena Tam, Marcus Watkins, Natalie Williams, Vice 
Chair Dr. Noha Aboelata, Chair Andrea Schwab-Galindo. 
 
No opposition or abstentions. 
 

6. BOARD MEMBER REPORTS  

a) COMPLIANCE ADVISORY COMMITTEE 

The Compliance Advisory Committee discussed the DMHC deficiency related to approximately $9.5 
million in claims, reviewed the internal remediation process, and plans for future prevention in 
collaboration with DMHC. The committee also covered the DHCS audit, HSHAG and NAB audits, and 
the counter data verification audit. Updates were provided on privacy, noting a reduction in incidents 
and ongoing improvements in documentation and accuracy. Board of Governors training compliance 
was reviewed, with three members having completed all required CMS trainings and several others in 
progress; options for online and hybrid training were discussed. Medicare and Medi-Cal pharmacy 
benefit management updates were shared, highlighting smoother contract submissions to CMS 
compared to the previous year, with anticipated approval by the end of September. The committee 
previewed the upcoming enterprise risk management presentation and confirmed ongoing reminders for 
board training dates.  

b) FINANCE COMMITTEE  

Dr. Ferguson reported on the Finance Committee meeting held August 11th, covering May and June 
financials. Key points included a continued decline in enrollment, with a loss of 41,310 members for the 
fiscal year. Tangible Net Equity (TNE) increased to 301 in May but decreased to 291 in June due to 
compliance issues. Medical Loss Ratio (MLR) was stable at 93.7% in May and rose to 97.2% in June, 
reflecting higher medical expenses. Administrative expenses were over budget by approximately $2 
million in both May and June. Medical expenses increased from $173 million in May to $185 million in 
June. Despite stabilization after a rocky start to the fiscal year, enrollment remains a concern, and the 
plan continues to lose money across all lines of business. 
 

7.  CEO UPDATE 

The CEO report highlighted that most health plan–related priorities in the recent state budget did not 
materialize, including requested changes around care management and efforts to keep certain members 
in managed care, which will result in continued membership shifts to Medi-Cal fee-for-service. A 
significant driver of enrollment change is the scheduled transition of approximately 62,000 members, 
with additional membership losses expected, although leadership noted that these impacts were already 
built into the approved budget and that enrollment is expected to stabilize in the coming year. The report 
also emphasized ongoing efforts to manage membership decline through new initiatives, including the 
evaluation of a platform to improve electronic outreach, track Medi-Cal redeterminations, support gaps-
in-care management, and connect members to additional social services such as CalFresh. In addition, 



   

 

the organization is exploring potential product expansion such as a chronic care SNP (C-SNP) alongside 
existing D-SNP growth strategies, with the broader goal of mitigating enrollment loss while strengthening 
member engagement and coordination efforts.  

The Board reviewed and evaluated the written Grievance and Appeals Report and Summary Log for 
July 2026, for Medi-Cal, IHSS, and D-SNP. Management presented detailed written records of grievance 
and appeal volumes, categories, resolution outcomes, and regulatory timeliness metrics. The Board 
thoroughly discussed the trends, formally accepted the written record, and acknowledged receipt and 
review of the report and management’s ongoing monitoring of grievance and appeal performance. 

 

8.  BOARD BUSINESS  

a) REVIEW AND APPROVE MAY AND JUNE 2026 MONTHLY FINANCIAL 
STATEMENTS 

MAY 2026 Financial Statement Summary 

Enrollment: 

Enrollment decreased by 5,467 members since April 2026. Total enrollment decreased by 36,497 
members since June 2025. 

Net Income: 

For the month ended May 31st, 2026, the Alliance reported a Net Income of $1.5 million (versus budgeted 
Net Loss of $1.0 million). For the year-to-date, the Alliance recorded a Net Income of $68.5 million versus 
a budgeted Net Income of $20.1 million.  

Premium Revenue: 

For the month ended May 31st, 2026, actual Revenue was $184.5 million vs. our budgeted amount of 
$181.0 million.  

Medical Expense: 

Actual Medical Expenses for the month were $173.0 million, vs. budgeted amount of $174.9 million. For 
the year-to-date, actual Medical Expenses were $1.9 billion vs. budgeted Medical Expense of $2.0 
billion. 

Medical Loss Ratio: 

Our MLR ratio for this month was reported as 93.7%. The year-to-date MLR was 92.4%.  

Administrative Expense: 

Actual YTD Administrative Expenses for the month ending May 31st, 2026, were $12.4 million vs. our 
budgeted amount of $10.1 million. Our Administrative Loss Ratio (ALR) is 6.7% of our Revenue for the 
month, and 5.6% of Net Revenue for year-to-date.  

Other Income / (Expense): 

As of May 31st, 2026, our YTD interest income from investments show a gain of $27.2 million.  

Managed Care Organization (MCO) Provider Tax: 

For the month ending May 31st, 2026, we reported $62.2 million MCO Tax Revenue vs. budgeted MCO 
Tax Revenue of $59.5 million. Our MCO Tax Expense was $62.2 million vs. budgeted MCO Tax 
Expense of $59.5 million. 



   

 

Tangible Net Equity (TNE): 

For May, the DMHC requires that we have $78.9 million in TNE, and we reported $237.8 million, leaving 
an excess of $158.8 million. As a percentage we are at 301%, which remains above the minimum 
required. 

Cash and Cash Equivalents: 

We reported $635.1 million in cash; $470.2 million is uncommitted. Our current ratio is above the 
minimum required at 1.22 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.  

 

JUNE 2026 Financial Statement Summary 

Enrollment: 

Enrollment decreased by 4,813 members since May 2026. Total enrollment decreased by 41,310 
members since June 2025. 

Net Income: 

For the month ended June 30th, 2026, the Alliance reported a Net Loss of $6.1 million (versus budgeted 
Net Income of $913,000). For the year-to-date, the Alliance recorded a Net Income of $62.4 million 
versus a budgeted Net Income of $21.0 million.  

Premium Revenue: 

For the month ended June 30th, 2026, actual Revenue was $190.6 million vs. our budgeted amount of 
$179.0 million.  

Medical Expense: 

Actual Medical Expenses for the month were $185.4 million, vs. budgeted amount of $169.8 million. For 
the year-to-date, actual Medical Expenses were $2.1 billion vs. budgeted Medical Expense of $2.1 
billion. 

Medical Loss Ratio: 

Our MLR ratio for this month was reported as 97.2%. The year-to-date MLR was 92.8%.  

Administrative Expense: 

Actual YTD Administrative Expenses for the month ending June 30th, 2026, were $13.6 million vs. our 
budgeted amount of $11.2 million. Our Administrative Loss Ratio (ALR) is 7.1% of our Revenue for the 
month, and 5.7% of Net Revenue for year-to-date.  

Other Income / (Expense): 

As of June 30th, 2026, our YTD interest income from investments show a gain of $29.5 million.  

Managed Care Organization (MCO) Provider Tax: 

For the month ending June 30th, 2026, we reported $62.0 million MCO Tax Revenue vs. budgeted MCO 
Tax Revenue of $58.7 million. Our MCO Tax Expense was $62.0 million vs. budgeted MCO Tax 
Expense of $58.7 million. 

Tangible Net Equity (TNE): 
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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 August 2026 and is collected and maintained internally, monthly, by the Human Resources Department. 

Category 
Alameda Alliance for Health  
(Workforce information last 

updated August 2026) 

Alameda County  
(Population information last 

updated in May 2026) 

Population/Total Employees         629 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 17% 13.55% 
35-44 38% 16.25% 
45-54 29% 13.64% 
55-Older 16% 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


AAH Employee Demographics Data Report August 2026 
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Cash Equivalents $540.9M

Pass-Through Liabilities $558.5M

Uncommitted Cash ($17.6M)

Working Capital $179.0M

Current Ratio
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REVENUE $ 240.6 M $ 240.6 M

MEDICAL EXPENSE $ (176.4) M $ (176.4) M

ADMIN EXPENSE $ (11.1) M $ (11.1) M
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Approved Prior Authorizations 31 59 43 69

Closed Prior Authorizations 21 24 24 21

Denied Prior Authorizations 107 91 100 96

Total Prior Authorizations 159 174 167 186

Pharmacy Authorizations

OP Authorization Denial Rates Aug 25
 

Jun 26
 

Jul 26
 

Aug 26
 

Denial Rate Excluding Partial Denials (%) 4.4% 5.9% 5.5% 4.2%

Overall Denial Rate (%) 4.7% 6.2% 5.9% 4.6%

Partial Denial Rate (%) 0.4% 0.4% 0.4% 0.5%

* IHSS and Medi-Cal Line Of Business

Outpatient Authorization Denial Rates *
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Other Applications 99.9% 99.5% 99.9% 99.5%

TruCare System 100.0% 100.0% 100.0% 100.0%

Technology (Business Availability)
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 To:  Alameda Alliance for Health Board of Governors 

  From:   Stephen A. Smythe, Interim Chief Compliance & Privacy Officer  

  Date:   September 11th, 2026 

  Subject:   Compliance Division Report 

Oversight Agency Audit Updates 

• 2025 Department of Managed Health Care (DMHC) Routine Full Medical 
Survey 

o The Plan received the Department’s final report on May 19th, 2026. On 
July 17th, 2026, as instructed in the Final Survey Report, the Plan 
submitted the supplemental responses for deficiencies related to the 
Pharmacy Formulary and the UM Concurrent Review Process to the 
Department. Efforts remain ongoing with the Plan stakeholders to 
address the twelve (12) open deficiencies identified in the Final Report. 
One finding related to the concurrent review process involves ongoing 
prior authorization review and claims re-adjudication. Claims 
remediation activities are underway, with claim reviews and 
adjustments in progress. Authorization updates continue, with a portion 
of impacted authorizations completed and remaining records under 
review. Courtesy notifications have been issued to affected providers. 

• 2026 Department of Health Care Services (DHCS) Routine Audit    

o The Plan has completed its annual audit with DHCS. The Department 
conducted its exit conference on August 25th, 2026. The Plan received 
the Preliminary Report on August 19th, 2026, which includes ten (10) 
preliminary findings: two (2) related to Utilization Management, two (2) 
related to Enhanced Care Management, and six (6) related to 
Grievances and Appeals. The Plan's response to the Preliminary 
Report is due September 9th, 2026. 

• 2026 Health Services Advisory Group (HSAG) Network Adequacy Validation 
(NAV) Audit 

o HSAG completed its virtual review and system demonstration on 
August 20th, 2026. The Plan submitted two (2) follow-up items on 



 

September 2nd, 2026. To date, there were no concerns identified during 
the review process. 

• 2026 Health Services Advisory Group (HSAG) Encounter Data Validation 
(EDV) Audit 

o HSAG conducted the EDV Technical Assistance Webinar on June 1st, 
2026, and distributed the EDV questionnaire and supporting materials 
on June 2nd, 2026. The Plan completed its pre-audit submission and the 
online questionnaire on July 2nd, 2026. HSAG submitted follow-up 
questions on August 18th, 2026, and the Plan responded timely on 
August 27th, 2026. 

• 2026 Health Equity Quality Performance CAP MY 2024 

o On July 1st, 2026, the Plan received DMHC’s notification of deficiencies 
identified in the Measurement Year 2024 Health Equity and Quality 
Performance review. Twenty (20) benchmarks were evaluated and 
twelve (12) were found deficient, including repeat deficiencies in Breast 
Cancer Screening, Glycemic Status (2 measures), Controlling High 
Blood Pressure, Asthma Medication Ratio, Well-Child Visits (First 15 
Months and 15-30 Months), Child and Adolescent Well-Care Visits, 
Plan All-Cause Readmissions, and the CAHPS Child Survey. 

o The Compliance Auditing Team offers ongoing Office hours to address 
CAP response questions and root cause analysis (RCA) clarifications. 
The final RCA and CAP are due to DMHC on September 28th, 2026. 
The Plan is on track for this submission. 

Compliance Program Activity  

• Compliance Support of Pharmacy Benefit Manager Transition 

o The Alliance continues to advance regulatory activities associated with 
the transition from PerformRx to MedImpact as its PBM effective 
January 1st, 2027. Following DMHC's July 2026 Order of 
Postponement, the Alliance submitted responses to regulatory 
comments and continues to support implementation readiness, 
stakeholder coordination, and ongoing communications with DMHC, 
DHCS, and CMS. 



 

• Unsatisfactory Immigration Status (UIS) Population Transition to Fee-for-
Service (FFS) 

o The Alliance continues to make significant progress in preparation for 
the January 1st, 2027, UIS transition. Initial provider outreach has been 
completed; cross-functional implementation activities are underway. 
RAC and the organization are coordinating readiness efforts across 
multiple departments while working closely with DHCS, provider 
partners, county organizations, and community stakeholders. Current 
efforts are focused on upcoming DHCS data sharing deliverables, 
member and provider outreach, operational readiness, and ensuring a 
seamless transition for affected members and providers. 

• Legislative and Regulatory Implementation 

o DMHC published APL 25-020 Newly Enacted Statutes for the 2025 
Legislative session on December 19th, 2025. This APL 25-020 provides 
guidance and outlines compliance requirements related to eleven (11) 
newly enacted statutes that are applicable to the Alliance. A DMHC 
review remains ongoing. The Alliance received a comment letter on 
August 20th; the Plan will submit responses to the DMHC by September 
19th. Compliance is also monitoring pending guidance on two remaining 
statutes. 

o DMHC published APL 25-021 on December 30th, 2025. The APL 
provides guidance and outlines the Senate Bill (SB) 729 - Treatment for 
Infertility and Fertility Services compliance requirements. Although SB 
729 is only applicable to Group Care, implementation of SB 729 is 
operationally complex. The Alliance continues enterprise-wide 
implementation activities in preparation for the January 1st, 2027- 
effective date. DMHC approved all submitted policies and procedures 
during the initial review, and the workgroup remains focused on 
operational readiness, provider contracting, benefit development, and 
member material updates while awaiting additional DMHC feedback or 
filing closure. Plans are expected to receive a revised APL and FAQ 
document from DMHC within the next week.  

• CY 2027 Integrated Materials – Regulatory Approval 



 

o For Exclusively Aligned Enrollment (EAE) Dual Eligible Special Needs 
Plans (DSNPs), integrated materials are a set of unified, single source 
documents that combine Medicare and Medicaid benefit information 
into one clear presentation for enrollees. These documents are referred 
to as “integrated materials.” All integrated materials must be submitted 
to CMS, DHCS and DMHC and approved well in advance of Annual 
and Open Enrollment, which begins on October 1st, 2026. 

Across three regulatory portals, the Alliance submitted 50 transmittals 
for five integrated materials, including resubmissions prompted by 
template errors and CMS directed changes to the models. Regulators 
nevertheless praised the documents’ completeness and accuracy. 
Early planning, SME engagement, cross-functional coordination, and 
clear ownership helped the Alliance move ahead of last year’s 
timeline. All integrated materials are now approved by CMS, DHCS, 
and DMHC. 

Integrated Material DMHC Status/ 
Approval Date 

DHCS Approval 
Date 

CMS Approval 
Date 

Member ID Card 08/22/26 08/20/26 08/27/26 

ANOC, Annual 
Notice of Change 08/22/26 08/24/26 08/26/26 

Summary of 
Benefits 08/22/26 08/14/26 08/26/26 

Formulary Submission 
not required 08/12/26 08/13/26 

Member Handbook / 
Evidence of 
Coverage 

8/25/26 08/26/26 08/26/26 

Provider Directory Submission 
not required 08/13/26 08/14/26 

Privacy Office (The Privacy Office): Operational Updates 

• Q3 2026 Annual Alameda Alliance for Health Compliance Training.  
o On August 3rd, 2026, the Alliance launched its annual compliance and 

security awareness training program for workforce members. The 
program supports the Alliance's commitment to protecting member 



 

information, promoting a culture of integrity and accountability, and 
ensuring workforce members are equipped to identify, prevent, and 
respond to compliance, privacy, and security risks. The 2026 training 
curriculum includes Cultural Sensitivity Training; Health Insurance 
Portability and Accountability Act (HIPAA) Training, including review 
and attestation of the Code of Conduct; Medicare Fraud, Waste & 
Abuse (FWA) Training; and Security Awareness courses covering 
cybersecurity awareness, common threats, phishing, artificial 
intelligence, data privacy, core security principles, and security incident 
reporting.  

 The Cultural Sensitivity Training transitioned from Power Point 
and SurveyMonkey in 2025 to Percipio in 2026 through the 
efforts of the Cultural & Linguistics Services and Human 
Resources teams.  

 Compliance training is delivered through the EverFi platform.  
 Security Awareness training is delivered through the KnowBe4 

platform. 
o Workforce members were provided with a 90-day period to complete 

assigned training. The 2026 training period began on August 3, 2026, 
and runs through November 6th, 2026.  

o Workforce members who completed all required courses after July 1st, 
2026, are not required to retake those courses during the annual 
training period. Staff who completed all required courses after July 1st, 
2026, are not required to retake those courses during the annual 
training period.  

o As of this report, 293 of the 644 workforce members assigned the 
compliance training have completed their assignments for a 46% 
completion rate and 285 workforce members have completed the 
Cultural sensitivity training for a 44% completion rate.  

o This annual training program remains a key component of the Alliance's 
compliance program and supports ongoing workforce education, 
regulatory compliance, and the protection of member information. 

• Q3 2026 Board of Governors Annual Training Program.   

o On August 3rd, 2026, the Alliance launched the 2026 Board of 
Governors (BOG) Annual Training Program. The annual training 
program supports effective governance, regulatory compliance, 



 

protection of member information, and Board oversight of the health 
plan's operations.  

o The 2026 BOG training curriculum includes: 

 HIPAA Privacy and Security Training, addressing the 
appropriate use, disclosure, and protection of Protected Health 
Information (PHI) and other confidential information; 

 Compliance Program and Code of Conduct Training, including 
standards of conduct, reporting obligations, regulatory 
requirements, and Board oversight responsibilities; 

 Fraud, Waste, and Abuse (FWA) Training, addressing federal 
and state requirements related to the prevention, detection, and 
reporting of fraud, waste, and abuse in government-sponsored 
health care programs; and  

 Model of Care (MOC) Training and Attestation, addressing the 
Alliance's coordinated, member-centered care model, care 
coordination activities, interdisciplinary collaboration, 
individualized care planning, and Board oversight 
responsibilities for member outcomes and services. 

o To provide flexibility and promote timely completion, Board members 
were offered the option of completing training through self-paced online 
modules or participating in live instructor-led training sessions. Three 
live training opportunities were offered on August 24th, August 28th, 
and August 31st, 2026.  

o To support completion of outstanding training requirements, the 
Alliance has scheduled additional instructor-led Board of Governors 
virtual and in person training sessions on September 21st, 2026, 
October 2nd, 2026, and October 26th, 2026, providing Board members 
with additional opportunities to satisfy annual training obligations. 

o As of the most recent reporting period, eight (8) of eighteen (18) Board 
of Governors members have completed the required annual training 
requirements, representing a 44% completion rate. The Alliance 
continues to provide multiple training options and conduct outreach to 
support completion of outstanding training requirements. Completion 



 

status and supporting documentation continue to be monitored to 
ensure compliance with applicable regulatory and contractual training 
obligations. 

• Q3 2026 Privacy Policy and Procedure Updates 

o CMP-211 – HIPAA Privacy Rounds 

 The Privacy Office completed a substantive revision of CMP-
211, HIPAA Privacy Rounds, to strengthen the Alliance's privacy 
monitoring and compliance oversight activities. The policy 
establishes Privacy Rounds as a formal internal monitoring 
program designed to assess compliance with HIPAA privacy and 
security requirements and identify risks related to Protected 
Health Information (PHI) and electronic Protected Health 
Information (ePHI) across Alliance facilities. 

 The revised policy expands the scope of Privacy Rounds to 
include review of physical and electronic safeguards, 
workstations, printers, fax machines, conference rooms, 
common areas, and other locations where PHI or ePHI may be 
created, accessed, maintained, transmitted, or disclosed. 
Revisions also formalize documentation, reporting, risk 
evaluation, remediation tracking, and corrective action 
requirements to strengthen accountability and support 
consistent follow-up of identified findings. Additional 
enhancements include expanded definitions, increased focus on 
electronic PHI risks, clarification of departmental responsibilities 
for remediation, and strengthened oversight and reporting 
requirements. Privacy Rounds results continue to be reported to 
leadership and compliance oversight bodies to support ongoing 
monitoring, risk reduction, and continuous improvement of the 
Alliance's privacy program. The update also incorporates the 
revised Privacy Rounds assessment tool and references the 
associated operational procedure to improve consistency, audit 
readiness, and alignment with current Alliance privacy practices. 

o CMP-213 – HIPAA Remote Access Requirements 



 

 The Privacy Office completed a substantive revision of CMP-
213, HIPAA Remote Access Requirements, to strengthen 
privacy, security, and compliance safeguards applicable to 
workforce members and delegated entities who access, use, or 
handle Protected Health Information (PHI) or electronic 
Protected Health Information (ePHI) outside Alliance-controlled 
facilities. 

 The revised policy expands and clarifies remote access 
requirements by establishing enhanced safeguards for remote 
work environments, including workspace privacy protections, 
screen-locking requirements, device and media security, secure 
handling of paper and electronic records, and disposal controls 
for electronic media. The policy also reinforces requirements for 
the use of Alliance-approved systems, secure networks, 
encrypted communications, and approved remote access 
methods to protect sensitive information from unauthorized 
access, use, or disclosure. Additional enhancements strengthen 
workforce accountability by requiring completion of applicable 
privacy, security, and HIPAA training prior to remote access 
authorization, expanding applicability to workforce members, 
delegates, vendors, and First Tier, Downstream, and Related 
Entities (FDRs), and aligning requirements with current Alliance 
privacy, security, remote work, and email governance standards. 
Incident reporting, monitoring, and corrective action provisions 
were streamlined and aligned with existing Alliance policies to 
improve consistency and operational efficiency. The revision 
also expands regulatory and policy references to further support 
compliance with HIPAA, CMS, DHCS, CMIA, and related 
regulatory requirements. Collectively, these updates enhance 
the Alliance's remote access security framework, strengthen 
protection of member information, and improve audit readiness 
while supporting operational flexibility for authorized remote work 
activities. 

o CMP-206– Accounting of Individual Disclosures 



 

 The Privacy Office completed a substantive revision of CMP-
206, Accounting of Individual Disclosures, to strengthen the 
Alliance's processes for responding to member and personal 
representative requests for an Accounting of Disclosures of 
Protected Health Information (PHI). The policy establishes the 
operational framework for handling requests, verifying identity, 
tracking disclosures, meeting required response timeframes, 
and fulfilling member privacy rights under HIPAA. 

 The revised policy enhances oversight and accountability by 
adding detailed requirements for identity verification, 
management of incomplete requests, Privacy Office review and 
oversight, documentation standards, and processing 
responsibilities for delegated entities, First Tier, Downstream, 
and Related Entities (FDRs), and Business Associates that 
support the Alliance's accounting obligations. Additional 
enhancements include replacing basic HIPAA terminology with 
more detailed operational definitions to improve consistency in 
processing, tracking, and responding to Accounting of 
Disclosures requests. The policy also expands applicability 
beyond Alliance workforce members to include delegated 
entities and downstream partners, ensuring a more 
comprehensive and standardized approach across the 
organization. Related policy references and regulatory citations 
were updated and expanded to align with current HIPAA 
requirements and the Alliance's policy framework. Record 
retention requirements were also aligned with the Alliance's 
centralized records retention policy to promote consistency 
across compliance and privacy operations. Collectively, these 
revisions strengthen regulatory compliance, improve operational 
clarity, enhance oversight of disclosure tracking activities, and 
support the Alliance's commitment to protecting member privacy 
rights and ensuring appropriate management of PHI disclosure 
information. 

o CMP-207-Notice of Privacy Practices (NPP) 



 

 The Privacy Office completed a substantive revision of CMP-
207, Notice of Privacy Practices (NPP), to strengthen 
governance, oversight, and administration of the Alliance's 
Notice of Privacy Practices and ensure continued alignment with 
evolving federal and California privacy requirements. The policy 
establishes the Alliance's requirements for creation, 
maintenance, distribution, accessibility, regulatory review, 
updating, and retention of the NPP. It outlines how the Alliance 
communicates member privacy rights, privacy protections, 
permitted uses and disclosures of Protected Health Information 
(PHI), complaint rights, confidentiality protections, and other 
required privacy notices to members. 

 The revised policy enhances governance by formalizing NPP 
review, approval, distribution, accessibility, update, and retention 
requirements. It also expands oversight responsibilities to 
support compliance with HIPAA, CMS, DHCS, DMHC, and 
California privacy requirements, while promoting consistent 
administration of the NPP across all lines of business. Additional 
enhancements incorporate current regulatory and operational 
requirements, including AB 1184 confidential communications 
protections, sensitive services requirements, Section 1557 
nondiscrimination requirements, interoperability requirements, 
Health Information Exchanges (HIEs), and the California Data 
Exchange Framework. The policy also broadens applicability to 
delegates, First Tier, Downstream, and Related Entities (FDRs), 
business associates, subcontractors, and other downstream 
entities that support Alliance operations and may handle PHI. 
The definitions section was streamlined and updated to focus on 
terms directly relevant to NPP administration while incorporating 
current regulatory and operational concepts, including CMS, 
DHCS, DMHC, OCR, HIEs, Sensitive Services, and substance 
use disorder records. Related policy references, regulatory 
citations, and monitoring requirements were also updated to 
align with current Alliance policy standards and regulatory 
expectations. Collectively, these revisions strengthen oversight 
and accountability, improve alignment with current privacy 



 

regulations, enhance member access to privacy information and 
protections, and support the Alliance's ongoing commitment to 
transparency, member rights, and regulatory compliance. 

Alameda Alliance Special Investigations Unit: Operational Updates 

• Fraud, Waste, and Abuse Program Overview and Performance 

o In August 2026, the Special Investigations Unit (SIU) continued 
advancing program integrity activities through the assessment of 
referrals, management of active investigations, and collaboration with 
internal business partners to identify and address potential fraud, 
waste, and abuse (FWA) risks across Alliance operations. 

o A total of twenty-one (21) referrals were received and evaluated during 
the reporting period. Following preliminary review, nine (9) referrals met 
criteria for further FWA investigation and were opened as cases. The 
remaining twelve (12) referrals did not identify potential FWA concerns, 
and were documented for tracking and trending purposes; therefore, no 
investigations were initiated.  

o The SIU completed reviews and closed ten (10) investigations in 
August. These cases did not identify substantiated FWA concerns and 
were formally closed, allowing investigative resources to remain 
focused on matters presenting the highest potential financial, 
operational, or regulatory risks. 

o Efforts during the reporting period included continued implementation 
of a structured case-management approach designed to improve 
visibility into investigative workload, support accountability for case 
assignments, and facilitate timely progression of investigations. Regular 
case-review discussions and enhanced tracking tools have been 
established to support prioritization and resolution of open cases.  

o The SIU also continued to emphasize a risk-based investigative 
strategy focused on identifying opportunities for recovery when 
inappropriate payments are identified. Ongoing collaboration with 
operational departments supports evaluation of payment integrity 
initiatives, recoupment opportunities, and other corrective actions 
intended to reduce organizational risk and protected healthcare 
resources. 



 

o In support of organizational compliance and governance efforts the SIU 
contributed to FWA awareness and education activities, including 
Board-level training addressing emerging fraud risks, vendor oversight 
considerations, and the potential program integrity implications 
associated with evolving technologies.  

Enterprise Risk Management (ERM) and Operational Oversight Updates 

• The Enterprise Risk Management (ERM) team continues to partner with 
leaders across the organization to assess and calibrate risks using the 
Alliance's developing risk taxonomy, risk assessment methodology, and 
COSO-based framework.  

• Internal Audit continues to execute the approved risk-based audit plan and 
advance the transition to risk-focused approach.  

o Three audits are in progress: Policies and Procedures, DSNP Claims, 
and the Medi-Cal Quality Program Validation.  

o One audit, the Business Continuity audit, was completed.  

o Two DSNP-related audits, Risk Adjustment and Quality Improvement, 
were deferred at management's request to allow additional time for 
DSNP-related processes to become operational.  

o Compliance Program Effectiveness audit has also been deferred since 
key DSNP areas and related processes are still being stood up and 
implemented. 

o The Internal Audit Plan (IAP) was updated to reflect the changes and 
approved by the Compliance Committee in August 2026.  

• ERM and Internal Audit (ERM-IA) published their first edition of The Risk & 
Assurance Digest to strengthen risk management and internal control 
awareness across the organization. The newsletter shared practical guidance 
on risks, controls, evidence, and upcoming educational sessions. Since the 
publication, the newsletter has received more than 1,000 views, demonstrating 
strong employee interest in understanding and applying ERM and Internal 
Audit practices. 



Compliance 
Supporting Documents 



Compliance Division Report | Regulatory Affairs & Compliance 

All Regulatory All Plan Letters & Memos  

September 2026  

 

DHCS & DMHC All Plan Letters Received in  2026 

Since the last Board of Directors meeting, the Alliance received and began implementing three APLs*. 
Compliance reviews each APL for applicability, effective dates, required actions, and operational 
impacts, then distributes it to the appropriate Functional Area Delegates and stakeholders. The 
requirements are presented for cross-functional impact assessment, ownership, prioritization, and 
assignment. Designated leads coordinate implementation activities, which may include updates to 
policies, procedures, systems, contracts, training, and communications. Compliance tracks progress, 
escalates risks as needed, and validates completion to support compliance and audit readiness. 

 

Date 
Released 

Agency APL # APL Title 

01/01/2026 DHCS 26-001 Initial Health Appointment 
01/02/2026 DMHC 26-001 National Committee for Quality Assurance 

Accreditation Compliance Filing 
01/15/2026 DMHC 26-002 Delegation of Risk for COVID-19 Testing or 

Immunizations 
01/29/2026 DMHC 26-003 Large Group Renewal Notice Requirements 
01/30/2026 DMHC 26-004 Plan Year 2027 QHP, QDP, and Off-Exchange 

Filing Requirements 
02/02/2026 DHCS 26-002 Medi-Cal Managed Care Plan Responsibilities 

for Non-Specialty Mental Health Services 
03/13/2026 DHCS 26-003 Quality Measures for Encounter Data Update: 

Quality Measures for Encounter Data 2.0 
03/16/2026 DHCS 26-004 Medi-Cal Managed Care Plan Responsibilities 

for Behavioral Health Data-Sharing 
03/20/2026 DMHC 26-005 Compliance with Assembly Bill 904, Maternal 

and Infant Health Equity Program 
03/25/2026 DHCS 26-005 Maternity Services for Pregnant and 

Postpartum Medi-Cal Members 
03/30/2026 DHCS 26-006 Skilled Nursing Facility Workforce Quality 

Incentive Program 
04/08/2026 DMHC 26-006 AB 118: Part 2—Compliance with Individual 

and Small Group Standardized Evidence of 
Coverage/Disclosure Form 

04/15/2026 DMHC 26-007 2026 Health Plan Annual Assessments 
04/24/2026 DHCS 26-007 Medi-Cal Managed Care Plan Guidance on 

Network Provider Agreements 
05/12/2026 DHCS 26-008 Interoperability Final Rules, Including Prior 

Authorization Requirements 
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Date 
Released 

Agency APL # APL Title 

05/12/2026 DMHC 26-008 Premium Rate Filing Review: Small Group 
Geographic Rating Practice 

05/26/2026 DMHC 26-009 State of Emergency Due to Orange County 
Chemical Incident 

05/26/2026 DMHC 26-010 Pharmacy Benefit Manager Licensure 
06/01/2026 DMHC 26-011 Compliance with Senate Bill 306 (2025)—First 

Data Call 
06/01/2026 DHCS 26-009 Private Duty Nursing Case Management 

Responsibilities for Medi-Cal Eligible Members 
Under the Age of 21 

06/10/2026 DHCS 26-010 Skilled Nursing Facilities—Long-Term Care 
Benefit Under Managed Care 

06/10/2026 DHCS 26-011 Subacute Care Facilities—Long-Term Care 
Benefit Under Managed Care 

06/10/2026 DHCS 26-012 Intermediate Care Facilities for Individuals with 
Developmental Disabilities—Long-Term Care 
Benefit Under Managed Care 

06/23/2026 DHCS 26-013 H.R. 1—Federal Payment to Prohibited 
Entities—Important Update: End of One-Year 
Restriction on Federal Payments 

07/01/2026 DHCS 26-014 Responsibilities for Annual Cognitive Health 
Assessment for Eligible Members 65 Years of 
Age or Older 

07/14/2026 DHCS 26-015 Immunization Requirements 
08/12/2026* DMHC 26-012 Additional Guidance Regarding Billing and 

Payment Requirements for COVID-19 Testing 
08/21/2026* DMHC 26-013 Provisional Licenses of Substance Use Disorder 

Facilities 
09/01/2026* DHCS 26-016 California Children’s Services Members with 

Unsatisfactory Immigration Status: 
Requirements Pertaining to the Adult 
Expansion Population and Requirements 
Pertaining to the UIS Transition to Medi-Cal 
Fee-for-Service 
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CMS HPMS Memoranda Received August 1-31, 2026 

Compliance reviewed and distributed HPMS communications received during August 2026 and routed 
applicable items to impacted functional areas for assessment and follow-up. 

 

Date  
Received HPMS Memo  

08/03/2026 Updated Rebate Reallocation Tool Now Available 

08/03/2026 Update on Contract and Plan Data for MPF Provider Directory Testing 

08/03/2026 Plan H2035 - HPMS Sandbox API Key Request - TPOC Not Available in 
Dropdown 

08/04/2026 First Plan Preview of 2027 Medicare Parts C and D Star Ratings Data 

08/05/2026 Medicare GLP-1 Bridge Monthly Utilization Reports 

08/05/2026 DEA Registration Number Surrendered by Victoria Sepesky, NPI 1184620148 

08/07/2026 Manufacturer Discount Program Payment Reconciliation System Report 
Layouts 

08/07/2026 Invitation to Provide Feedback on Contract Year 2027 Bid Pricing (Actuarial) 
Requirements 

08/07/2026 August 2026 Medicare Part C Utilization Trend Analysis 

08/10/2026 Model Notice Corrections Announcement, CY 2027 Model Materials 

08/10/2026 2025 Attestations of PDE Data, DIR Data, P2P Reconciliation Payments, and 
Detailed DIR Report 

08/10/2026 Technical Implementation Guide for Supplying MA Provider Directory Data for 
Medicare Plan Finder 

08/12/2026 2027 Full Risk Option Election for Part A-Only Enrollees 

08/12/2026 2027 Full Risk Option Continuance for Part A-Only Enrollees 

08/20/2026 Updates to HPMS Electronic Contracting Module - Release of CY 2027 
Contracts and Addenda 

08/24/2026 Medicare Part D Manufacturer Discount Program: September 2026 Labeler 
Codes and NDC Lists 

08/25/2026 Medicare Advantage and Part D Enrollment and Disenrollment Guidance for CY 
2027 

08/25/2026 Medicare Advantage and Part D Enrollment and Disenrollment Guidance 

08/25/2026 Updated Medicare Advantage Appeals and Grievance Data Disclosure 
Requirements 
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Date  
Received HPMS Memo  

08/26/2026 Medicare Advantage Encounter Data Submission Performance Report for Q2 
2026 

08/27/2026 CY 2027 September Formulary Enhancement Submission Window 

08/27/2026 Update to Contract Year 2027 Medicare Advantage Provider Directory 
Attestation Deadline 

08/28/2026 End-of-Year 2026 Enrollment and Payment Systems Processing Information 

08/28/2026 Release of the Contract Year 2027 Plan Correction Module 

08/28/2026 2026Q1 Drug Trend Analysis 

08/31/2026 Medicare Advantage/Prescription Drug System (MARx) September 2026 
Payment - Information 

08/31/2026 New SSA State/County Codes for Connecticut Planning Regions Effective CY 
2028 
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To: Alameda Alliance for Health Board of Governors 

From: Sasi Karaiyan, Chief Information & Security Officer 

Date: September 11th, 2026 

Subject: Information Technology Report 
 
  

Enrollment 
 

• August membership decreased by 524 members, representing a 0.14% 
month-over-month change. PCP assignment patterns remained balanced at 
55.5% auto-assigned and 44.5% member-selected. All 48 DHCS, CMS, and 
Public Authority files were processed successfully with no issues or 
downtime. 

 
Provider & Member Portals 

 
• In July 2026, Provider Portal’s top five most-used pages recorded 2.77 million 

pages viewed, while Member Portal’s top five most-used pages recorded 
13,950 page views. Providers submitted 6,686 authorizations through the 
portal, members submitted 10 grievances, and active portal account totaled 
6,960 providers and 3,551 members. 

 
Call Center Metrics 

 
• Call center systems remained stable in August, with one system issue 

impacting operations for 20 minutes during the month. The Alliance received 
13,684 member calls and 9,775 provider calls, while Alliance Wellness 
extended-hours support handled 50 calls during evening, weekend, and 
holiday hours. 

 
Encounter Data 

 
• In the month of August 2026, the Alliance submitted 146 encounter files to 

the Department of Health Care Services (DHCS) with a total of 519,182 
encounters. 

 
• In the month of August 2026, the Alliance submitted 1,263 encounters to the 

Centers for Medicare Services (CMS) for D-SNP members. 
 

 
 
 
 



Workflow Automation 
 

• AI-Powered Compliance Platform: Alliance has completed the 
development of its AI-powered compliance platform, designed to automate 
regulatory adherence by intelligently linking internal policies with external 
regulatory requirements. Currently, 90% of compliance workflows are fully 
configured and operating in production, ensuring continuous alignment with 
evolving regulatory standards. 
 

• AI-Driven Software Development Transformation: Alliance is pursuing a 
12-month enterprise transformation to integrate AI across the full Software 
Development Life Cycle (SDLC). The initiative targets enhanced developer 
productivity, improved code quality, and accelerated delivery through: 

o Automated code generation and intelligent code review 

o DevOps and CI/CD pipeline automation 

o AI-assisted quality assurance and testing 

Approximately 20% of IT professionals are currently leveraging AI tools 
for development and testing activities. 
 

• OCR & Intelligent Document Processing: In the past three months, IT 
deployed a high-accuracy Optical Character Recognition (OCR) solution built 
on OpenAI, automating image interpretation and text extraction from faxes 
and user prompts. This capability is now integrated into critical clinical 
authorization workflows: 

o Post Acute Authorization request workflow — completed June 2026 
o Inpatient Authorization request workflow — completed July 2026 

• Decommissioned the legacy Docustream vendor process 
• Projected annual savings: $150,000 

These deployments have contributed directly to the ~15,000 staff hours saved 
year to date. 
 

• Speech-to-Text Enterprise Enablement: Enterprise-wide deployment of 
Speech-to-Text capabilities has been completed. The platform is now actively 
installed for 10 staff members, with a phased rollout planned to expand to all 
staff members who have submitted requests. This initiative reduces manual 
documentation burden and improves operational throughput. 
 

• Claims Adjudication Automation (AI Pilot - Completed): To improve 
Claims processing Turn Around Time (TAT), IT has identified three key 
process improvement areas with the potential to increase Alliance's claims 
auto-adjudication rate from 85% to 92%. To achieve this, Alliance engaged 
Optum AI for a pilot program targeting manual claims processing workflows. 
Key achievements to date: 



o Optum AI pilot program completed and successfully tested for Hospice 
Rate Standard Operating Procedure (SOP) 

o Solution design underway for Coordination of Benefits (COB) claim 
workflow automation 

     Next Steps: 
o Roll out Hospice Rate SOP to production — target: end of September 

2026 
o Identify and automate 10+ additional manual SOPs — target: end of 

December 2026 
 

• AI Self-Service Chatbot — IT Service Desk, Facilities & HR: Alliance is 
designing an AI-influenced self-service chatbot to support three internal 
service functions: IT Service Desk, Human Resources, and IT Facilities. The 
solution will enable automated ticketing, knowledge inquiry, and process self-
service to reduce staff dependency on manual triage. 
Next Steps: 

o IT Service Desk — ticketing process and knowledge inquiry: October 
2026 

o IT Facilities and Human Resources process onboarding: January 2027 
 

• Additional Automation Initiatives 
o Provider Resolution Dispute quality assurance and validation workflow: 

planned go-live November 2026 
o End-to-end Call Center ecosystem testing automation: planned go-live 

October 2026 
o Enrollment end to end process automation that includes member 

matching, member classification, coverage/eligibility decision, 
COB/PCP/Enrollment logic 

 
Claims – HEALTHsuite Application 

 
• The Alliance received 370,067 claims in the month of August 2026. 

 
• For the MediCal and Group Care lines of business, a total of 267,152 claims 

were finalized, out of which 228,088 claims auto adjudicated, setting the auto- 
adjudication rate at 85.4%. 

 
• The D-SNP line handled 926 finalized claims during the period, out of which 

485 were auto adjudicated, resulting in a 52.4% auto-adjudication rate. 
 

• HEALTHsuite Upgrade is scheduled for the weekend of September 18th, 
2026. 

 
• Actively exploring AI-led solutions to boost claims auto-adjudication 



percentages and improve processing accuracy. The first use-case to process 
Hospice claims has been successfully validated as part of ‘Proof-of-Concept’. 

 
Quality Suite Application 

 
• High level dashboard of cases for the month of August 2026: 

 
o G&A cases received in the month - 2410 

o Exempt Grievances received in the month - 1866 

o PQI cases received in the month - 85 

o PDR cases received in the month - 3211 

 
• QS Automation Roadmap - This initiative aims to enhance the application for 

faster turnaround times and improved quality metrics. The following high 
impact automation is in progress. 

 
o Automating the QA Process - High impact project focused on 

automating the QA Process. This process will support the coordinator 
score card for performance as well. 

 
o Estimating to move this automation solution to Production by End of 

October 2026. 
. 
 



TruCare 
 

• The TruCare application, running version 25.2.1.2 alongside CareWebQI 
version 17.3 and MCG Health content version 29.1, maintained 99.9% uptime 
while receiving and processing 22,724 intake authorizations in August 2026, 
supporting timely care coordination and authorization management. 

 
 

Electronic File Exchange and System Performance 
 

• File transfer and integration applications—AppXTender, Automate, 
Docunect, and ECS—maintained 99.9% uptime while processing 
approximately 801,233 total files in August, including 792,869 inbound and 
8,364 outbound transactions that supported critical business, clinical, and 
partner integration processes. 

 
Change Management 

 
• Change Management activity remained strong in August 2026, with 99 

Change Requests (CRs) submitted and 95 CRs closed. While submissions 
slightly exceeded closures, the volume of completed changes remained high, 
indicating continued focus on managing change demand and maintaining 
delivery momentum. 

 
• Normal CRs accounted for the highest volume of activity, with 47 submissions 

and 50 closures. FastTrack CRs followed with 41 submissions and 44 
closures, while Emergency CRs remained limited, with 5 submissions and 7 
closures. Closure volumes exceeded submissions across all three change 
types, contributing to overall backlog reduction efforts. 



Information Technology 
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Call Center Metrics  
  
Member Call Utilization  
Member call utilization remained stable during August 2026. A System issue impacted call 
center operations for 20 minutes during the month, with no additional application outages or 
downtime reported. During August 2026, member-facing call center applications supported 
13,684 inbound and 23,848 outbound calls. Compared with July 2026, inbound calls decreased 
by 0.2% and outbound calls decreased by 3.4%.  

  

  
  
Provider Call Utilization  
Provider call utilization remained stable during August 2026. A System issue impacted call center 
operations for 20 minutes during the month, with no additional application outages or downtime 
reported. During August 2026, provider-facing call center applications supported 9,775 inbound 
and 3,380 outbound calls. Compared with July 2026, inbound calls decreased by 8.8% and 
outbound calls decreased by 13.0%.   
  

  
  
 



Alliance Wellness Extended Hours Utilization  
Alliance Wellness extended hours utilization reflects member calls on weekdays from 5–8 p.m., 
weekends from 8 a.m.–8 p.m., and holidays, excluding Thanksgiving and Christmas. A total of 50 
extended-hours calls were received in August 2026, compared with 80 in July 2026.  
  

  
 
Authorizations  
  
Over a 13-month period, approved authorizations averaged 15,516 monthly cases, peaking at 
17,858 in October 2025 before stabilizing between 13,131 and 17,439. Auto-approved 
authorizations averaged 8,193 cases monthly, representing a 52.8% average automation rate that 
peaked 59.1% in July 2026. Denied authorizations averaged 759 cases monthly, peaking at 1,097 
in June 2026 following an upward climb that began in early spring.   
 
Approved Authorizations:  
  
Authorizations averaged 15,516 monthly over the 13-month period. Volumes peaked significantly 
in October 2025 at 17,858 approvals before dropping the following month. Since then, demand 
has normalized into a predictable operational baseline ranging between 13,131 and 17,439 
monthly cases.  
 

 



  
  
Denied Authorizations:  
  
Denied authorizations averaged 759 cases monthly over the 13-month period. Volumes hit a 
peak in June 2026, reaching 1,097 denials, following an upward trend that began in early spring. 
Prior to this upward climb, denial metrics fluctuated within a lower baseline range between 559 
and 690 monthly cases.  
  
  

 
  
   
Auto Approved Authorization Rate:  
  
The auto-approval rate remained highly stable over the 13-month period, processing an 
average of 52.8% of all approved authorizations. System automation peaked at 59.1% in July 
2026, while consistently streamlining at least half of the total case volume month-over-month.   
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OCR-Based Form Processing and Automation  
  
To improve operational efficiency, reduce manual effort, and minimize data-entry errors, the 
Alliance has implemented Optical Character Recognition (OCR) technology for the automated 
processing of key authorization and enrollment forms. OCR enables faster document intake, data 
extraction, and workflow routing, resulting in shorter processing times and improved accuracy.  
  
Forms currently processed using OCR technology include:  
   

• Pre-Service Authorization (D-SNP and Medi-Cal)  
• PA Authorization (alternative to DocuStream)  
• Home Health Authorization  
• FaceSheets  
• Interpreter Service Requests  
• Palliative Care Authorization  
• Community Support Authorization Request  
• Post-Acute Authorization Request  

  
PA Authorization (alternative to DocuStream):  
  
PA Auth processing transitioned from DocuStream to OCR beginning in February, supporting the 
broader objective of improving processing efficiency, reducing manual touchpoints, and 
minimizing errors. From February through August, monthly PA Auth volumes ranged between 
2170 and 2,967, reflecting ongoing operational processing through the new OCR workflow.   
 

  
   
Pre-Service Auth:  
 

Pre-Service Auth processing for DSNP and MCAL maintained consistent activity from February 
through August. During this seven-month period, monthly volumes reached a low of 100 in 
February and peaked at 293 in August.  
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Home Health Request:  
  
Home health request processing transitioned to OCR in April 2026, maintaining stable volume 
levels through August with monthly requests ranging between 15 and 22.  

  

 
   
Face Sheet:  
  
Monthly face sheet processing volumes remained stable from January through August, ranging 
between 3,233 and 3,726 with an average of 3,516 per month.  
  

 
   
Interpreter Service Requests:  
  
Monthly interpreter service requests grew steadily from January through August, rising from 
244 to 462 requests with an average of 302 per month, totaling 2,419 overall.  
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Fax-Based Authorization and Provider Communication  
  
Fax services remain a critical communication channel supporting authorization processing, 
provider engagement, clinical documentation intake, and regulatory compliance across the 
organization.  
  
Inbound Fax Processing for Prior Authorization Support:  
  
Inbound faxes averaged 23,786 monthly over the 13-month period. Volume peaked 
significantly in July 2026 at 27,644 transmissions before settling into a consistent operational 
pattern. Since then, the communication channel has maintained a highly stable baseline, with 
volume tracking between 20,040 and 27,644 faxes each month.  
  

 
  
Outbound Fax Delivery for Authorization Decisions:  
  
Outbound faxes averaged 38,631 monthly over the 13-month period. Volume climbed steadily 
through the summer and fall, reaching a maximum throughput of 45,874 transmissions in 
October 2025. Following this high-demand period, outbound traffic maintained a highly 
consistent and reliable operational range, generally tracking between 32,333 and 41,436 
faxes per month.  
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Monthly Inbound and Outbound file processing   
  
From January through July, file processing averaged approximately 803,919 total files per 
month, with inbound files representing most of the activity each month. Overall volume 
remained strong across the period, reaching its highest level in March with 870,262 total files, 
supported by consistent inbound processing and elevated outbound file activity.  
  
Inbound files processing:  
  
Inbound file processing averaged approximately 796,170 files per month from January through 
August, with steady activity across the period and the highest volume recorded in March at 
859,924 files, while June marked the lowest operational volume at 712,514,  
  

  
  
Outbound file processing:  
  
Outbound file processing averaged approximately 9,913 files per month from January through 
August, consistently representing the smaller share of total file activity. Volume grew 
progressively early in the year, reaching its highest throughput in April at 11,348 files, while 
August marked the lowest operational volume at 8,364.  
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Change Management Key Performance Indicator (KPI)    
  
• Change Management activity remained strong in August 2026, with 99 Change Requests 

(CRs) submitted and 95 CRs closed, reflecting continued business demand and steady 
operational performance. As a result, 144 CRs remained active at month-end, with aging 
requests continuing to be an area of focus, including 88 open for more than 30 days, 68 
over 60 days, 48 over 90 days, and 8 open for more than one year.    
  

• Over the past 13 months, 1,287 Change Requests (CRs) were closed, averaging 
approximately 99 closures per month, demonstrating consistent Change Management 
throughput and support for ongoing business initiatives. Closure volumes fluctuated 
throughout the period, reaching a low of 69 closures in September 2025 before rebounding 
strongly to a peak of 129 closures in February 2026, with 95 CRs closed in August 2026.  

  
  

 
  

• Over the past 13 months, 1,486 Change Requests (CRs) have been submitted, averaging 
approximately 114 submissions per month, reflecting sustained demand for change 
management services across the organization. Submission volumes fluctuated during the 
period, reaching a peak of 163 submissions in February 2026 and a low of 86 submissions 
in December 2025, with 99 CRs submitted in August 2026.  
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• In August 2026, a total of 99 Change Requests (CRs) were submitted and 95 were closed, 
reflecting continued demand for change management services. Normal CRs accounted for 
the largest share of activity, with 47 submitted and 50 closed, followed by FastTrack CRs 
with 41 submitted and 44 closed. Emergency CRs remained low and well managed, with 5 
submissions and 7 closures. 

 

 
 

• A total of 95 CRs were closed in August 2026, consisting of 47 Normal (49%), 41 FastTrack 
(43%), and 7 Emergency (7%) changes. Closure activity was led by Apps & HCS with 42 
CRs (48% of total closures), followed by Data Integration (14) and Data Exchange (12), 
demonstrating strong delivery across key business and technology teams. 

 
• Emergency changes were limited and primarily handled by Apps & HCS (5), with additional 

support from IT Security (1) and Data Integration (1). Most departments focused on 
delivering Normal and FastTrack changes, reflecting a continued emphasis on planned and 
expedited change execution. 

 
Change Requests Closed in August 2026 

Percentage of Emergency CRs closed by IT Department 

  

CRs Closed TOTAL 
% of 

Emergency 
CRs 

Emergency Fast Track Normal   %  
Data Integration                                   1                                         4                      7                   12  8%  
Infrastructure                                    -                                         8                       -                      8  0%  
IT Security                                   1                                         2                       -                      3  33%  
Apps & HCS                                   5                                      16                   18                   39  13%  
Service Desk                                    -                                          -                      2                      2  0%  
Data Exchange                                    -                                         3                       -                      3  0%  
Apps & Claims                                    -                                         8                   20                   28  0%  
TOTAL                                   7                                      41                   47                   95  7%  
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• August 2026 Change Management Dashboard  
  

  
  

IT Quality Assurance  
• Test case creation: Over the past 13 months, the QA team created 3,670 test cases, 

averaging approximately 282 test cases per month, demonstrating a strong commitment to 
expanding test coverage and supporting project delivery. Test case creation peaked in 
December 2025 (654) and August 2026 (625), driven by the D-SNP project, which required 
significant test design and validation efforts and further automation efforts. The August 
increase was due to large number of test cases for QA process automation project.  

  
• Following a period of moderate activity during early 2026, test case creation increased 

substantially in June (403), July 2026 (406) and August 2026 (625), reflecting renewed 
testing efforts in support of ongoing initiatives and release activities.  
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• Test case Execution: Over the past 13 months, the QA team executed 4,478 test cases, 
averaging approximately 344 test executions per month. Test execution activity peaked in 
December 2025 (957 executions), driven by extensive testing efforts supporting the D-SNP 
project. Following lower execution volumes during the first half of 2026, testing activity 
increased to 381 executions in June 2026 and remained strong with 316 executions in July 
2026 and 464 executions in August 2026.  

  

 
  
  
• Defects Reported: Over the past 13 months, 382 defects were identified, averaging 

approximately 29 defects per month. Defect volumes peaked in August 2025 (79) and 
September 2025 (80), primarily driven by testing activities associated with D-SNP project. Since 
then, defect counts have generally trended downward, reaching the lowest level in July 2026 
with 9 defects.  

  

 
  

• Key Initiatives for the Next Two Quarters: The following section outlines the team’s 
priority initiatives planned for the next two quarters, highlighting key focus areas that will 
support operational efficiency, quality improvement, and continued process maturity.  
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Initiative  Status  
Estimated 

Completion  Notes  

Modernize Change Management (Process 
Improvement)  On Track  12/31/2026  

Redesign the Change Management framework to 
streamline processes, improve stakeholder adoption, 
and establish a sustainable, selfgoverning operating 
model with shared accountability between Delivery 
and Change Management teams. New process is 
anticipated to be published in a couple of weeks.  

AppEnhancer (ApplicationXTender) Upgrade  Completed  7/31/2026  100% of Configuration completed.  

TruCare Correspondence in AppXTender  On Track  10/31/2026  
Initial development and discovery phase. KP 
dependency.   

TruCare Environment Sync up  On Track  9/30/2026  60% Completed  
Letters Enclosure Automation   On Track  8/30/2026  100% Completed  

Call Center Test Automation  On Track  12/31/2026  
Complete Production smoke test suite and  
regression test suite for Call Center  

Katalon - Procurement and standardize  On Track  9/30/2026  
Tool procurement is done. Training is in progress, 
onboarding demo is pending, current framework is 
migrated. The plan is to implement Katalon for 
TruCare/EREx application  

QA/Testing Dashboard  On Track  9/30/2026  Automated QA / Testing Dashboard to be published. 
It’s work in progress.  

Delphix – Upgrade to version 27.0.0.0  Not Started  12/31/2026  Upgrade Delphix from version 2026.2 to version  
27.0.0.0  

SFTP Archiving Strategy  On Track  9/30/2026  75% completed  

Letters – Correspondence Metatag  On Track  10/31/2026  60% Completed  

Enrollment - End to End test automation  On Track  3/31/2027  Activity to start in August 2026. End to End regression 
test scripts to be delivered as part of this initiative  

CM Dashboard automation  Not Started  12/31/2026  This will be initiated in Q2 2026-27  

OKTA Single sign on (check all the applications)  Not Started  12/31/2026  This will be initiated in Q2 2026-27  

Member Correspondence  On Track  12/31/2026  Initial development and discovery phase. KP, 
AppEnhancer, ODS Viewer integration  

Liaison ECS/Delta Upgrade  Not Started  2/28/2027  This initiative will be started in Q2 2026-27  
ABA Form (Referrals)  On Track  10/29/2026  Offshore WIP, JSON needs update  
BH Form (Referrals)  On Track  11/19/2026  Offshore WIP, JSON Shared  
Community Support Referral (CalAIM)  On Track  1/7/2027  Offshore WIP, JSON Pending  

Health Ed & Wellness Form  On Track  3/31/2027  Offshore Done, JSON Pending  
CFMG  On Track  5/20/2027  In Progress  
Metrics and Dashboards  On Track  12/31/2026  Refining and enhancing reporting sections  

Inbound 834 Eligibility Process Improvement  On Track  1/31/2027  
The 834-enhacement project is advancing through 
detailed review of member- matching logic, exception 
scenarios, and business rules to reduce manual 
review efforts and improve enrollment accuracy.  

Call Center Modernization  On Track  4/30/2027  
The Call Center vendor selection process is 
progressing as planned, with the top three vendors 
identified and moving forward in the final evaluation 
phase.  

Claims End to End test automation  Not Started  6/30/2027  This initiative will be started in Q2 2026-27  

Provider Data End to End test automation  Not Started  6/30/2027  End to end test automation is planned to start after the 
application is stabilized  

Automate Upgrade  Not Started  6/30/2027  This initiative will be started in Q3 2026-27  
  



Encounter Data from Trading Partners 2026   
  
• AHS: August weekly files (4,943 records) were received on time.  
  
• BACH: August monthly files (851 records) were received on time.  
  
• BACS: August monthly files (226 records) were received on time.  
  
• CFMG: August weekly files (7,193 records) were received on time.  
  
• CHCN: August weekly files (137,197 records) were received on time.  
  
• CHME: August monthly files (9,223 records) were received on time.  
  
• Docustream: August monthly files (337 records) were received on time.  
  
• EBI: August monthly files (4,874 records) were received on time.  
  
• FULLCIR: August monthly files (3,101 records) were received on time.  
  
• HCSA: August monthly files (4,806 records) were received on time.  
  
• IOA: August monthly files (1,336 records) were received on time.  
  
• LAFAM: August monthly files (98 records) were received on time.  
  
• LIFE: August monthly files (357 records) were received on time.  
  
• Logisticare: August weekly files (40,773 records) were received on time.  
  
• Magellan: August monthly files (550,847 records) were received on time.  
  
• March Vision: August monthly files (347 records) were received on time.  
  
• MED: August monthly files (2,527 records) were received on time.  
  
• PAIRTEAM: August monthly files (6,330 records) were received on time.  
  
• Quest: August weekly files (18,000 records) were received on time.  
  
• SENECA: August monthly files (424 records) were received on time.  
  
• SERENE: August monthly files (0 records) were received on time.  
  
• STAR: August monthly files (536 records) were received on time.  
  
• TITANIUM: August monthly files (6,098 records) were received on time.  
  
• TVHC: August: monthly files (0 records) were received on time.  
  
• UCSF: August monthly files (11 records) were received on time.  
  
• VSP: August monthly files (4,930 records) were received on time.  

  



Trading Partner Encounter Inbound Submission History  
TradingPartnerName  Aug-25  Sep-25  Oct-25  Nov-25  Dec-25  Jan-26  Feb-26  Mar-26  Apr-26  May-26  Jun-26  Jul-26  Aug-26  

AHS  10257  8455  9267  11333  8671  8345  10599  9835  8399  9261  11371  9529  4943  

BACH  172  180  181  0  0  0  0  0  0  0  0  0  851  

BACS  82  100  102  114  109  196  140  359  409  248  278  255  226  

CFMG  13336  20280  15705  20083  16647  10692  22313  17563  13461  18591  11152  17465  7193  

CHCN  132885  170744  152102  138524  153899  104101  193474  177607  178392  147494  187040  133429  137197  

CHME  8368  8228  7938  9119  7579  8492  8597  7129  6348  7571  8785  8795  9223  

Docustream  704  423  829  322  0  1568  852  1292  420  164  276  467  337  

EBI  1940  1800  1823  1922  1683  1856  1690  1910  1825  1881  1627  1619  4874  

FULLCIR  3972  5006  2176  168  1358  462  3150  2698  1077  1641  1718  1096  3101  

HCSA  2453  2930  172  2481  2876  2532  3008  3496  4888  5710  6705  5876  4806  

Health Suite  326686  348286  415004  296717  413349  291556  381023  396919  452452  381440  338080  435503  343118  

IOA  635  1377  1683  0  3095  1697  1672  1660  1485  1570  1717  1433  1336  

LAFAM  83  74  87  247  84  87  85  72  78  86  77  82  98  

LIFE  541  245  290  330  361  250  229  255  281  293  258  278  357  

Logisticare  34040  62760  15649  36206  59563  34215  16237  62637  38508  40646  16373  63205  40773  

March Vision  7877  8374  9295  9338  7336  10116  2845  2702  2040  1197  983  392  347  

MED  1246  1172  1468  1299  2894  1443  1434  912  5462  5381  7430  2018  2527  

PAIRTEAM  14426  9446  9972  7871  10633  7419  5779  14368  8550  6195  5637  8028  6330  

Quest  22500  18001  18001  22500  18004  18001  22499  18000  18002  22501  17998  17997  18000  

SENECA  0  188  66  0  123  360  206  932  395  407  632  747  424  

SERENE  0  0  0  0  0  0  0  0  0  0  0  0  0  

STAR  0  0  0  0  0  0  0  0  0  0  127  297  536  

TITANIUM  3010  4102  4796  4950  4244  4746  3536  3558  3300  4824  6119  5035  6098  

TVHC  0  0  0  0  49  26  0  43  0  0  52  87  0  

UCSF  0  0  0  0  0  0  0  0  0  0  0  0  11  

VSP  0  0  0  0  0  0  0  0  0  15956  5412  6172  4930  

TOTAL  585213  672171  666606  563524  712557  508160  679368  723947  745772  673057  629847  719805  597636  

  

  

  



  

 

  

  

  

  

  

  

  

  

  

  

  

 

  
  



Trading Partner Encounter Outbound Submission History 
 

TradingPartnerName  Aug-25  Sep-25  Oct-25  Nov-25  Dec-25  Jan-26  Feb-26  Mar-26  Apr-26  May-26  Jun-26  Jul-26  Aug-26  

AHS  10166  8358  9125  11095  8218  8090  10555  9316  8363  9211  10082  7347  6303  

BACH  0  147  139  0  0  0  0  0  0  0  0  0  651  

BACS  52  82  77  86  79  96  112  178  332  186  247  241  209  

CFMG  9252  10764  11978  11518  13611  7425  13874  17300  10228  12177  9867  9782  7976  

CHCN  92163  89837  133350  93935  101887  69962  121092  119747  127177  98429  102319  117420  96052  

CHME  8232  8090  7822  8407  7470  7697  8191  6682  6170  7386  8386  8596  9015  

Docustream  192  131  247  99  0  338  307  496  148  69  92  89  71  

EBI  1745  1634  1718  1834  1600  1770  1610  1869  1777  1827  1553  1552  761  

FULLCIR  3407  2713  1748  89  1081  165  2479  2226  634  1121  923  837  2591  

HCSA  2430  2871  149  2462  2840  2505  2979  3451  4832  5661  6637  5819  4750  

Health Suite  228707  236163  253075  207026  228028  188845  245896  390092  230072  534368  306039  250117  315706  

IOA  551  1176  1304  0  2911  1617  1474  1108  1338  1178  1360  1134  88  

LAFAM  76  69  84  93  83  87  82  64  73  75  64  59  84  

LIFE  142  152  111  222  175  140  119  144  157  188  144  142  212  

Logisticare  33974  36968  41267  36150  59480  34166  16213  62539  38458  40564  16326  63128  40756  

March Vision  4183  4724  5103  4847  3696  6051  1272  518  312  119  292  73  35  

MED  1124  974  1103  1160  1547  1360  1344  65  5010  1482  4756  1804  2348  

PAIRTEAM  8386  8229  7901  5824  6500  6777  5157  11205  6835  4360  3413  3802  4125  

Quest  16903  16855  20951  16810  20937  16905  16777  20859  16724  16798  20753  16565  16554  

SENECA  0  164  19  0  109  319  190  174  168  92  106  564  403  

SERENE  0  0  0  0  0  0  0  0  0  0  0  0  0  

STAR  0  0  0  0  0  0  0  0  0  0  94  44  230  

TITANIUM  2700  3746  4227  4361  3772  4039  3266  3293  2967  4242  5014  4497  5428  

TVHC  0  0  0  0  15  11  0  14  0  0  36  45  0  

UCSF  0  0  0  0  0  0  0  0  0  0  0  0  10  

VSP  0  0  0  0  0  0  0  0  0  15873  5360  5902  4824  

TOTAL  424385  433847  501498  406018  464039  358365  452989  651340  461775  755406  503863  499559  519182  

  

  

  



 

  

  

  

  

  

  

  

  

  

  

  

 

 

  

  



HealthSuite Paper vs EDI Claims Submission Breakdown  
  

Period  Total EDI Submission  Total Paper Submission  Total Claims  

26-AUG  305,087  38,031  343,118  
Key: EDI – Electronic Data Interchange  
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Onboarding EDI Providers – Updates  

August 2026 EDI Claims:   
A total of 3737 new EDI submitters has been added since October 2015, with 72 
added in August 2026.  
The total number of EDI submitters is 4477 providers.  
  

August 2026 EDI Remittances (ERA):   
A total of 1744 new ERA receivers have been added since October 2015, with 18 
added in August 2026.   
The total number of ERA receivers is 1760 providers.  

  

  

Month-Year  837 
NewOnboards  

837  
InProcess  

837 
NewInProd  

837  
TotalInProd  

835 
NewOnboards  

835  
InProcess  

835 
NewInProd  

835  
TotalInProd  

Jun-25  52  25  27  3792  62  1445  19  1429  

Jul-25  52  0  52  3844  60  1487  18  1447  

Aug-25  35  19  16  3860  37  1502  22  1469  

Sep-25  92  6  86  3946  65  1516  51  1520  

Oct-25  76  11  65  4011  42  1528  30  1550  

Nov-25  41  7  34  4045  26  1536  18  1568  

Dec-25  50  0  50  4045  32  1549  19  1587  

Jan-26  48  0  48  4143  32  1555  26  1613  

Feb-26  35  8  27  4170  18  1563  10  1623  

Mar-26  53  0  53  4223  18  1581  5  1628  

Apr-26  67  1  66  4289  50  1602  29  1657  

May-26  41  0  41  4330  50  1622  30  1687  

Jun-26  36  7  29  4359  42  1638  26  1713  

Jul-26  53  7  46  4405  35  1644  29  1742  

Aug-26  72  0  72  4477  38  1664  18  1760  
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Encounter Medi-Cal DHCS Rejection and Acceptance  

Summary  Total Encounter Submissions  Percentages  

Submitted Encounters  519182  100.00%  

Denied Encounters  182  0.04%  

Accepted Encounters  519000  99.96%  

Pending DHCS Update  0  0.00%  

Encounter Data Submission Reconciliation Form (EDSRF) and File Reconciliations  
EDSRF Submission: Below is the total number of encounter files that AAH submitted in August 2026.  

    

FILE TYPE  TOTAL COUNT  MONTH YEAR  

837 I Files  31  Aug-26  

837 P Files  115  Aug-26  

Total Files  146     

Lag-time Metrics/Key Performance Indicators (KPI)  
  

AAH Encounters: Outbound 837  LagPercent  Target  

Timeliness-% Within Lag Time - Institutional 0-90 days  95%  60%  

Timeliness-% Within Lag Time - Institutional 0-180 days  98%  80%  

Timeliness-% Within Lag Time - Professional 0-90 days  91%  65%  

Timeliness-% Within Lag Time - Professional 0-180 days  99%  80%  
*Note, the Number of Encounters comes from: Total at bottom of this chart:   

Encounter CMS Optum Rejection and Acceptance  
Summary  Total Encounter Submissions  Percentages  

Submitted Encounters  1263  100.00%  

Rejected Encounters  0  0.00%  

Accepted Encounters  0  0.00%  

Pending CMS Update  1263  100.00%  



DSNP Encounter Data from Trading Partners   

  
• CHME: August monthly files (58 records) were received on time.  

  
• Nations Flex Card: August monthly files (183 records) were received on time.  

  
• Nations Hearing: August monthly files (3 records) were received on time.  

  
• Vision Service Plan: August monthly files (10 records) were received on time.  

  

DSNP Trading Partner Encounter Inbound Submission History  
    

TradingPartnerName  Jan-26  Feb-26  Mar-26  Apr-26  May-26  Jun-26  Jul-26  Aug-26  

CHME    10  11  29  31  46  44  58  

HealthSuite  70  395  440  875  918  959  1186  1417  

Nations Benefits          545  209  182  186  

Vision Service Plan          28  4  8  10  

TOTAL  70  405  451  904  1522  1218  1420  1671  
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 DSNP Trading Partner Encounter Outbound Submission History    

TradingPartnerName  Mar-26  Apr-26  May-26  Jun-26  Jul-26  Aug-26  

CHME  20  29  29  40  41  55  

HealthSuite  574  458  1155  725  920  1016  

Nations Flex Card        542  208  180  179  

Nations Hearing        3     2  3  

Vision Service Plan        28  4  8  10  

TOTAL  594  487  1757  977  1151  1263  
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 DSNP HealthSuite Paper vs EDI Claims Submission Breakdown    
  

      

Period  Total EDI Submission  Total Paper Submission  Total Claims  

26-AUG  1,151  266  1,417  
             Key: EDI – Electronic Data Interchange  
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Analytics 

Tiffany Cheang 



To:   Alameda Alliance for Health Board of Governors 
 
From:  Tiffany Cheang, Chief Analytics Officer 
 
Date:  September 11th, 2026 
 
Subject: Performance & Analytics Report 
 
  
 
Member Cost Analysis  
The Member Cost Analysis below is based on the following 12 month rolling periods: 

 
    Current reporting period: June 2025 – May 2026 dates of service  

 Prior reporting period: June 2024 – May 2025 dates of service  
 (Note: Data excludes Kaiser membership data.) 

 
o For the Current reporting period, the top 13.1% of members account for 89.8% of 

total costs. 
 

o In comparison, the Prior reporting period was lower at 11.8% of members 
accounting for 83.6% of total costs. 
 

o Characteristics of the top utilizing population remained fairly consistent between 
the reporting periods: 
 

o The SPD/LTC (non duals) and ACA OE categories of aid slightly decreased 
to account for 53.4% of the members, with SPD/LTCs accounting for 17.8% 
and ACA OE’s at 35.6%. 

o The percent of members with costs >= $30K slightly increased from 3.1% to 
3.4%.  

o Of those members with costs >= $100K, the percentage of total members 
has slightly increased 1.1%. 

• For these members, non-trauma/pregnancy inpatient costs continue 
to comprise the majority of costs, decreasing to 28.9%. 

o Demographics for member city and gender for members with costs >= $30K 
follow the same distribution as the overall Alliance population. 

o However, the age distribution of the top 13.1% is more concentrated in the 
45-66 year old category (33.2%) compared to the overall population 
(20.6%).  
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Alameda Alliance for Health - Analytics Supporting Documentation:  Member - Cost Analysis
Lines of Business: MCAL, IHSS; Excludes Kaiser Members
Dates of Service: Jun 2025 - May 2026
Note: Data incomplete due to claims lag
Run Date: 08/28/2026

Top 13.1% of Members = 89.8% of Costs

Cost Range Members % of Members Costs % of Costs Cost Range Members % of Total 
Members Costs

% of 
Total 
Costs

$30K+ 16,011 3.4% 1,631,926,115$       66.7% $100K+ 5,056        1.1% 1,047,276,677$         42.8%
$5K - $30K 46,439 9.7% 565,615,306$           23.1% $75K to $100K 1,903        0.4% 165,334,208$            6.8%
$1K - $5K 84,130 17.6% 192,482,498$           7.9% $50K to $75K 3,119        0.7% 190,033,756$            7.8%

< $1K 166,513 34.9% 57,064,565$             2.3% $40K to $50K 2,351        0.5% 105,235,059$            4.3%
$0 164,017 34.4% -$                            0.0% $30K to $40K 3,582        0.8% 124,046,415$            5.1%

Totals 477,110 100.0% 2,447,088,484$       100.0% SubTotal 16,011     3.4% 1,631,926,115$        66.7%
$20K to $30K 6,490        1.4% 158,209,468$            6.5%
$10K to $20K 17,516      3.7% 247,248,225$            10.1%
$5K to $10K 22,433      4.7% 160,157,613$            6.5%

Enrollment Status Members Total Costs SubTotal 46,439     9.7% 565,615,306$           23.1%
Still Enrolled as of May 2026 375,946 2,211,471,197$       Total 62,450     13.1% 2,197,541,421$        89.8%
Dis-Enrolled During Year 101,164 235,617,287$          
Totals 477,110 2,447,088,484$      

Notes:
- Report includes medical costs (HS & Diamond Claims, Beacon, Logisticare FFS, CHCN FFS Preventive Services, CHME) 
and pharmacy costs. IBNP factors are not applied.
- CFMG and CHCN encounter data has been priced out.

Member Cost Distribution
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89.8%        
$2,197,541,421

13.1%        
62,450 Mbrs



Alameda Alliance for Health - Analytics Supporting Documentation:  Member - Cost Analysis
13.1% of Members = 89.8% of Costs
Lines of Business: MCAL, IHSS; Excludes Kaiser Members
Dates of Service: Jun 2025 - May 2026
Note: Data incomplete due to claims lag
Run Date: 08/28/2026

13.1% of Members = 89.8% of Costs Highest Cost Members; Cost Per Member >= $100K
17.8% of members are SPD/LTCs and account for 24.5% of costs. 26.5% of members are SPD/LTCs and account for 29.6% of costs.
35.6% of members are ACA OE and account for 33.7% of costs. 27.7% of members are ACA OE and account for 31.9% of costs.
9.0% of members disenrolled as of May 2026  and account for 9.6% of costs. 9.0% of members disenrolled as of May 2026  and account for 9.0% of costs.

Member Breakout by LOB Member Breakout by LOB

LOB Eligibility Category Members with 
Costs >=$30K 

Members with 
Costs $5K-$30K Total Members % of Members LOB Eligibility Category Total Members % of Members

IHSS IHSS 239                                 1,015                                 1,254                             2.0% IHSS IHSS 53                              1.0%
MCAL - ADULT 1,448                              8,164                                 9,612                             15.4% MCAL - ADULT 311                            6.2%
MCAL - BCCTP -                                  -                                      -                                 0.0% MCAL - BCCTP -                             0.0%
MCAL - CHILD 882                                 4,215                                 5,097                             8.2% MCAL - CHILD 95                              1.9%
MCAL - ACA OE 5,193                              17,039                               22,232                          35.6% MCAL - ACA OE 1,398                        27.7%
MCAL - DUALS -                                  -                                      -                                 0.0% MCAL - DUALS -                             0.0%
MCAL - SPD-LTC 3,921                              7,171                                 11,092                          17.8% MCAL - SPD-LTC 1,341                        26.5%
MCAL - SPD-LTC/Full Dual 2,587                              4,870                                 7,457                             11.9% MCAL - SPD-LTC/Full Dual 1,398                        27.7%

D-SNP DSNP 16                                    73                                       89                                  0.1% D-SNP DSNP 3                                0.1%
Not Eligible Not Eligible 1,725                              3,892                                 5,617                             9.0% Not Eligible Not Eligible 457                            9.0%
Total 16,011                           46,439                               62,450                          100.0% Total 5,056                        100.0%

Cost Breakout by LOB Cost Breakout by LOB

LOB Eligibility Category Members with 
Costs >=$30K 

Members with 
Costs $5K-$30K Total Costs % of Costs LOB Eligibility Category Total Costs % of Costs

IHSS IHSS 21,889,228$                 12,284,190$                     34,173,418$                1.6% IHSS IHSS 12,528,591$            1.2%
MCAL - ADULT 131,961,122$               99,660,037$                     231,621,158$              10.5% MCAL - ADULT 74,256,492$            7.1%
MCAL - BCCTP -$                                -$                                   -$                               0.0% MCAL - BCCTP -$                          0.0%
MCAL - CHILD 63,879,198$                 47,299,643$                     111,178,841$              5.1% MCAL - CHILD 25,955,674$            2.5%
MCAL - ACA OE 531,020,756$               209,077,153$                  740,097,909$              33.7% MCAL - ACA OE 333,842,647$         31.9%
MCAL - DUALS -$                                -$                                   -$                               0.0% MCAL - DUALS -$                          0.0%
MCAL - SPD-LTC 446,546,427$               92,499,068$                     539,045,495$              24.5% MCAL - SPD-LTC 309,828,855$         29.6%
MCAL - SPD-LTC/Full Dual 270,325,365$               57,731,511$                     328,056,876$              14.9% MCAL - SPD-LTC/Full Dual 195,793,699$         18.7%

D-SNP DSNP 1,275,490$                    831,923$                          2,107,414$                  0.1% D-SNP DSNP 617,809$                 0.1%
Not Eligible Not Eligible 165,028,529$               46,231,781$                     211,260,310$              9.6% Not Eligible Not Eligible 94,452,910$            9.0%
Total 1,631,926,115$           565,615,306$                  2,197,541,421$          100.0% Total 1,047,276,677$      100.0%

% of Total Costs By Service Type Breakout by Service Type/Location

 Cost Range  Trauma Costs  Hep C Rx Costs 

 Pregnancy, 
Childbirth & Newborn 

Related Costs 
 Pharmacy Costs 

 Inpatient Costs 
(POS 21)  

 ER Costs 
(POS 23) 

 Outpatient Costs
(POS 22) 

 Office Costs
(POS 11) 

 Dialysis Costs  
(POS 65) 

 Other Costs
(All Other POS) 

$100K+ 4% 0% 1% 16% 34% 1% 11% 3% 1% 34%
$75K to $100K 4% 0% 1% 22% 24% 3% 6% 5% 4% 36%
$50K to $75K 5% 0% 2% 27% 24% 5% 8% 8% 3% 25%
$40K to $50K 7% 0% 2% 33% 22% 8% 6% 9% 1% 22%
$30K to $40K 8% 0% 3% 33% 21% 11% 6% 8% 1% 20%
$20K to $30K 2% 0% 6% 34% 21% 6% 9% 9% 1% 19%
$10K to $20K 0% 0% 10% 36% 21% 7% 9% 11% 1% 17%
$5K to $10K 1% 0% 4% 32% 9% 11% 13% 15% 1% 19%
Total 4% 0% 3% 24% 27% 4% 9% 6% 2% 28%

Notes:
- Report includes medical costs (HS & Diamond Claims, Beacon, Logisticare FFS, CHCN FFS Preventive Services, CHME) 
and pharmacy costs. IBNP factors are not applied.
- CFMG and CHCN encounter data has been priced out.
- Report excludes Capitation Expense

MCAL MCAL

MCAL MCAL
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Category of Aid Trend

Category of Aid Jul 2026 % of Medi-
Cal

Independent
(Direct) AHS (Direct) CFMG CHCN

ADULTS 51,920 14% 10,437 12,494 1 28,988

CHILD 102,952 29% 9,191 13,618 36,700 43,443

SPD 0 0% 0 0 0 0

ACA OE 130,849 36% 24,107 41,369 1,390 63,983

DUALS 14 0% 14 0 0 0

LTC 0 0% 0 0 0 0

LTC-DUAL 0 0% 0 0 0 0

SPD-LTC 27,080 8% 7,746 4,933 1,514 12,887

SPD-LTC/Full Dual 47,722 13% 30,706 3,368 1 13,647

Other 0 0 0 0 0
Medi-Cal 360,537 82,201 75,782 39,606 162,948
Group Care 6,398 2,307 1,182 0 2,909
D-SNP 272 90 24 0 158
Total 367,207 100% 84,598 76,988 39,606 166,015

Other % 0.0% 0.0% 0.0% 0.0% 0.0%
Medi-Cal % 98.2% 97.2% 98.4% 100.0% 98.2%
Group Care % 1.7% 2.7% 1.5% 0.0% 1.8%
D-SNP % 0.1% 0.1% 0.0% 0.0% 0.1%

Network Distribution 23.0% 21.0% 10.8% 45.2%

% Direct: 44% % Delegated: 56%
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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 398,879 405,754 363,617 360,537 98.6% 98.6% 98.2% 98.2% 1.7% -12.5% -0.9%
Group Care 5,675 5,957 6,350 6,398 1.4% 1.4% 1.7% 1.7% 4.7% 6.9% 0.8%
D-SNP 0 0 253 272 0.0% 0.0% 0.1% 0.1% 0.0% 0.0% 0.0%
Total 404,554 411,711 370,220 367,207 100.0% 100.0% 100.0% 100.0% 1.7% -12.2% -0.8%

Category of Aid Trend

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

Category of
Aid Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 to

Jul 2025
Jul 2025 to

Jul 2026
Jun 2026

to Jul 2026

ADULTS 62,739 61,571 52,663 51,920 15.5% 15.0% 14.2% 14.1% -1.9% -18.6% -1.4%

CHILD 109,962 109,306 103,377 102,952 27.2% 26.5% 27.9% 28.0% -0.6% -6.2% -0.4%

SPD 35,018 0 0 0 8.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

ACA OE 149,801 155,533 132,326 130,849 37.0% 37.8% 35.7% 35.6% 3.7% -18.9% -1.1%

DUALS 39,896 1 9 14 9.9% 0.0% 0.0% 0.0% ########## 92.9% 35.7%

LTC 222 0 0 0 0.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

LTC-DUAL 1,241 0 0 0 0.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

SPD-LTC 0 29,834 27,360 27,080 0.0% 7.2% 7.4% 7.4% 100.0% -10.2% -1.0%

SPD-LTC/
Full Dual 0 49,509 47,882 47,722 0.0% 12.0% 12.9% 13.0% 100.0% -3.7% -0.3%

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

Members Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 to
Jul 2025

Jul 2025 to
Jul 2026

Jun 2026
to Jul 2026

Delegated 225,445 224,869 207,022 205,621 55.7% 54.6% 55.9% 56.0% -0.3% -9.4% -0.7%
Direct 179,109 186,842 163,198 161,586 44.3% 45.4% 44.1% 44.0% 4.1% -15.7% -1.0%
Total 404,554 411,711 370,220 367,207 100.0% 100.0% 100.0% 100.0% 1.7% -12.2% -0.8%

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

Network Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 to
Jul 2025

Jul 2025 to
Jul 2026

Jun 2026
to Jul 2026

Independent
(Direct) 88,010 93,973 85,711 84,598 21.8% 22.8% 23.2% 23.0% 6.3% -11.2% -1.3%

AHS (Direct) 91,099 92,869 77,487 76,988 22.5% 22.6% 20.9% 21.0% 1.9% -20.7% -0.6%

CFMG 44,090 43,396 39,856 39,606 10.9% 10.5% 10.8% 10.8% -1.6% -9.6% -0.6%

CHCN 181,355 181,473 167,166 166,015 44.8% 44.1% 45.2% 45.2% 0.1% -9.4% -0.7%

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

Total 404,554 411,711 370,220 367,207 100.0% 100.0% 100.0% 100.0% 1.7% -12.2% -0.8%

Network Trend
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Age Category Trend

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

Age
Category Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 to

Jul 2025
Jul 2025 to

Jul 2026
Jun 2026

to Jul 2026

Under 19 108,451 109,080 103,159 102,657 27% 26% 28% 28% 1% -6% 0%

19 - 44 155,339 157,765 133,894 132,299 38% 38% 36% 36% 2% -19% -1%

45 - 64 84,037 84,946 76,166 75,549 21% 21% 21% 21% 1% -12% -1%

65+ 56,727 59,920 56,748 56,430 14% 15% 15% 15% 5% -6% -1%

Total 404,554 411,711 369,967 366,935 100% 100% 100% 100% 2% -12% -1%

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

Language Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 to
Jul 2025

Jul 2025 to
Jul 2026

Jun 2026
to Jul 2026

English 245,137 247,005 213,402 212,220 61% 60% 58% 58% 1% -16% -1%

Spanish 101,314 106,160 98,042 96,620 25% 26% 26% 26% 5% -10% -1%

Chinese 30,651 30,487 30,269 30,064 8% 7% 8% 8% -1% -1% -1%

Vietnamese 8,353 8,135 8,647 8,582 2% 2% 2% 2% -3% 5% -1%

Other Non-
English 19,099 19,924 19,607 19,449 5% 5% 5% 5% 4% -2% -1%

Total 404,554 411,711 369,967 366,935 100% 100% 100% 100% 2% -12% -1%

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

Gender Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 to
Jul 2025

Jul 2025 to
Jul 2026

Jun 2026
to Jul 2026

F 211,979 214,374 195,898 194,501 52% 52% 53% 53% 1% -10% -1%
M 192,575 197,337 174,322 172,706 48% 48% 47% 47% 2% -14% -1%
Total 404,554 411,711 370,220 367,207 100% 100% 100% 100% 2% -12% -1%

Gender Trend

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

Ethnicity Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 Jul 2025 Jun 2026 Jul 2026 Jul 2024 to
Jul 2025

Jul 2025 to
Jul 2026

Jun 2026
to Jul 2026

Hispanic 140,570 126,223 128,769 127,298 35% 31% 35% 35% -11% 1% -1%

Black 53,042 48,250 50,123 49,949 13% 12% 14% 14% -10% 3% 0%

Other
Asian /
Pacific
Islander

37,878 33,175 39,082 38,924 9% 8% 11% 11% -14% 15% 0%

White 32,713 27,523 30,171 30,068 8% 7% 8% 8% -19% 8% 0%

Chinese 35,841 32,254 32,764 32,573 9% 8% 9% 9% -11% 1% -1%

Other 75,541 65,984 53,712 52,928 19% 16% 15% 14% -14% -25% -1%

Vietnamese 11,830 10,544 10,679 10,634 3% 3% 3% 3% -12% 1% 0%

Unknown 16,341 67,042 24,199 24,116 4% 16% 7% 7% 76% -178% 0%

American
Indian or
Alaskan
Native

798 716 721 717 0% 0% 0% 0% -11% 0% -1%

Total 404,554 411,711 370,220 367,207 100% 100% 100% 100% 2% -12% -1%

Ethnicity Trend
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Medi-Cal By City

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

OAKLAND 143,213 40% 21,296 36,290 15,658 69,969
HAYWARD 46,124 13% 10,799 12,245 5,195 17,885
FREMONT 34,556 10% 14,620 5,479 1,841 12,616
SAN LEANDRO 22,723 6% 6,082 3,582 2,840 10,219
UNION CITY 13,113 4% 5,308 2,231 734 4,840
ALAMEDA 12,620 4% 3,128 2,314 1,962 5,216
BERKELEY 14,594 4% 3,102 2,354 1,647 7,491
LIVERMORE 11,896 3% 1,932 317 1,945 7,702
NEWARK 8,204 2% 2,617 3,159 406 2,022
CASTRO VALLEY 10,158 3% 2,929 1,543 1,632 4,054
SAN LORENZO 5,507 2% 1,125 1,221 645 2,516
PLEASANTON 7,391 2% 2,259 260 780 4,092
DUBLIN 7,240 2% 2,501 262 839 3,638
EMERYVILLE 2,844 1% 511 637 503 1,193
ALBANY 2,241 1% 397 263 514 1,067
PIEDMONT 408 0% 92 151 57 108
SUNOL 84 0% 30 8 6 40
ANTIOCH 30 0% 6 12 2 10
Other 17,591 5% 3,467 3,454 2,400 8,270

Total 360,537 100% 82,201 75,782 39,606 162,948

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

OAKLAND 1,897 30% 349 424 0 1,124
HAYWARD 734 11% 339 196 0 199
FREMONT 728 11% 456 91 0 181
SAN LEANDRO 705 11% 280 109 0 316
UNION CITY 299 5% 177 53 0 69
ALAMEDA 333 5% 105 39 0 189
BERKELEY 165 3% 44 19 0 102
LIVERMORE 102 2% 28 1 0 73
NEWARK 158 2% 88 41 0 29
CASTRO VALLEY 235 4% 103 38 0 94
SAN LORENZO 180 3% 49 49 0 82
PLEASANTON 76 1% 27 3 0 46
DUBLIN 139 2% 54 4 0 81
EMERYVILLE 46 1% 9 10 0 27
ALBANY 25 0% 7 4 0 14
PIEDMONT 4 0% 0 1 0 3
SUNOL 1 0% 1 0 0 0
ANTIOCH 24 0% 7 5 0 12
Other 547 9% 184 95 0 268

Total 6,398 100% 2,307 1,182 0 2,909

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

OAKLAND 145,110 40% 21,645 36,714 15,658 71,093
HAYWARD 46,858 13% 11,138 12,441 5,195 18,084
FREMONT 35,284 10% 15,076 5,570 1,841 12,797
SAN LEANDRO 23,428 6% 6,362 3,691 2,840 10,535
UNION CITY 13,412 4% 5,485 2,284 734 4,909
ALAMEDA 12,953 4% 3,233 2,353 1,962 5,405
BERKELEY 14,759 4% 3,146 2,373 1,647 7,593
LIVERMORE 11,998 3% 1,960 318 1,945 7,775
NEWARK 8,362 2% 2,705 3,200 406 2,051
CASTRO VALLEY 10,393 3% 3,032 1,581 1,632 4,148
SAN LORENZO 5,687 2% 1,174 1,270 645 2,598
PLEASANTON 7,467 2% 2,286 263 780 4,138
DUBLIN 7,379 2% 2,555 266 839 3,719
EMERYVILLE 2,890 1% 520 647 503 1,220
ALBANY 2,266 1% 404 267 514 1,081
PIEDMONT 412 0% 92 152 57 111
SUNOL 85 0% 31 8 6 40

Total By City

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

OAKLAND 102 38% 22 8 0 72

HAYWARD 31 11% 11 3 0 17

FREMONT 19 7% 13 0 0 6

SAN LEANDRO 18 7% 8 4 0 6

UNION CITY 4 1% 3 0 0 1

ALAMEDA 19 7% 5 5 0 9

BERKELEY 18 7% 3 0 0 15

LIVERMORE 13 5% 2 1 0 10

NEWARK 8 3% 7 1 0 0

CASTRO VALLEY 4 1% 1 2 0 1

SAN LORENZO 6 2% 3 0 0 3

PLEASANTON 5 2% 3 0 0 2

DUBLIN 8 3% 1 0 0 7

EMERYVILLE 3 1% 1 0 0 2

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 5% 7 0 0 7

Sum: 2,307 1,182 0 2,909

D-SNP By City
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ANTIOCH 54 0% 13 17 2 22
Other 18,138 5% 3,651 3,549 2,400 8,538

Total 366,935 100% 84,508 76,964 39,606 165,857



Human 
Resources 

Anastacia Swift 



To:   Alameda Alliance for Health Board of Governors 
 
From:  Anastacia Swift, Chief Human Resources Officer 
 
Date:  September 11th, 2026 
 
Subject: Human Resources Report 
 
 
Staffing 
 

• As of September 1st, 2026, the Alliance had 628 full time employees and 0 part 
time employee.  

 
• On August 1st, 2026, the Alliance had 21 open positions in which 7 signed offer 

acceptance letters have been received with start dates in the near future 
resulting in a total of 14 positions open to date. The Alliance is actively recruiting 
for the remaining 14 positions and several of these positions are in the 
interviewing or job offer stage. 
 

• Summary of open positions by division: 
 

Division 

Open 
Position  

September 
1st  

Signed Offers 
Accepted by 
Department 

Remaining 
Recruitment 

Positions 

Healthcare Services 4 1 3 

Operations 12 4 8 

Healthcare Analytics 1 1 0 

Information 
Technology 2 0 2 

Finance 0 0 0 

Compliance 0 0 0 

Human Resources 1 0 1 

Executive  1 1 0 

Total 21 7 14 

 
 



• Our current recruitment rate is 4%.  
 

Employee Recognition 
 

• Employees reaching major milestones in their length of service at the Alliance in                                               
August 2026 included: 

              
5 years: 

o Antonio H (Pharmacy Services)   
o Todd B (Integrated Planning) 
o Elbrain M (Provider Services) 

 
6 years: 

o Richard C (Quality Management) 
o Nicole W (Case/Disease Management)   
o Renee D (Case/Disease Management) 

 
7 years: 

o Linda Y (IT Data Exchange) 
 
8 years: 

o Rithy K (Utilization Management) 
 
9 years:     

o Kishor K (IT Data Exchange)   
o Dinesh K (IT Development)   

 
10 years:  

o Nancy V (Utilization Management) 
 

12 years:  
o Christina L (Member Services) 

 
14 years:  

o Tina T (Accounting) 
o Hyacinth J (IT Ops and Quality Apps Mgt) 

 
15 years: 

o Helen H (IT Ops and Quality Apps Mgt) 
 

19 years: 
o Vanessa S (Member Services) 

 
 



21 years: 
o Catherine C (Financial Planning & Analysis) 
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