ALAMEDA

Alliance

FOR HEALTH

Health care you can count on
Service you can trust.

Board of Governors
PACKET

JANUARY 10th, 2025




- ALAMEDA
Alliance
FOR HEALTH

Health care you can count on.
Service you can trust.

EXECUTIVE
SUMMARY
APPENDIX

Please click on the hyperlink(s) below to direct you to
corresponding material for each item.

CEO REPORT

EXECUTIVE DASHBOARD

FINANCE REPORT

OPERATIONS REPORT

INTEGRATED PLANNING REPORT

COMPLIANCE REPORT

HEALTH CARE REPORT

HEALTH EQUITY REPORT

INFORMATION TECHNOLOGY REPORT

PERFORMANCE & ANALYTICS REPORT

HUMAN RESOURCES REPORT

Page 4
Page 18
Page 24
Page 68
Page 88
Page 185
Page 241

Page 264
Page 268

Page 290

Page 302



mgutierrez
Line

mgutierrez
Line

mgutierrez
Line

mgutierrez
Line

mgutierrez
Line

mgutierrez
Line

mgutierrez
Line

mgutierrez
Line

mgutierrez
Line

mgutierrez
Line

mgutierrez
Line


ALAMEDA

Alliance
FOR HEALTH

Health care you can count on.
Service you can trust.

SUPPORTING
MATERIALS
APPENDIX

Please click on the hyperlink(s) below to direct you to
corresponding material for each item.

LEGISLATIVE TRACKING PAGE 11
FINANCE SUPPORTING DOCUMENTS PAGE 39
OPERATIONS SUPPORTING DOCUMENTS PAGE 91
COMELIANGE SUPPORTING DOCUMENTS PAGE 189
INFORMATION TECHNOLOGY SUPPORTING DOCUMENTS PAGE 272

ANALYTICS SUPPORTING DOCUMENTS PAGE 292



mgutierrez
Line

mgutierrez
Line

mgutierrez
Line

mgutierrez
Line

mgutierrez
Line

mgutierrez
Line


AAAAAAA

FOR HEALTH

CEO
Update

Matthew Woodruff




To: Alameda Alliance for Health Board of Governors
From: Matthew Woodruff, Chief Executive Officer
Date: January 10th, 2025

Subject: CEO Report

e Financials:

o November 2024: Net Operating Performance by Line of Business for the month
of November 2024 and Year-To-Date (YTD):

November YTD
Medi-Cal ($27.4M) ($85.9M)
Group Care $255K $99K
Medicare ($349K) ($2.8K)
Total ($27.5M) ($88.5M)

o Revenue was $174.2 million in November 2024 and $843.5 million Year-to-
Date (YTD).

* Medical expenses were $194.7 million in November and $898.8 million for
the fiscal year-to-date; the medical loss ratio is 111.8% for the month and
106.6% for the fiscal year-to-date.

= Administrative expenses were $9.0 million in November and $48.2 million
for the fiscal year-to-date; the administrative loss ratio is 5.2% of net
revenue for the month and 5.7% of net revenue year-to-date.

o Tangible Net Equity (TNE): Financial reserves are 212% of the required DMHC
minimum, representing $88.0 million in excess TNE.

o Total enrollment in November 2024 was 406,878, an increase of 725 Medi-Cal
members compared to October 2024.

o Key Performance Indicators:
o Regulatory Metrics:

= Nothing to report
o Non-Regulatory Metrics:

= Nothing to report

e Alliance Updates:
o Demographics

» Please see the attached PowerPoint describing the demographics of the
Alliance employees.



¢ Medicare Overview
o D-SNP Readiness

Alameda Alliance for Health (AAH) Medicare Advantage (MA) Duals Eligible
Special Needs Plan (D-SNP) will begin serving members on January 1st,
2026. Currently, there are 17 different departmental workstreams and a total of
111 projects, of which 55 are active, 51 requested, and 5 on hold.

Teams are collaborating to complete the D-SNP application, which is scheduled
for submittal to CMS on 2/12/2025.

For supplemental benefit vendors, AAH is moving forward with finalizing
contracting with dental, vision, and hearing. AAH has selected vendors for Flex
Card, OTC, and Medication Therapy Management (MTM). Selection process is
still underway for risk adjustment and HRA vendor.

Access to HPMS has been granted to Medicare Ops, Compliance, and EDI for
application preparation on 2/12. AAH has also selected a vendor for a Sales
System.

Pharmacy PBM pre-delegation audit is nearing completion, targeting to complete
by mid-January 2025 with the goal of having an executed contract prior to
application deadline.

Continuing to collaborate with IT in updating Core Claims / Medical Management
Systems and identified 321 requirements collected within Microsoft List.

e Financial Review

A special finance meeting has been called for January 22, 2025, to discuss
the updated budget, rates and forecast.

Good news on calendar year 2024 rates. The Alliance received around a
$25 million increase in rates that will be discussed at the January 22, 2025,
meeting.

The Alliance received around a 10% increase in calendar year 2025 rates.
This will be discussed in more detail at the January 22, 2025, meeting

Medicare decision no later than February 3, 2025.
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The purpose of this report is to conduct a comparative analysis of the demographic composition of Alameda Alliance for Health’s workforce and the population
distribution of Alameda Count. The primary focus of this comparison will be on key metrics, including race/ethnicity, gender, and age distribution. Through the
analysis of these data points, our objective is to evaluate the extent to which our workforce reflects the county’s population and to pinpoint areas for enhancing
diversity, equity, and inclusion.

The demographic data for the county, including the total population and demographic breakdown, is sourced from Healthy Alameda County, which is sponsored by
the Alameda County Public Health Department. This site serves as a central repository of information related to Alameda County, providing the most current data
and over 250 community wellbeing indicators (Healthy Alameda County :: Demographics :: County :: Alameda). The information presented in this report was last
updated in April 2024. Additionally, the data used for Alameda Alliance for Health was last updated in December 2024 and is collected and maintained monthly by
the Human Resources Department internally.

Alameda Alliance for Health Alameda County
Category (Workforce information last (Population Information last
updated December 2024) updated in April 2024)
Population/Total Employees 647 1,634,785
Race & Ethnicity

Asian 35% 34.68%
Hispanic 26% 23.95%
White 16% 28.75%
Black/African American 14% 9.27%
Native Hawaiian/Pacific Islander 2% 0.85%

Two or More Races 5% 11.68%
Unidentified/Opt Out 1%

Gender

Male 25% 48.98%
Female 74% 51.02%
Non-Binary 0%

Undefined 0%

Age Distribution

Under 25 1% 12.47%
25-34 21% 14.34%
35-44 35% 15.89%
45-54 25% 13.44%
55-Older 17% 27.65%



https://www.healthyalamedacounty.org/index.php?module=demographicdata&controller=index&action=index

AAH Employee Demographics Data Report December 2024
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Employee Age Demographics - 647
December 2024
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2025 2026 Legislative Tracking List

The California Legislature returned to Sacramento on January 6th to kick off the new legislative session. Last month, 29
newly elected Senators and Assemblymembers were sworn in for a total of 120 elected officials that make up the state
legislature. Democrats currently have a 30-10 majority in the Senate and a 60-19 majority in the Assembly. This new session

also has a record number of women serving — 59 state lawmakers are women, with 21 in the Senate and 48 in the Assembly.

Additionally, in December, legislative leaders limited the number of bills that members can introduce from 50 to 35 in the

Assembly, and from 40 to 35 in the Senate — therefore, we anticipate that a smaller overall number of bills will make it

through the legislative process.

The following is a list of state bills tracked by the Public Affairs and Compliance Departments. These bills are of interest
to and could have a direct impact on Alameda Alliance for Health and its membership.

AB4

AB 29

(Arambula D) Covered California expansion.

Current Text: Introduced: 12/2/2024 html pdf

Introduced: 12/2/2024

Status: 12/3/2024-From printer. May be heard in committee January 2.

| Desk| Policy || Fiscal | Floor | Desk| Policy | Fiscal | Floor | Conf. | Enrolled‘Vetoed‘ Chaptered‘
1st House | 2nd House | Conc.| ‘ ‘ ‘

Summary: Existing federal law, the Patient Protection and Affordable Care Act (PPACA), requires each state to
establish an American Health Benefit Exchange to facilitate the purchase of qualified health benefit plans by qualified
individuals and qualified small employers. Existing state law creates the California Health Benefit Exchange, also known
as Covered California, to facilitate the enrollment of qualified individuals and qualified small employers in qualified
health plans as required under PPACA. Existing law requires the Exchange to apply for a federal waiver to allow persons
otherwise not able to obtain coverage through the Exchange because of their immigration status to obtain coverage from
the Exchange. This bill would delete that requirement and would instead require the Exchange, no sooner than January 1,
2027, and upon appropriation by the Legislature for this purpose, to administer a program to allow persons otherwise not
able to obtain coverage by reason of immigration status to enroll in health insurance coverage in a manner as
substantially similar to other Californians as feasible, consistent with federal guidance and given existing federal law and
rules. The bill would require the Exchange to undertake outreach, marketing, and other efforts to ensure enrollment,
which would begin on October 1, 2028. The bill would also require the Exchange to adopt an annual program design for
each coverage year to implement the program, provide appropriate opportunities for stakeholders, including the
Legislature, and the public to consult on the design of the program, and report to the Department of Finance and the
Legislature on progress toward implementation, as specified. The bill would establish the Covered California for All
Fund in the General Fund, to be administered by the Exchange, into which user fees, appropriations, and other funds
would be deposited to be used upon appropriation to pay for the administration of the program.

(Arambula D) Medi-Cal: Adverse Childhood Experiences trauma screenings: providers.
Current Text: Introduced: 12/2/2024 html pdf

Introduced: 12/2/2024

Status: 12/3/2024-From printer. May be heard in committee January 2.

! Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | Floor| Conf. | Enrolle d‘Vetoe d‘ Chaptere d‘
‘ Ist House | 2nd House | C°n°'| ‘ ‘ ‘

Summary: Existing law establishes the Medi-Cal program, which is administered by the State Department of Health
Care Services and under which qualified low-income individuals receive health care services. The Medi-Cal program is,

Updated 1/6/25


https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=iKx0%2fIcmadUVwVwALgVlaFS6a3APowjUYXakageaiTwz%2fXcs5b0O2X7FvfQ%2bQB7l
https://a31.asmdc.org/
file://AAH-FILESERV2/Bills/25Bills_0001-0050_4_99_I_bill.htm
file://AAH-FILESERV2/Bills/25Bills_0001-0050_4_99_I_bill.pdf
https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=ARjhBbHJIICzykacs%2bGKG5GReHZbODC%2fFMvjU5Iz5i64ENIIHkyP9ggcGf7DX99o
https://a31.asmdc.org/
file://AAH-FILESERV2/Bills/25Bills_0001-0050_29_99_I_bill.htm
file://AAH-FILESERV2/Bills/25Bills_0001-0050_29_99_I_bill.pdf

AB 37

AB 40
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in part, governed and funded by federal Medicaid program provisions. Existing law requires that Medi-Cal provider
payments and payments for specified non-Medi-Cal programs be reduced by 10% for dates of service on and after June
1, 2011, and conditions implementation of those payment reductions on receipt of any necessary federal approvals.
Existing law, for dates of service on and after July 1, 2022, authorizes the maintenance of the reimbursement rates or
payments for specified services, including, among others, Adverse Childhood Experiences (ACEs) trauma screenings
and specified providers, using General Fund or other state funds appropriated to the State Department of Health Care
Services as the state share, at the payment levels in effect on December 31, 2021, as specified, under the California
Healthcare, Research and Prevention Tobacco Tax Act of 2016 that were implemented with funds from the Healthcare
Treatment Fund, as specified. Existing law requires the department to develop the eligibility criteria, methodologies, and
parameters for the payments and rate increases maintained, and would authorize revisions, as specified. This bill would
require the department, as part of its above-described duties, to include (1) community-based organizations and local
health jurisdictions that provide health services through community health workers and (2)doulas, that are enrolled
Medi-Cal providers, as providers qualified to provide, and eligible to receive payments for, ACEs trauma screenings
pursuant to the provisions described above. The bill would require the department to file a state plan amendment and
seek any federal approvals it deems necessary to implement these provisions and condition implementation on receipt of
any necessary federal approvals and the availability of federal financial participation. The bill would also require the
department to update its internet website and the ACEs Aware internet website to reflect the addition of the Medi-Cal
providers described above as authorized to provide ACEs screenings.

(Elhawary D) Workforce development: mental health service providers: homelessness.
Current Text: Introduced: 12/2/2024 html pdf

Introduced: 12/2/2024

Status: 12/3/2024-From printer. May be heard in committee January 2.

! Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | Floor | Conf. | Enrolled‘\/etoed‘ Chaptered‘
‘ 1st House | 2nd House | Conc. | ‘ ‘ ‘

Summary: Existing law establishes the California Workforce Development Board as the body responsible for assisting
the Governor in the development, oversight, and continuous improvement of California’s workforce investment system
and the alignment of the education and workforce investment systems to the needs of the 21st century economy and
workforce. This bill would state the intent of the Legislature to enact legislation relating to expanding the workforce of
those who provide mental health services to “homeless persons” or “homeless people,” as specified.

(Bonta D) Emergency services and care.

Current Text: Introduced: 12/2/2024 html pdf

Introduced: 12/2/2024

Status: 12/3/2024-From printer. May be heard in committee January 2.

! Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | Floor| Conf. | Enrolled‘Vetoed‘ Chaptered‘
‘ Ist House | 2nd House | Conc'| ‘ ‘ ‘

Summary: Existing law provides for the licensing and regulation of health facilities by the State Department of Public
Health and makes a violation of those provisions a crime. Existing law, the Knox-Keene Health Care Service Plan Act of
1975, provides for the licensure and regulation of health care service plans by the Department of Managed Health Care
and makes a willful violation of the act a crime. Existing law requires a health facility to provide emergency services and
care upon request or when a person is in danger of loss of life or serious injury or illness and requires a health care
service plan to reimburse providers for emergency services and care. Existing law defines “emergency services and care”
for these purposes to mean medical screening, examination, and evaluation by a physician and surgeon, or other
appropriate licensed persons under the supervision of a physician and surgeon, to determine if an emergency medical
condition or active labor exists and, if it does, the care, treatment, and surgery, if within the scope of that person’s
license, necessary to relieve or eliminate the emergency medical condition, within the capability of the facility, among
other things. This bill would additionally define “emergency services and care” for the above-described purposes to
mean reproductive health services, including abortion. By expanding the applicability of a crime with respect to health
facilities and health care service plans, the bill would impose a state-mandated local program. This bill contains other
related provisions and other existing laws.

Updated 1/6/25


https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=K2pT60%2bf%2bsudUb9kqWNmVU34Bs2%2fjf6fVQHJlQHwa5IVLX53WwzwFg9S41j7OWP2
https://a57.asmdc.org/
file://AAH-FILESERV2/Bills/25Bills_0001-0050_37_99_I_bill.htm
file://AAH-FILESERV2/Bills/25Bills_0001-0050_37_99_I_bill.pdf
https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=OuxQZx0Ef%2fXp2o7nNAGnewro1K%2fZxK6OVoqv7ka078oRNXNphSeftW05k%2fHGY29t
https://a18.asmdc.org/
file://AAH-FILESERV2/Bills/25Bills_0001-0050_40_99_I_bill.htm
file://AAH-FILESERV2/Bills/25Bills_0001-0050_40_99_I_bill.pdf
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(Bauer-Kahan D) Privacy: health care data.

Current Text: Introduced: 12/2/2024 html pdf

Introduced: 12/2/2024

Status: 12/3/2024-From printer. May be heard in committee January 2.

‘ Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | Floor| Conf. | Enrolled‘Vetoed‘ Chaptered‘
Ist House | 2nd House | Conc'| ‘ ‘ ‘

Summary: Under the California Constitution, the state is prohibited from denying or interfering with an individual’s
reproductive freedom in their most intimate decisions, including their fundamental right to choose to have an abortion.
Existing law, the Reproductive Privacy Act, prohibits the state from denying or interfering with a pregnant person’s right
to choose or obtain an abortion prior to viability of the fetus, or when the abortion is necessary to protect the life or
health of the pregnant person. Existing law prohibits a person or business, as defined, from collecting, using, disclosing,
or retaining the personal information of a person who is physically located at, or within a precise geolocation of, a family
planning center, as defined, except as necessary to perform the services or provide the goods requested and not sold or
shared. This bill would state the intent of the Legislature to enact legislation to make it unlawful to geofence an entity
that provides in-person health care services and to prohibit health care providers from releasing medical research
information related to an individual seeking or obtaining an abortion in response to a subpoena or request if that
subpoena or request is based on another state’s laws that interfere with a person’s rights under the Reproductive Privacy
Act. This bill contains other existing laws.

(Bonta D) Pharmacists: furnishing contraceptives.

Current Text: Introduced: 12/2/2024 html pdf

Introduced: 12/2/2024

Status: 12/3/2024-From printer. May be heard in committee January 2.

! Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | Floor | Conf. | Enrolled‘\/etoed‘ Chaptered‘
‘ 1st House | 2nd House | Conc. | ‘ ‘ ‘

Summary: Existing law, the Pharmacy Law, establishes in the Department of Consumer Affairs the California State
Board of Pharmacy to license and regulate the practice of pharmacy. Exiting law requires a pharmacist, when furnishing
self-administered hormonal contraceptives, to follow specified standardized procedures or protocols developed and
approved by both the board and the Medical Board of California in consultation with the American Congress of
Obstetricians and Gynecologists, the California Pharmacists Association, and other appropriate entities. Existing law
requires those standardized procedures or protocols to require that the patient use a self-screening tool that will identify
related patient risk factors and that require the pharmacist to refer the patient for appropriate follow up care, as specified.
Existing law requires the pharmacist to provide the recipient of the drug with a standardized factsheet that includes the
indications and contraindications for use of the drug, the appropriate method for using the drug, the need for medical
follow up, and other appropriate information. This bill would limit the application of those requirements to self-
administered hormonal contraceptives that are prescription-only and would authorize a pharmacist to furnish over-the-
counter contraceptives without following those standardized procedures or protocols. The bill would make related
conforming changes. This bill would declare that it is to take effect immediately as an urgency statute.

(Krell D) Access to Safe Abortion Care Act.

Current Text: Introduced: 12/2/2024 html pdf

Introduced: 12/2/2024

Status: 12/3/2024-From printer. May be heard in committee January 2.

‘Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | Floor| Conf.
‘ 1st House | 2nd House | Conc.

Summary: Existing law sets forth provisions, under the California Constitution, regarding the fundamental right to
choose to have an abortion. Existing law, the Reproductive Privacy Act, prohibits the state from denying or interfering
with a pregnant person’s right to choose or obtain an abortion prior to viability of the fetus, or when the abortion is
necessary to protect the life or health of the pregnant person. This bill, the Access to Safe Abortion Care Act, would
make legislative findings about medication abortion, with a focus on use of the drugs mifepristone and misoprostol. The
bill would state the intent of the Legislature to enact legislation that would ensure access to medication abortion.

Enrolled | Vetoed| Chaptered

Updated 1/6/25


https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=kDh%2fUGhavwqWKfruGPxsEdePT1b83qgbqly5Y3%2fsFKdefLVeBJ7Hg7g9vBK5imdc
https://a16.asmdc.org/
file://AAH-FILESERV2/Bills/25Bills_0001-0050_45_99_I_bill.htm
file://AAH-FILESERV2/Bills/25Bills_0001-0050_45_99_I_bill.pdf
https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=gVTOF1apsLsuWWTfjeaIXKTJNLSxR6Bo4zr4YjG1ZQ5RHEB%2fYbfbLlEMYeAkUjwD
https://a18.asmdc.org/
file://AAH-FILESERV2/Bills/25Bills_0001-0050_50_99_I_bill.htm
file://AAH-FILESERV2/Bills/25Bills_0001-0050_50_99_I_bill.pdf
https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=kfhX5kWXaaG3nDMkjczbxvs0RLRDi7yGzJWQ4WEZXnnPZzh2hBVaNqM9AoblAbhs
https://ad06.asmdc.org/
file://AAH-FILESERV2/Bills/25Bills_0051-0100_54_99_I_bill.htm
file://AAH-FILESERV2/Bills/25Bills_0051-0100_54_99_I_bill.pdf
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(Bonta D) Alternative birth centers: licensing and Medi-Cal reimbursement.
Current Text: Introduced: 12/2/2024 html pdf

Introduced: 12/2/2024

Status: 12/3/2024-From printer. May be heard in committee January 2.

‘Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | Floor| Conf.
‘ 1st House | 2nd House | Conc.

Summary: Existing law provides for the licensure and regulation of various types of clinics, including alternative birth
centers, by the State Department of Public Health. Existing law defines an alternative birth center as a clinic that is not
part of a hospital and that provides comprehensive perinatal services and delivery care to pregnant women who remain
less than 24 hours at the facility. Existing law requires a licensed alternative birth center specialty clinic, and a licensed
primary care clinic that provides services as an alternative birth center, to meet certain criteria. Existing law establishes
the Medi-Cal program, which is administered by the State Department of Health Care Services and under which
qualified low-income individuals receive health care services. The Medi-Cal program is, in part, governed and funded by
federal Medicaid program provisions. Existing law sets forth certain criteria for Medi-Cal reimbursement to alternative
birth centers for facility-related delivery costs. Under existing law, as a criterion under both the licensing provisions and
the Medi-Cal reimbursement provisions described above, the facility is required to be a provider of comprehensive
perinatal services as defined in the Medi-Cal provisions. This bill would remove, under both sets of criteria, the
certification condition of being a provider of comprehensive perinatal services as defined in the Medi-Cal provisions.
The bill would also make a technical change to an obsolete reference within a related provision.

Enrolled | Vetoed| Chaptered

(Bauer-Kahan D) Attorney General: Reproductive Privacy Act: enforcement.
Current Text: Introduced: 12/4/2024 html _pdf

Introduced: 12/4/2024

Status: 12/5/2024-From printer. May be heard in committee January 4.

‘ Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | Floor| Conf. | Enrolled‘Vetoed‘ Chaptered‘
‘ Ist House | 2nd House | Conc'| ‘ ‘ ‘

Summary: Existing law, the Reproductive Privacy Act, prohibits a person from being subject to civil or criminal
liability, or otherwise deprived of their rights, based on their actions or omissions with respect to their pregnancy or
actual, potential, or alleged pregnancy outcome or based solely on their actions to aid or assist a woman or pregnant
person who is exercising their reproductive rights as specified in the act. Existing law authorizes a party whose rights are
protected by the Reproductive Privacy Act to bring a civil action against an offending state actor when those rights are
interfered with by conduct or by statute, ordinance, or other state or local rule, regulation, or enactment in violation of
the act, as specified, and require a court, upon a motion, to award reasonable attorneys’ fees and costs to a prevailing
plaintiff. This bill would authorize the Attorney General, if it appears to them that a person has engaged, or is about to
engage, in any act or practice constituting a violation of the Reproductive Privacy Act, to bring an action in the name of
the people of the State of California in the superior court to enjoin the acts or practices or to enforce compliance with the
act, as specified. In this context, the bill would authorize the Attorney General to make public or private investigations,
publish information concerning violation of the Reproductive Privacy Act, and subpoena witnesses, compel their
attendance, take evidence, and require the production of documents or records that they deem relevant or material to the
inquiry. This bill contains other related provisions.

(McNerney D) Artificial intelligence.

Current Text: Introduced: 12/2/2024 html pdf

Introduced: 12/2/2024

Status: 12/3/2024-From printer. May be acted upon on or after January 2.

! Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | F100r| Conf.| Enrolled‘VetOCd‘ Chaptered‘
‘ 1st House | 2nd House | Conc. | ‘ ‘ ‘

Summary: Existing law establishes within the Government Operations Agency the Department of Technology, which is
supervised by the Director of Technology. Existing law authorizes the director and the department to exercise various
powers in creating and managing the information technology policy of the state. This bill would declare the intent of the
Legislature to enact legislation relating to artificial intelligence.

Updated 1/6/25


https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=WY7Eqv7FFIw34RfLzWXrp%2bLUJ6EFG8HDTfDmeXoawHFV%2fn0CVDf4TZFDzlp2Kaef
https://a18.asmdc.org/
file://AAH-FILESERV2/Bills/25Bills_0051-0100_55_99_I_bill.htm
file://AAH-FILESERV2/Bills/25Bills_0051-0100_55_99_I_bill.pdf
https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=ajYKM4hoqXaa4HBu4%2byOZrTERTmD0YPb4gwv0EGwV8Ghn%2fj79y70s7NsDos6NU%2bU
https://a16.asmdc.org/
file://AAH-FILESERV2/Bills/25Bills_0051-0100_67_99_I_bill.htm
file://AAH-FILESERV2/Bills/25Bills_0051-0100_67_99_I_bill.pdf
https://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=TLgiqY%2br5wWQu5RrBI1rmm8GeFXD2Bv92gVrmqONWkqnElQ8L96cbnMA%2ba%2bzt6FY
http://sd05.senate.ca.gov/
file://AAH-FILESERV2/Bills/25Bills_0001-0050_7_99_I_bill.htm
file://AAH-FILESERV2/Bills/25Bills_0001-0050_7_99_I_bill.pdf
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(Umberg D) Community Assistance, Recovery, and Empowerment (CARE) Court Program.
Current Text: Introduced: 12/2/2024 html pdf

Introduced: 12/2/2024

Status: 12/3/2024-From printer. May be acted upon on or after January 2.

‘Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | Floor| Conf.
‘ 1st House | 2nd House | Conc.

Summary: Existing law, the Community Assistance, Recovery, and Empowerment (CARE) Act, authorizes specified
adult persons to petition a civil court to create a voluntary CARE agreement or a court-ordered CARE plan and
implement services, to be provided by county behavioral health agencies, to provide behavioral health care, including
stabilization medication, housing, and other enumerated services, to adults who are currently experiencing a severe
mental illness and have a diagnosis identified in the disorder class schizophrenia and other psychotic disorders, and who
meet other specified criteria. Existing law authorizes a specified individual to commence the CARE process, known as
the original petitioner. Existing law authorizes the court to dismiss a case without prejudice when the court finds that a
petitioner has not made a prima facie showing that they qualify for the CARE process. Existing law requires the court to
take prescribed actions if it finds that a prima facie showing has been made, including, but not limited to, setting the
matter for an initial appearance on the petition. This bill would allow the court to conduct the initial appearance on the
petition at the same time as the prima facie determination if specified requirements are met. This bill would declare that
it is to take effect immediately as an urgency statute.

Enrolled | Vetoed

Chaptered

(Weber Pierson D) Public health: maternity ward closures.

Current Text: Introduced: 12/2/2024 html _pdf

Introduced: 12/2/2024

Status: 12/3/2024-From printer. May be acted upon on or after January 2.

‘ Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | Floor| Conf. | Enrolled‘Vetoed‘ Chaptered‘
‘ Ist House | 2nd House | Conc'| ‘ ‘ ‘

Summary: Existing law establishes the licensure and regulation of health facilities by the State Department of Public
Health, including, among others, general acute care hospitals. This bill would express the intent of the Legislature to
enact legislation to address maternity ward closures.

(Wiener D) Health care coverage: insulin.

Current Text: Introduced: 12/3/2024 html pdf

Introduced: 12/3/2024

Status: 12/4/2024-From printer. May be acted upon on or after January 3.

‘Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | F100r| Conf.
‘ 1st House | 2nd House | Conc.

Summary: Existing law, the Knox-Keene Health Care Service Plan Act of 1975, provides for the licensure and
regulation of health care service plans by the Department of Managed Health Care and makes a willful violation of the
act’s requirements a crime. Existing law provides for the regulation of health insurers by the Department of Insurance.
Existing law requires a health care service plan contract or disability insurance policy issued, amended, delivered, or
renewed on or after January 1, 2000, that covers prescription benefits to include coverage for insulin if it is determined to
be medically necessary. This bill would generally prohibit a health care service plan contract or disability insurance
policy issued, amended, delivered, or renewed on or after January 1, 2026, from imposing a copayment of more than $35
for a 30-day supply of an insulin prescription drug or imposing a deductible, coinsurance, or any other cost sharing on an
insulin prescription drug, except as specified. On and after January 1, 2026, the bill would prohibit a health care service
plan or disability insurer from imposing step therapy protocols as a prerequisite to authorizing coverage of insulin.
Because a willful violation of these provisions by a health care service plan would be a crime, the bill would impose a
state-mandated local program. This bill contains other related provisions and other existing laws.

Enrolled | Vetoed| Chaptered

(Wiener D) Pharmacy benefits.
Current Text: Introduced: 12/3/2024 html pdf

Updated 1/6/25
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file://AAH-FILESERV2/Bills/25Bills_0001-0050_27_99_I_bill.htm
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Introduced: 12/3/2024
Status: 12/4/2024-From printer. May be acted upon on or after January 3.

!Desk| Policy | Fiscal | Floor | Desk| Policy | Fiscal | Floor| Conf_| Enrolled‘Vetoe d‘ Chaptere d‘
‘ Ist House | 2nd House | C°n°'| ‘ ‘ ‘

Summary: Existing law, the Knox-Keene Health Care Service Plan Act of 1975, provides for the licensure and
regulation of health care service plans by the Department of Managed Health Care, and makes a willful violation of the
act a crime. Existing law requires a pharmacy benefit manager under contract with a health care service plan to, among
other things, register with the Department of Managed Health Care. Existing law provides for the regulation of health
insurers by the Department of Insurance. This bill would additionally require a pharmacy benefit manager to apply for
and obtain a license from the Department of Insurance to operate as a pharmacy benefit manager no later than January 1,
2027. The bill would establish application qualifications and requirements and would require initial license and renewal
fees to be collected into the newly created Pharmacy Benefit Manager Account in the Insurance Fund to be available to
the department for use, upon appropriation by the Legislature, as specified, for costs related to licensing and regulating
pharmacy benefit managers. The bill would impose specified duties on pharmacy benefit managers and requirements for
pharmacy benefit manager services and pharmacy benefit manager contracts, including requiring a pharmacy benefit
manager to file specified reports with the department, the contents of which are not to be disclosed to the public. The bill
would require the department, at specified intervals, to submit reports to the Legislature based on the reports submitted
by pharmacy benefit managers and would require the department to post the reports on the department’s internet website.
This bill would make a violation of these provisions subject to specified civil penalties. The bill would create the
Pharmacy Benefit Manager Fines and Penalties Account in the General Fund, into which fines and administrative
penalties would be deposited. This bill contains other related provisions and other existing laws.

Updated 1/6/25
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Financials

JANUARY 2025

Membership

Income & Expenses

NOVEMBER 2024 FISCAL YTD
REVENUE $237.9 M $1.3B
MEDICAL EXPENSE $ (194.7) M $ (898.8) M
ADMIN EXPENSE $ (9.0) M $(48.2) M
OTHER/TAX $ (61.6) M $ (400.4) M
NET INCOME $(27.5) M $ (88.5) M
Medical Loss % (Fiscal YTD)
106.6%

Medical Expenses

19.0% 18.8%

7.8%

T1% 71%  5g9,

BB -28%

PESING o’\“e

Reinsurance Cases

Liquid Reserves

@®New @ Submitted
TNE %

30

20
TNE $ 4

$166.9M 0

Balance Sheet

-~

Cash Equivalents $503.4M

Pass-Through Liabilites  $117.0M Current Ratio
Uncommitted Cash $386.4M 1.12
Working Capital $107.8M
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0K

400K

200K
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400K

200K

0K

5,586

Nov 23

353,254

5,710

By Plan
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By Network

© AHS (Direct) @ CFMG « CHCN @ Independent (Direct) ® KAISER

Nov 24

127,787

. . . o

Nov 23

181,428

Sep 24

181,771

Oct 24

/— IND (Direct) 22%

181,754

Nov 24 " CHCN 45%

By Category

ACA OE © ADULTS @ CHILD ®DUALS @IHSS oLTC @LTC-DUAL « SPD

30,887

120,666

Nov 23

35,322

150,999

Sep 24
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Nov 24
35,603

— ACA OE 37%

SPD 9% ——

IHSS 2%

15%
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Claims
Claims Processing
Denied Paid Pended Received Unfinalized
400K
368K 364K 332K
304K
NZK 225K
200K 172K 99K
128K
95K
96K 68K
—— 39K
0K 46K 60K
Oct 24 Nov 24 Dec 24

Average Payment TAT (Days)

10 ....
0

Dec23 Oct24 Nov24 Dec24
Claims Paid ($)

$200M

$100M $174M

$84M $132M  g119M

$0M
Dec 23 Oct24 Nov 24 Dec24

@Full Time @Part Time

lIO I0 I0

Dec 23 Oct 24 Nov 24 Dec 24

Auto Adjudication Rate (%)

Dec 23 Oct24 Nov24 Dec?24

100%

50%

0%

Interest Paid ($)

Dec23 Oct24 Nov?24 Dec24

$100K

$0K

100%

50%

0%

100%

50%

0%

Claims Compliance
Processed 30 Cal Days (%)

90%

Dec23 Oct24 Nov24 Dec?24

Processed 45 Work Days (%)

95%

Dec 23 Oct24 Nov 24 Dec 24

Claims Auditing

# of Pre- Pay Audited Claims

Human Resources

Recruiting Status Dec 24

Open 42 (48%)

4K
,939
3,526
2K
1,673
Oct 24 Nov 24 Dec 24
10
Trans/Proms 4 (5%) > 9
Signed Offer
8 (9%) 0
Oct 24
Current Vacancy
10

In Process 34 (39%)

6%

JANUARY 2025

Member Services

Inbound Calls Outbound Calls
20K 17,620 16,913
14,806
10K 8,73 7.443 8,575
Oct 24 Nov 24 Dec 24

Abandoned Call Rate (%)

20%

5%

3% 4% 4%
Oct 24 Nov 24 Dec24

Calls Answered in 30 Seconds (%)

100%

80%
50%

0%

Oct24 Nov24 Dec24
Average Oct 24 Nov 24 | Dec 24
Call Times
Wait Time 00:9 | 00:12 | 00:14
Call Duration | 07:08 | 07:13 | 07:33
8 Temps/Seasonal
6
Nov 24 Dec 24
© New Hires
© Separations
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Provider Services

Provider Network

Hospital 17
Specialist 11,256
Primary Care Physician 789
Skilled Nursing Facility 106
Urgent Care 15
Health Centers (FQHCs and 83
Non-FQHCs)

TOTAL 12,266

Provider Credentialing
4319

Provider Call Center

Inbound Calls Outbound Calls
10K
—_— 7,479
8,456
5K 7,022
751 722 740
(0]¢
Oct 24 Nov 24 Dec 24

Provider Disputes & Resolutions

Turnaround Compliance (45 business days)

100%

50%

0%
Dec 23

Oct 24

Nov 24

Dec 24

95%

100%

50%

0%

100%

50%

0%

100%

50%

0%

100%

50%

0%

Compliance

Member Grievances
Standard (30 calendar days)

95%

Dec 23 Oct 24 Nov 24 Dec 24

Expedited (3 calendar days)

95%

Dec 23 Oct 24 Nov 24 Dec 24

Member Appeals
Standard (30 calendar days)

95%

Dec 23 Oct 24 Nov 24 Dec 24

Expedited (3 calendar days)

95%

Dec 23

Oct 24 Nov 24 Dec 24

100%

50%

0%

100%

50%

0%

100%

50%

0%

100%

50%

0%

Dec 23

Dec 23

Dec 23

Dec 23

JANUARY 2025

Encounter Data

Institutional 0-90 days

Oct 24

Nov 24

Institutional 0-180 days

Oct 24

Nov 24

Professional 0-90 days

Oct 24

Nov 24

Professional 0-180 days

Oct 24

Nov 24

Dec 24

Dec 24

Dec 24

Dec 24

60%

80%

65%

80%
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Health Care Services

Authorization Turnaround ED Utilization
Overall % Medi-Cal % Group Care % ——# ED Visits / 1000
95% 95%)
38.
38 3827
36
34
33.80
Dec23 Oct24 Nov24 Dec?24 Dec23 Oct24 Nov24 Dec?24 Dec23 Oct24 Nov?24 Dec?24 Sep 24 Oct 24 Nov 24

Inpatient Utilization

Days Per 1000 = Admits Per 1000 Average Length of Stay
54 5 5.50
290 94.2 52.7
5.45
285.6
275, 5. 4
50 5.40
Sep 24 Oct 24 Nov 24 Sep 24 Oct 24 Nov 24 Sep 24 Oct 24 Nov 24

Case Management?

JANUARY 2025

Case Management

Total Cases”

A ECM Metrics since 2022

8K

6K

4K

2K

0K

7,169
7,354
6,783

5,270

1,105
1,108
e 3,494
4,602
1,339
1,783
P e 5,386
1,613
2,084
I
1,150
2,074
R 4,709

Nov 23 Sep24 Oct24 Nov?24

New © Open

@® Enrolled ¢ Total Open & Enrolled

Care Coordination ® Community Supports ® Complex Cases ® Enhanced Case Management

A ECM Metrics since 2022
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Enrolled Cases
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Technology (Business Availability)

Applications
-~

HEALTHsuite System

Other Applications

TruCare System

JANUARY 2025

Outpatient Authorization Denial Rates *

Dec 23 | Oct 24 | Nov 24 | Dec 24 OP Authorization Denial Rates Dec 23 Oct 24 Nov 24 Dec 24

Authorizations
V'S

Denial Rate Excluding Partial Denials (%) 4.5% @ 2.8% @ 32% @ 2.8%
Overall Denial Rate (%) 47% @ 31% @ 3.5% @ 3.1%

Partial Denial Rate (%) 0.2% | 0.3% @ 0.3% 0.3%

* |JHSS and Medi-Cal Line Of Business

Pharmacy Authorizations

Dec 23| Oct 24 | Nov 24  Dec 24

Approved Prior Authorizations 22 55 34 43
Closed Prior Authorizations 58 115 85 26
Denied Prior Authorizations 27 50 62 73

Total Prior Authorizations

107 220 181 142
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To: Alameda Alliance for Health, Board of Governors

From: Gil Riojas, Chief Financial Officer
Date: January 10", 2025

Subject: Finance Report — November 2024 Financials

Executive Summary

For the month of November, the Alliance continued to see slight increases in enroliment,
reaching 406,878 members. A Net Loss of $27.5 million was reported, and the Plan’s Medical
Expenses represented 111.8% of revenue. Alliance reserves decreased to 212% of required
but continue to remain above minimum requirements.

Enrollment — In November, Enrollment increased by 725 members.

Total Enroliment

445,000
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Net Income — For the month ended November 30", 2024, actual Net Loss was $27.5 million
vs. budgeted Net Loss of $10.0 million. For the fiscal YTD, actual Net Loss was $88.5 million
vs. budgeted Net Loss of $71.0 million. For the month, Premium Revenue was favorable to
budget, actual Revenue was $174.2 million vs. budgeted Revenue of $173.2 million.

Net Income: Actual vs. Budget
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Medical Loss Ratio (MLR) — The Medical Loss Ratio was 111.8% for the month, and 106.6%
for fiscal YTD. The major variances include unfavorable Inpatient/SNF, Ancillary FFS,
Outpatient FFS, Long-Term Care, and Pharmacy expenses.

Reported MLR
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115% -
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95% -
85% -
75%

Tangible Net Equity (TNE) - The Department of Managed Health Care (DMHC) required
$78.9M in reserves, we reported $166.9M. Our overall TNE remains above DMHC
requirements at 212%.

Tangible Net Equity
9.00

8.00
7.00
6.00
5.00
4.00
3.00
2.00
1.00
0.00

Actual TNE as Percent of Required ~ ceeeeeeee Linear (Actual TNE as Percent of Required)

The Alliance continues to benefit from increased non-operating income. For Fiscal year-to-date
investments show a gain of $15.0M. Capital assets acquired so far are $530k.



To: Alameda Alliance for Health, Finance Committee
From: Gil Riojas, Chief Financial Officer
Date: January 10th, 2025

Subject: Finance Report — November 2024

Executive Summary

e For the month ended November 30, 2024, the Alliance had enrollment of
406,878 members, a Net Loss of $27.5 million and 212% of required Tangible

Net Equity (TNE).

Overall Results: (in Thousands)
) Month YTD Net Income by Program: (in Thousands)

Revenue $237,868 $1,258,879 Month YTD
Medical Expense 194,705 898,817 Medi-Cal* ($27,376) ($85,867)
Admin. Expense 9,042 48,217 Group Care 255 99
MCO Tax Expense 63,652 415,404 Medicare (349) (2,750)
Other Inc. / (Exp.) 2,059 15,040 ($27,470) ($88,518)
Net Income ($27,470) ($88,518)

Enrollment

e Total enrollment increased by 725 members since October 2024.
e Total enrollment increased by 2,888 members since June 2024.

Monthly Membership and YTD Member Months
Actual vs. Budget
For the Month and Fiscal Year-to-Date

Enroliment Member Months
Current Month Year-to-Date
Actual Budget Variance Variance % Actual Budget Variance  Variance %
Medi-Cal:
62,502 62,641 (139) -0.2% Adult 312,979 313,118 (139) 0.0%
109,561 109,772 (211) -0.2% Child 548,689 548,900 (211) 0.0%
35,603 35,423 180 0.5% SPD 176,505 176,325 180 0.1%
40,357 40,144 213 0.5% Duals 200,541 200,328 213 0.1%
151,559 151,249 310 0.2% ACA OE 753,945 753,635 310 0.0%
255 251 4 1.6% LTC 1,192 1,188 4 0.3%
1,269 1,266 3 0.2% LTC Duals 6,276 6,273 3 0.0%
401,106 400,746 360 0.1% | Medi-Cal Total 2,000,127 1,999,767 360 0.0%
5,772 5,769 3 0.1% | Group Care 28,612 28,609 3 0.0%
406,878 406,515 363 0.1% Total 2,028,739 2,028,376 363 0.0%




Enroliment and Profitability by Program and Category of Aid

Medi-Cal Child Medi-Cal Child - Net Income / (Loss)
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Medi-Cal Adult Medi-Cal Adult - Net Income / (Loss)
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Enroliment and Profitability by Program and Category of Aid

Medi-Cal SPD Medi-Cal SPD - Net Income / (Loss)
(In Millions )
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Enrolliment and Profitability by Program and Category of Aid

Medi-Cal LTC Medi-Cal LTC - Net Income / (Loss)
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Month over Month Net Change in Enroliment
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e The Public Health Emergency (PHE) ended May 2023. Disenrollments related to
redetermination started July 2023 and ended May 2024. In preparation for the
Single Plan Model, effective October 2023 DHCS no longer assigned members
to Anthem, and instead new members were assigned to the Alliance.

e In January 2024, enrollment significantly increased due to transition to Single
Plan Model and expansion of full scope Medi-Cal to California residents 26-49
regardless of immigration status. Kaiser’s transition to a direct contract with the
State resulted in a partially offsetting membership reduction.

Net Income

e For the month ended November 30", 2024:
o Actual Net Loss $27.5 million.
o Budgeted Net Loss $10.0 million.
e For the fiscal YTD ended November 30", 2024:
o Actual Net Loss $88.5 million.
o Budgeted Net Loss $71.0 million.

Net Income: Actual vs. Budget

( In Millions )
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Final Budget




e The unfavorable variance of $17.5 million in the current month is primarily due to:
o Favorable $1.0 million higher than anticipated Premium Revenue.
o Favorable $1.2 million lower than anticipated Administrative Expense.
o Unfavorable $19.8 million higher than anticipated Medical Expense.

Premium Revenue

e For the month ended November 30t 2024:
o Actual Revenue: $174.2 million.
o Budgeted Revenue: $173.2 million.

e For the fiscal YTD ended November 30", 2024:
o Actual Revenue: $843.5 million
o Budgeted Revenue: $842.5 million.

Premium Revenue: Actual vs. Budget
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Final Budget

e For the month ended November 30", 2024, the favorable Premium Revenue
variance of $1.1 million is primarily due to the following:
o Favorable retroactive Medi-Cal member months for October 2023 through
August 2024.
o Favorable volume variance for the current month.
o Partially offset by a reduction in CY2022 Prop 56 revenue via MEP
(Medical Expenditure Percentage) reconciliation.

Medical Expense

e For the month ended November 30, 2024:

o Actual Medical Expense: $194.7 million.

o Budgeted Medical Expense: $174.9 million.
e For the fiscal YTD ended November 30%", 2024

o Actual Medical Expense: $898.8 million.

o Budgeted Medical Expense: $879.0 million.



$215.

$195.

$175.

$155. -

$135.

$115.

$95.

Medical Expense: Actual vs. Budget
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Reported financial results include medical expense, which contains estimates for
Incurred-But-Not-Paid (IBNP) claims. Calculation of monthly IBNP is based on
historical trends and claims payment. The Alliance’s IBNP reserves are reviewed
by our actuarial consultants.

For November, updates to Fee-For-Service (FFS) increased the estimate for
prior period unpaid Medical Expenses by $8.5 million. Year to date, the estimate
for prior years increased by $4.0 million (per table below).




Medical Expense - Actual vs. Budget (n boliars)
Adjusted to Eliminate the Impact of Prior Period IBNP Estimates

Variance
Actual Budget Actual vs. Budget
Favorable/(Unfavorable)

Adjusted Change in IBNP Reported $ %
Capitated Medical Expense $91,414,645 $0 $91,414,645 $89,346,770 | ($2,067,875) -2.3%
Primary Care FFS $13,636,584 $67,913 $13,704,496 $13,156,438 ($480,145) -3.6%
Specialty Care FFS $41,162,628 $122,741 $41,285,369 $41,241,843 $79,215 0.2%
Outpatient FFS $62,182,826 $277,046 $62,459,872 $60,764,895 | ($1,417,931) -2.3%
Ancillary FFS $95,729,894 $77,245 $95,807,138 $92,900,588 | ($2,829,306) -3.0%
Pharmacy FFS $69,574,367 $75,079 $69,649,446 $68,740,897 ($833,470) -1.2%
ER Services FFS $51,782,597 $117,296 $51,899,893 $52,112,987 $330,389 0.6%
Inpatient Hospital & SNF FFS |$275,999,223 $2,695,345 $278,694,568 | $267,777,065 | ($8,222,157) -31%
Long Term Care FFS $168,110,709 $563,057 $168,673,767 | $166,730,694 | ($1,380,015) -0.8%
Other Benefits & Services $24,589,265 $0 $24,589,265 $25,545,610 $956,345 37%
Net Reinsurance $638,482 $0 $638,482 §724,938 $86,456 11.9%
$894,821,219 $3,995,722 $898,816,941 $879,042,725 | ($15,778,495) -1.8%

Medical Expense - Actual vs. Budget (per Member Per Month)
Adjusted to Eliminate the Impact of Prior Year IBNP Estimates
Variance
Actual Budget Actual vs. Budget
Favorable/(Unfavorable)

Adjusted Change in IBNP Reported $ %
Capitated Medical Expense $45.06 $0.00 $45.06 $44.05 ($1.01) -2.3%
Primary Care FFS $6.72 $0.03 $6.76 $6.49 ($0.24) -3.6%
Specialty Care FFS $20.29 $0.06 $20.35 $20.33 $0.04 0.2%
Outpatient FFS $30.65 $0.14 $30.79 $29.96 ($0.69) -2.3%
Ancillary FFS $47.19 $0.04 $47.22 $45.80 ($1.39) -3.0%
Pharmacy FFS $34.29 $0.04 $34.33 $33.89 ($0.40) -1.2%
ER Services FFS $25.52 $0.06 $25.58 $25.69 $0.17 0.7%
Inpatient Hospital & SNF FFS $136.04 $1.33 $137.37 $132.02 (84.03) -3.1%
Long Term Care FFS $82.86 $0.28 $83.14 $82.20 ($0.67) -0.8%
Other Benefits & Services $12.12 $0.00 $12.12 $12.59 $0.47 3.8%
Net Reinsurance $0.31 $0.00 $0.31 $0.36 $0.04 11.9%
$441.07 $1.97 $443.04 $433.37 ($7.70) -1.8%

e Excluding the impact of prior year estimates for IBNP, year-to-date medical
expense variance is $15.8 million unfavorable to budget. On a PMPM basis,
medical expense is 1.8% unfavorable to budget. For per-member-per-month

expense:

o Capitated Expense is over budget due to inclusion of Targeted Rate
Increase (TRI) in capitation payments.
o Primary Care Expense is over budget due to higher utilization and unit
cost in the ACA OE and Child aid code categories.




Specialty Care Expense is slightly below budget, driven by lower than
expected Child and Adult utilization.

Outpatient Expense is over budget mostly driven by utilization in the SPD,
ACA OE, Adult and Group Care populations.

Ancillary Expense is over budget due to higher Non-Emergency
Transportation, lab and radiology, Behavioral Health, Home Health, DME,
Medical Supplies and CBAS expense in the Child, SPD and ACA OE aid
code categories.

Pharmacy Expense is above budget due to Non-PBM expense driven by
higher utilization in the SPD, Adult and Group Care populations.
Emergency Room Expense is under budget driven by lower utilization
mostly in the Child aid code category.

Inpatient Expense is over budget driven by higher utilization in the SPD
and ACA OE aid code categories.

Long Term Care Expense is over budget due to higher unit cost in the
SPD aid code category.

Other Benefits & Services is under budget, due to lower than purchased
and professional services, community relations, licenses and insurance
expense.

Net Reinsurance is under budget because more recoveries were received
than expected.

Medical Loss Ratio (MLR)

The Medical Loss Ratio (total reported medical expense divided by Premium revenue)
was 111.8% for the month and 106.6% for the fiscal year-to-date.
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Administrative Expense

For the month ended November 30", 2024:
o Actual Administrative Expense: $9.0 million.
o Budgeted Administrative Expense: $10.2 million.

For the fiscal YTD ended November 30, 2024:
o Actual Administrative Expense: $48.2 million.
o Budgeted Administrative Expense: $49.4 million.

Summary of Administrative Expense (In Dollars)
For the Month and Fiscal Year-to-Date
Favorable/(Unfavorable)

Current Month Year-to-Date
Actual Budget Variance $ Variance % Actual Budget  Variance $ Variance %
$5,070,267 $5423,966  $353,699 6.5% Employee Expense $28,101,202 $28,454,900  $353,699 1.2%
77,450 74,865 (2,585) -3.5% | Medical Benefits Admin Expense 382,305 379,720 (2,585) -0.7%
2,476,546 2,941,795 465,249 15.8% |Purchased & Professional Services | 11,320,663 11,785,912 465,249 3.9%
1,417,485 1,787,123 369,637 20.7% Other Admin Expense 8,412,386 8,782,024 369,637 4.2%
$9,041,748 $10,227,748 $1,186,000 11.6% | Total Administrative Expense  |$48,216,556  $49,402,556  $1,186,000 2.4%

The year-to-date variances include:

$1.0 million reversal of previously accrued holiday bonus occurred in
November 2024.

Unfavorable Favorable Employee and Temporary Services and delayed training,
travel, and other employee-related expenses.

Favorable in Purchased & Professional Services, primarily for the timing for
Consulting Services and Other Purchased Services.

Favorable Printing/Postage/Promotion and Supplies & Other Expenses.
Favorable in Licenses, Insurance & Fees - for IT-related Licenses and
Subscriptions as well as reduction in Bank Fees and the timing of Insurance
Premiums.

Favorable in Provider Interest, Supplies & Other Expenses.

Unfavorable Medical Benefit Admin Fees as well as Building Occupancy costs.

The Administrative Loss Ratio (ALR) is 5.2% of net revenue for the month and 5.7% of
net revenue year-to-date. Fiscal year-to-date claims interest expense, due to delayed

payment of certain claims, or recalculated interest on previously paid claims is
$669,000.

Other

Income / (Expense)

Other Income & Expense is comprised of investment income and claims interest. Fiscal
year-to-date net investments show a gain of $15.0 million.




Managed Care Organization (MCO) Provider Tax

Revenue:
o For the month ended November 30t, 2024:
e Actual: $63.7 million.
e Budgeted: $63.6 million.
o For the fiscal YTD ended November 30t", 2024:
e Actual: $415.4 million.
e Budgeted: $415.3 million.
Expense:
o For the month ended November 30", 2024:
e Actual: $63.7 million.
e Budgeted: $63.6 million.
o For the fiscal YTD ended November 30t 2024:
e Actual: $415.4 million.
e Budgeted: $415.3 million.

Tangible Net Equity (TNE)

The Department of Managed Health Care (DMHC) monitors the financial stability
of health plans to ensure that they can meet their financial obligations to
providers. TNE is a calculation of a company’s total tangible assets minus a
percentage of fee-for-service medical expenses. The Alliance exceeds DMHC'’s
required TNE.

e Required TNE $78.9 million
e Actual TNE $166.9 million
e Excess TNE $88.0 million
e TNE % of Required TNE 212%
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To ensure appropriate liquidity and limit risk, the majority of Alliance financial

assets are kept in short-term investments.
Key Metrics

o Cash & Cash Equivalents $503.4 million
o Pass-Through Liabilities  $117.0 million
o Uncommitted Cash $386.4 million
o Working Capital $107.8 million
o Current Ratio 1.12 (regulatory minimum is 1.00)

Cash Equivalents vs. Pass-Through Liabilities

( In Millions )
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Capital Investment

e Fiscal year-to-date capital assets acquired: $530,000.

e Annual capital budget: $1.7 million.

e A summary of year-to-date capital asset acquisitions is included in this monthly
financial statement package.

Caveats to Financial Statements

e We continue to caveat these financial statements that, due to challenges of
projecting medical expense and liabilities based on incomplete claims
experience, financial results are subject to revision.

e The full set of financial statements and reports are included in the Board of
Governors Report. This is a high-level summary of key components of those
statements, which are unaudited.



Finance
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ALAMEDA ALLIANCE FOR HEALTH
STATEMENT OF REVENUE & EXPENSES

ACTUAL VS. BUDGET

COMBINED BASIS (RESTRICTED & UNRESTRICTED FUNDS)
FOR THE MONTH AND FISCAL YTD ENDED NOVEMBER 30, 2024

CURRENT MONTH FISCAL YEAR TO DATE
$ Variance % Variance $ Variance % Variance
Actual Budget (Unfavorable) (Unfavorable) Account Description Actual Budget (Unfavorable) (Unfavorable)
MEMBERSHIP
401,106 400,746 360 0.1% 1. Medi-Cal 2,000,127 1,999,767 360 0.0%
5,772 5,769 3 0.1% 2. GroupCare 28,612 28,609 3 0.0%
406,878 406,515 363 0.1% 3. TOTAL MEMBER MONTHS 2,028,739 2,028,376 363 0.0%
REVENUE
$174,216,763 $173,204,149 $1,012,614 0.6% 4. Premium Revenue $843,475,159 $842,462,545 $1,012,614 0.1%
$63,651,511 $63,594,383 $57,128 0.1% 5. MCO Tax Revenue AB119 $415,403,919 $415,346,791 $57,128 0.0%
$237,868,274 $236,798,532 $1,069,742 0.5% 6. TOTAL REVENUE $1,258,879,078 $1,257,809,336 $1,069,742 0.1%
MEDICAL EXPENSES
Capitated Medical Expenses
$19,073,869 $17,005,995 ($2,067,875) (12.2%) 7. Capitated Medical Expense $91,414,645 $89,346,770 ($2,067,875) (2.3%)
Fee for Service Medical Expenses
$62,101,789 $51,184,287 ($10,917,502) (21.3%) 8. Inpatient Hospital Expense $278,694,568 $267,777,065 ($10,917,502) (4.1%)
$5,079,679 $4,531,621 ($548,058) (12.1%) 9. Primary Care Physician Expense $13,704,496 $13,156,438 ($548,058) (4.2%)
$8,108,321 $8,064,795 ($43,526) (0.5%) 10. Specialty Care Physician Expense $41,285,369 $41,241,843 ($43,526) (0.1%)
$21,248,937 $18,342,387 ($2,906,550) (15.8%) 11. Ancillary Medical Expense $95,807,138 $92,900,588 ($2,906,550) (3.1%)
$13,137,113 $11,442,136 ($1,694,977) (14.8%) 12. Outpatient Medical Expense $62,459,872 $60,764,895 ($1,694,977) (2.8%)
$9,967,647 $10,180,741 $213,093 2.1% 13. Emergency Expense $51,899,893 $52,112,987 $213,093 0.4%
$12,967,007 $12,058,459 ($908,549) (7.5%) 14. Pharmacy Expense $69,649,446 $68,740,897 ($908,549) (1.3%)
$34,383,314 $32,440,241 ($1,943,073) (6.0%) 15. Long Term Care Expense $168,673,767 $166,730,694 ($1,943,073) (1.2%)
$166,993,808 $148,244,666 ($18,749,142) (12.6%) 16. Total Fee for Service Expense $782,174,549 $763,425,407 ($18,749,142) (2.5%)
$8,284,077 $9,240,422 $956,345 10.3% 17. Other Benefits & Services $24,589,265 $25,545,610 $956,345 3.7%
$352,844 $439,300 $86,456 19.7% 18. Reinsurance Expense $638,482 $724,938 $86,456 11.9%
$194,704,598 $174,930,382 ($19,774,216) (11.3%) 20. TOTAL MEDICAL EXPENSES $898,816,941 $879,042,725 ($19,774,216) (2.2%)
$43,163,676 $61,868,150 ($18,704,474) (30.2%) 21. GROSS MARGIN $360,062,137 $378,766,611 ($18,704,474) (4.9%)
ADMINISTRATIVE EXPENSES
$5,070,267 $5,423,966 $353,699 6.5% 22. Personnel Expense $28,101,202 $28,454,900 $353,699 1.2%
$77,450 $74,865 ($2,585) (3.5%) 23. Benefits Administration Expense $382,305 $379,720 ($2,585) (0.7%)
$2,476,546 $2,941,795 $465,249 15.8% 24. Purchased & Professional Services $11,320,663 $11,785,912 $465,249 3.9%
$1,417,485 $1,787,123 $369,637 20.7% 25. Other Administrative Expense $8,412,386 $8,782,024 $369,637 4.2%
$9,041,748 $10,227,748 $1,186,000 11.6%  26. TOTAL ADMINISTRATIVE EXPENSES $48,216,556 $49,402,556 $1,186,000 2.4%
$63,651,511 $63,594,383 ($57,128) (0.1%) 27. MCO TAX EXPENSES $415,403,919 $415,346,791 ($57,128) (0.0%)
($29,529,583) ($11,953,981) ($17,575,602) (147.0%) 28. NET OPERATING INCOME / (LOSS) ($103,558,338) ($85,982,736) ($17,575,602) (20.4%)
OTHER INCOME / EXPENSES
$2,059,321 $2,000,000 $59,321 3.0% 29. TOTAL OTHER INCOME / (EXPENSES) $15,040,323 $14,981,002 $59,321 0.4%
($27,470,263) ($9,953,981) ($17,516,282) (176.0%) 30. NET SURPLUS (DEFICIT) ($88,518,015) ($71,001,734) ($17,516,282) (24.7%)
$174,216,763 $173,204,149 $1,012,614 0.6% 4. TOTAL REVENUE EXCLUDES MCO TAX RE $843,475,159 $842,462,545 $1,012,614 0.1%
$194,704,598 $174,930,382 ($19,774,216) (11.3%) 18. TOTAL MEDICAL EXPENSES $898,816,941 $879,042,725 ($19,774,216) (2.2%)
111.76% 101.00% -10.76% -10.70% 31. Medical Loss Ratio 106.56% 104.34% -2.22% -2.10%
5.19% 5.91% 0.72% 12.20% 32. Administrative Expense Ratio 5.72% 5.86% 0.14% 2.40%
-11.55% -4.20% -7.35% -175.00% 33. Net Surplus (Deficit) Ratio -7.03% -5.64% -1.39% -24.60%

12B. PL BY CAP FFS FY25

12/16/2024



ALAMEDA ALLIANCE FOR HEALTH
BALANCE SHEETS
CURRENT MONTH VS. PRIOR MONTH
FOR THE MONTH AND FISCAL YTD ENDED NOVEMBER 30, 2024

09B. BALANCE SHEET FY25

11/30/2024 10/31/2024 Difference % Difference
CURRENT ASSETS
Cash and Cash Equivalent
Cash $21,075,966 $8,277,790 $12,798,176 154.61%
CNB Short-Term Investment 482,278,187 439,944,665 42,333,522 9.62%
Interest Receivable 4,717,269 5,190,880 (473,612) -9.12%
Premium Receivables 496,737,349 476,503,745 20,233,604 4.25%
Reinsurance Recovery Receivable 7,263,899 6,581,946 681,953 10.36%
Other Receivables 1,171,706 4,916,251 (3,744,545) -76.17%
Prepaid Expenses 749,760 788,964 (39,204) -4.97%
TOTAL CURRENT ASSETS 1,013,994,135 942,204,241 71,789,894 7.62%
OTHER ASSETS
CNB Long-Term Investment 44,162,073 44,106,913 55,161 0.13%
CalPERS Net Pension Asset (6,144,132) (6,144,132) 0 0.00%
Deferred Outflow 14,319,532 14,319,532 0 0.00%
Restricted Asset-Bank Note 350,000 350,000 0 0.00%
GASB 87-Lease Assets (Net) 477,356 543,269 (65,913) -12.13%
GASB 96-SBITA Assets (Net) 3,886,019 3,563,561 322,458 9.05%
TOTAL OTHER ASSETS 57,050,848 56,739,142 311,705 0.55%
PROPERTY AND EQUIPMENT
Land, Building & Improvements 9,842,648 9,842,648 0 0.00%
Furniture And Equipment 13,071,003 13,071,003 0 0.00%
Leasehold Improvement 902,447 902,447 0 0.00%
Internally Developed Software 14,824,002 14,824,002 0 0.00%
Fixed Assets at Cost 38,640,099 38,640,099 0 0.00%
Less: Accumulated Depreciation (32,960,005) (32,900,631) (59,373) 0.18%
PROPERTY AND EQUIPMENT (NET) 5,680,094 5,739,467 (59,373) -1.03%
TOTAL ASSETS 1,076,725,077 1,004,682,851 72,042,226 7.17%
CURRENT LIABILITIES
Trade Accounts Payable 8,805,061 7,057,073 1,747,988 24.77%
Incurred But Not Reported Claims 329,821,855 300,812,101 29,009,755 9.64%
Other Medical Liabilities 116,406,026 109,795,018 6,611,008 6.02%
Pass-Through Liabilities 116,963,192 115,603,841 1,359,351 1.18%
MCO Tax Liabilities 324,249,751 260,598,240 63,651,511 24.43%
GASB 87 and 96 ST Liabilities 2,923,836 2,425,565 498,270 20.54%
Payroll Liabilities 6,996,340 10,358,458 (3,362,119) -32.46%
TOTAL CURRENT LIABILITIES 906,166,061 806,650,296 99,515,764 12.34%
LONG TERM LIABILITIES
GASB 87 and 96 LT Liabilities 374,358 377,634 (3,276) -0.87%
Deferred Inflow 3,327,530 3,327,530 0 0.00%
TOTAL LONG TERM LIABILITIES 3,701,888 3,705,163 (3,276) -0.09%
TOTAL LIABILITIES 909,867,948 810,355,460 99,512,489 12.28%
NET WORTH
Contributed Capital 840,233 840,233 0 0.00%
Restricted & Unrestricted Funds 254,534,911 254,534,911 0 0.00%
Year-To-Date Net Surplus (Deficit) (88,518,015) (61,047,753) (27,470,263) 45.00%
TOTAL NET WORTH 166,857,128 194,327,391 (27,470,263) -14.14%
TOTAL LIABILITIES AND NET WORTH 1,076,725,077 1,004,682,851 72,042,226 717%
Cash Equivalents 503,354,153 448,222,455 55,131,698 12.30%
Pass-Through 116,963,192 115,603,841 1,359,351 1.18%
Uncommitted Cash 386,390,961 332,618,614 53,772,347 16.17%
Working Capital 107,828,074 135,553,945 (27,725,870) -20.45%
Current Ratio 111.9% 116.8% -4.9% -4.2%

12/16/2024



ALAMEDA ALLIANCE FOR HEALTH
CASH FLOW STATEMENT

FOR THE MONTH AND FISCAL YTD ENDED November 30, 2024

MONTH 3 MONTHS 6 MONTHS YTD
CASH FLOWS FROM OPERATING ACTIVITIES
Commercial Premium Cash Flows
Commercial Premium Revenue $3,156,099 $9,436,688 $18,235,947 $15,648,482
GroupCare Receivable (3,156,049) (3,122,333) (3,679,416) (6,216,586)
Total 50 6,314,355 14,556,531 9,431,896
Medi-Cal Premium Cash Flows
Medi-Cal Revenue 234,712,174 815,355,588 1,493,575,877 1,243,230,597

Premium Receivable (17,077,555) (120,219,288) (330,722,958) (123,577,243)
Total 217,634,619 695,136,300 1,162,852,919 1,119,653,354
Investment & Other Income Cash Flows
Other Revenues 611,567 835,780 1,864,046 2,092,973
Interest Income 1,460,317 7,055,228 16,360,614 13,008,335
Interest Receivable 473,612 (356,526) (3,190,395) (2,801,205)
Total 2,545,496 7,534,482 15,034,265 12,300,103
Medical & Hospital Cash Flows
Total Medical Expenses (194,704,597) (546,450,071) (1,091,134,224) (898,816,946)
Other Health Care Receivables 3,060,850 1,866,270 2,158,346 2,525,100
Capitation Payable - - - -
IBNP Payable 29,009,755 22,465,358 84,134,362 33,517,597
Other Medical Payable 7,970,358 (89,446,002) 56,321,245 (102,471,538)
Risk Share Payable - (2,680,192) (2,680,192) (2,680,192)
New Health Program Payable - - - -
Total (154,663,634) (614,244,637) (951,200,463) (967,925,979)
Administrative Cash Flows
Total Administrative Expenses (9,054,311) (27,944,518) (57,875,804) (48,277,540)
Prepaid Expenses 39,205 (493,588) 194,809 (511,143)
Other Receivables 1,742 7,157 (64,442) 33,837
CalPERS Pension - - 637,208 -
Trade Accounts Payable 1,747,988 2,851,486 2,012,691 2,314,765
Payroll Liabilities (3,362,120) (1,369,222) (2,870,607) (1,102,886)
GASB Assets and Liabilities 238,450 (568,304) (383,360) (563,696)
Depreciation Expense 59,373 183,004 347,879 297,332
Total (10,329,673) (27,333,985) (58,001,626) (47,809,331)
MCO Tax AB119 Cash Flows
MCO Tax Expense AB119 (63,651,511) (321,462,528) (530,158,499) (415,403,919)
MCO Tax Liabilities 63,651,511 195,993,778 279,207,500 164,466,237
Total 0 (125,468,750) (250,950,999) (250,937,682)
Net Cash Flows from Operating Activities 55,186,858 (58,062,235) (67,709,373) (125,287,639)

Cash Flow Statement

12/18/2024



ALAMEDA ALLIANCE FOR HEALTH
CASH FLOW STATEMENT
FOR THE MONTH AND FISCAL YTD ENDED

CASH FLOWS FROM INVESTING ACTIVITIES
Investment Cash Flows

Long Term Investments
Total
Restricted Cash & Other Asset Cash Flows
Restricted Assets-Treasury Account
Total
Fixed Asset Cash Flows
Fixed Asset Acquisitions
Purchases of Property and Equipment
Net Cash Flows from Investing Activities

Net Change in Cash
Rounding
Cash @ Beginning of Period
Cash @ End of Period

Variance

November 30, 2024

MONTH 3 MONTHS 6 MONTHS YTD
(55,161) 12,014,083 (17,413,405) (11,169,824)
(55,161) 12,014,083 (17,413,405) (11,169,824)

- - (528,457) (529,610)

- - (528,457) (529,610)

(55,161) 12,014,083 (17,941,862) (11,699,434)
55,131,697 (46,048,152) (85,651,235) (136,987,073)
448,222,456 549,402,305 589,005,388 640,341,226

$503,354,153

$503,354,153

$503,354,153

$503,354,153

Cash Flow Statement

12/18/2024



ALAMEDA ALLIANCE FOR HEALTH
CASH FLOW STATEMENT
FOR THE MONTH AND FISCAL YTD ENDED

NET INCOME RECONCILIATION
Net Income / (Loss)
Add back: Depreciation & Amortization
Receivables
Premiums Receivable
Interest Receivable
Other Health Care Receivables
Other Receivables
GroupCare Receivable
Total
Prepaid Expenses
Trade Payables
Claims Payable and Shared Risk Pool
IBNP Payable
Capitation Payable & Other Medical Payable
Risk Share Payable
Claims Payable
Total
Other Liabilities
CalPERS Pension
Payroll Liabilities
GASB Assets and Liabilities
New Health Program
MCO Tax Liabilities
Total
Rounding
Cash Flows from Operating Activities

Variance

November 30, 2024

MONTH 3 MONTHS 6 MONTHS YTD
($27,470,262) ($63,173,833) ($149,132,044) ($88,518,018)
59,373 183,004 347,879 297,332
(17,077,555) (120,219,288) (330,722,958) (123,577,243)
473,612 (356,526) (3,190,395) (2,801,205)
3,060,850 1,866,270 2,158,346 2,525,100
1,742 7,157 (64,442) 33,837
(3,156,049) (3,122,333) (3,679,416) (6,216,586)
(16,697,400) (121,824,720) (335,498,865) (130,036,097)
39,205 (493,588) 194,809 (511,143)
1,747,988 2,851,486 2,012,691 2,314,765
29,009,755 22,465,358 84,134,362 33,517,597
7,970,358 (89,446,002) 56,321,245 (102,471,538)
- (2,680,192.00) (2,680,192) (2,680,192)
36,980,113 (69,660,836) 137,775,415 (71,634,133)
- - 637,208.00 -
(3,362,120) (1,369,222) (2,870,606) (1,102,886)
238,450 (568,304) (383,360) (563,696)
63,651,511 195,993,778 279,207,500 164,466,237
60,527,841 194,056,252 276,590,742 162,799,655
55,186,858 (58,062,235) (67,709,373) (125,287,639)

Cash Flow Statement

12/18/2024



ALAMEDA ALLIANCE FOR HEALTH
CASH FLOW STATEMENT
FOR THE MONTH AND FISCAL YTD ENDED

CASH FLOW STATEMENT:
Cash Flows from Operating Activities:

Cash Received
Capitation Received from State of CA
Medicare Revenue
GroupCare Premium Revenue
Other Income
Interest Income

Less Cash Paid
Medical Expenses
Vendor & Employee Expenses
MCO Tax Expense AB119

Net Cash Flows from Operating Activities

Cash Flows from Investing Activities:
Long Term Investments
Restricted Assets-Treasury Account
Purchases of Property and Equipment
Net Cash Flows from Investing Activities

Net Change in Cash

Rounding
Cash @ Beginning of Period
Cash @ End of Period

Variance

RECONCILIATION OF NET INCOME TO NET CASH FLOW FROM OPERATING ACTIVITIES:

November 30, 2024

MONTH 3 MONTHS 6 MONTHS YTD
$217,634,619 $695,136,300 $1,162,852,919 $1,119,653,354
$0 $0 $0 $0
50 6,314,355 14,556,531 9,431,896
611,567 835,780 1,864,046 2,092,973
1,933,929 6,698,702 13,170,219 10,207,130
(154,663,634) (614,244,637) (951,200,463) (967,925,979)
(10,329,673) (27,333,985) (58,001,626) (47,809,331)
0 (125,468,750) (250,950,999) (250,937,682)
55,186,858 (58,062,235) (67,709,373) (125,287,639)
(55,161) 12,014,083 (17,413,405) (11,169,824)
0 0 0 0
0 0 (528,457) (529,610)
(55,161) 12,014,083 (17,941,862) (11,699,434)
55,131,697 (46,048,152) (85,651,235) (136,987,073)
448,222,456 549,402,305 589,005,388 640,341,226
$503,354,153 $503,354,153 $503,354,153 $503,354,153
$0 ] . R

Net Income / (Loss)
Add Back: Depreciation
Net Change in Operating Assets & Liabilities
Premium & Other Receivables
Prepaid Expenses
Trade Payables
Claims Payable, IBNP and Risk Sharing
Deferred Revenue
Other Liabilities
Total
Rounding
Cash Flows from Operating Activities

Variance

($27,470,262) ($63,173,832) ($149,132,045) ($88,518,018)
59,373 183,004 347,879 297,332
(16,697,400) (121,824,720) (335,498,865) (130,036,097)
39,205 (493,589) 194,810 (511,143)
1,747,988 2,851,486 2,012,691 2,314,765
36,980,113 (69,660,836) 137,775,415 (71,634,133)
0 0 0 0
60,527,841 194,056,252 276,590,742 162,799,655
55,186,858 (58,062,235) (67,709,373) (125,287,639)
$55,186,858 ($58,062,235) ($67,709,373) ($125,287,639)
$0 . ; -

Cash Flow Statement

12/18/2024



ALAMEDA ALLIANCE FOR HEALTH
OPERATING STATEMENT BY CATEGORY OF AID

GAAP BASIS
FOR THE MONTH OF NOVEMBER 2024
Medi-Cal Medi-Cal Medi-Cal Medi-Cal Medi-Cal Medi-Cal Medi-Cal Medi-Cal Group
Child Adult SPD ACA OE Duals LTC LTC Duals Total Care Medicare Grand Total
Enrollments/Member Months 109,561 62,502 35,603 151,559 40,357 255 1,269 401,106 5,772 - 406,878
Revenue $33,682,198 $32,721,612 $49,859,641 $82,934,361 $21,296,294 $2,951,231 $11,266,838 $234,712,175 $3,156,099 S0 $237,868,274
Medical Expense $15,030,698 $23,642,874 $56,296,108 $65,319,095 $16,892,784 $3,409,896 $11,307,398 $191,898,853 $2,784,395 $21,350 $194,704,598
Gross Margin $18,651,500 $9,078,738 ($6,436,467) $17,615,266 $4,403,509 (5458,665) ($40,559) $42,813,322 $371,704 ($21,350) $43,163,676
Administrative Expense $466,825 $1,100,842 $2,319,566 $2,945,434 $812,065 $164,633 $760,707 $8,570,071 $143,855 $327,822 $9,041,748
MCO Tax Expense $17,386,235 $9,918,442 $5,649,840 $24,050,898 $6,404,252 $40,466 $201,378 $63,651,511 S0 S0 $63,651,511
Operating Income / (Expense) $798,439 ($1,940,546) ($14,405,873) ($9,381,065) ($2,812,808) ($663,764) ($1,002,644) ($29,408,261) $227,849 ($349,172) ($29,529,583)
Other Income / (Expense) $104,140 $257,930 $553,545 $704,102 $189,210 $39,827 $183,053 $2,031,808 $27,513 $0 $2,059,321
Net Income / (Loss) $902,579 (51,682,616) ($13,852,328) ($8,676,963) ($2,623,598) ($623,937) ($819,591) ($27,376,452) $255,362 ($349,172) ($27,470,263)
PMPM Metrics:
Revenue PMPM $307.43 $523.53 $1,400.43 $547.21 $527.70 $11,573.45 $8,878.52 $585.16 $546.79 $0.00 $584.62
Medical Expense PMPM $137.19 $378.27 $1,581.22 $430.98 $418.58 $13,372.14 $8,910.48 $478.42 $482.40 $0.00 $478.53
Gross Margin PMPM $170.24 $145.26 ($180.78) $116.23 $109.11 ($1,798.69) ($31.96) $106.74 $64.40 $0.00 $106.09
Administrative Expense PMPM $4.26 $17.61 $65.15 $19.43 $20.12 $645.62 $599.45 $21.37 $24.92 $0.00 $22.22
MCO Tax Expense PMPM $158.69 $158.69 $158.69 $158.69 $158.69 $158.69 $158.69 $158.69 $0.00 $0.00 $156.44
Operating Income / (Expense) PMPM $7.29 ($31.05) ($404.63) ($61.90) ($69.70) ($2,603.00) ($790.11) (573.32) $39.47 $0.00 ($72.58)
Other Income / (Expense) PMPM $0.95 $4.13 $15.55 $4.65 $4.69 $156.19 $144.25 $5.07 $4.77 $0.00 $5.06
Net Income / (Loss) PMPM $8.24 ($26.92) ($389.08) ($57.25) ($65.01) ($2,446.81) ($645.86) ($68.25) $44.24 $0.00 ($67.51)
Ratio:
Medical Loss Ratio 92.2% 103.7% 127.3% 110.9% 113.4% 117.1% 102.2% 112.2% 88.2% 0.0% 111.8%
Administrative Expense Ratio 2.9% 4.8% 5.2% 5.0% 5.5% 5.7% 6.9% 5.0% 4.6% 0.0% 5.2%
Net Income Ratio 2.7% -5.1% -27.8% -10.5% -12.3% -21.1% -7.3% -11.7% 8.1% 0.0% -11.5%

OPERATING STATEMENT BY CATEGORY OF AID



ALAMEDA ALLIANCE FOR HEALTH
OPERATING STATEMENT BY CATEGORY OF AID

GAAP BASIS
FOR THE FISCAL YEAR TO DATE NOVEMBER 2024

Medi-Cal Medi-Cal Medi-Cal Medi-Cal Medi-Cal Medi-Cal Medi-Cal Medi-Cal Group

Child Adult SPD ACA OE Duals LTC LTC Duals Total Care Medicare Grand Total

Enrollments/Member Months 548,689 312,979 176,505 753,945 200,541 1,192 6,276 2,000,127 28,612 - 2,028,739
Revenue $189,348,096 $174,265,900 $251,899,555 $443,271,098 $117,128,555 $12,970,703 $54,346,689 | $1,243,230,596 $15,648,482 S0 $1,258,879,078
Medical Expense $65,557,998 $105,111,531 $249,446,519 $314,787,101 $79,731,208 $14,661,535 $54,440,035 $883,735,927 $15,012,089 $68,926 $898,816,941
Gross Margin $123,790,098 $69,154,369 $2,453,036 $128,483,997 $37,397,346 ($1,690,832) ($93,345) $359,494,669 $636,394 ($68,926) $360,062,137
Administrative Expense $2,391,888 $5,691,951 $12,170,748 $15,437,943 $4,224,168 $864,607 $4,015,820 $44,797,125 $738,444 $2,680,987 $48,216,556
MCO Tax Expense $114,204,555 $65,243,636 $36,609,507 $156,095,446 $41,690,992 $243,318 $1,316,465 $415,403,919 S0 S0 $415,403,919
Operating Income / (Expense) $7,193,654 ($1,781,218) ($46,327,220) ($43,049,392) ($8,517,813) ($2,798,757) ($5,425,630)| ($100,706,375) ($102,051) ($2,749,913) ($103,558,338)
Other Income / (Expense) $760,539 $1,884,673 $4,042,571 $5,142,096 $1,381,813 $290,861 $1,336,846 $14,839,397 $200,925 S0 $15,040,323
Net Income / (Loss) $7,954,193 $103,455 ($42,284,649) ($37,907,296) ($7,136,000) ($2,507,897) ($4,088,784) ($85,866,978) $98,875 ($2,749,913) ($88,518,015)
PMPM Metrics:
Revenue PMPM $345.09 $556.80 $1,427.15 $587.94 $584.06 $10,881.46 $8,659.45 $621.58 $546.92 $0.00 $620.52
Medical Expense PMPM $119.48 $335.84 $1,413.25 $417.52 $397.58 $12,299.95 $8,674.32 $441.84 $524.68 $0.00 $443.04
Gross Margin PMPM $225.61 $220.96 $13.90 $170.42 $186.48 ($1,418.48) ($14.87) $179.74 $22.24 $0.00 $177.48
Administrative Expense PMPM $4.36 $18.19 $68.95 $20.48 $21.06 $725.34 $639.87 $22.40 $25.81 $0.00 $23.77
MCO Tax Expense PMPM $208.14 $208.46 $207.41 $207.04 $207.89 $204.13 $209.76 $207.69 $0.00 $0.00 $204.76
Operating Income / (Expense) PMPM $13.11 ($5.69) ($262.47) ($57.10) ($42.47) ($2,347.95) (5864.50) ($50.35) ($3.57) $0.00 ($51.05)
Other Income / (Expense) PMPM $1.39 $6.02 $22.90 $6.82 $6.89 $244.01 $213.01 $7.42 $7.02 $0.00 $7.41
Net Income / (Loss) PMPM $14.50 $0.33 ($239.57) ($50.28) ($35.58) ($2,103.94) ($651.50) ($42.93) $3.46 $0.00 ($43.63)
Ratio:
Medical Loss Ratio 87.2% 96.4% 115.9% 109.6% 105.7% 115.2% 102.7% 106.8% 95.9% 0.0% 106.6%
Administrative Expense Ratio 3.2% 5.2% 5.7% 5.4% 5.6% 6.8% 7.6% 5.4% 4.7% 0.0% 5.7%
Net Income Ratio 4.2% 0.1% -16.8% -8.6% -6.1% -19.3% -7.5% -6.9% 0.6% 0.0% -7.0%

OPERATING STATEMENT BY CATEGORY OF AID



ALAMEDA ALLIANCE FOR HEALTH
ADMINISTRATIVE EXPENSE DETAIL
ACTUAL VS. BUDGET
FOR THE MONTH AND FISCAL YTD ENDED November 30, 2024

CURRENT MONTH FISCAL YEAR TO DATE
$ Variance % Variance $ Variance % Variance
Actual Budget (Unfavorable)  _(Unfavorable) Account Description Actual Budget (Unfavorable)  _ (Unfavorable)
ADMINISTRATIVE EXPENSES SUMMARY (ADMIN. DEPT. ONLY)

$5,070,267 $5,423,966 $353,699 6.5% Personnel Expenses $28,101,202 $28,454,900 $353,699 1.2%
$77,450 $74,865 ($2,585) (3.5%) Benefits Administration Expense $382,305 $379,720 ($2,585) (0.7%)
$2,476,546 $2,941,795 $465,249 15.8% Purchased & Professional Services $11,320,663 $11,785,912 $465,249 3.9%
$659,854 $598,355 ($61,498) (10.3%)  Occupancy $2,644,152 $2,582,654 ($61,498) (2.4%)
$436,324 $846,394 $410,070 48.4% Printing Postage & Promotion $1,967,363 $2,377,433 $410,070 17.2%
$149,188 $156,013 $6,826 4.4% Licenses Insurance & Fees $2,862,191 $2,869,016 $6,826 0.2%
$172,119 $186,360 $14,241 7.6% Other Administrative Expense $938,680 $952,920 $14,241 1.5%
$3,971,481 $4,803,783 $832,302 17.3% Total Other Administrative Expenses (excludes Personnel Expenses) $20,115,354 $20,947,656 $832,301 4.0%
$9,041,748 $10,227,748 $1,186,000 11.6% Total Administrative Expenses $48,216,556 $49,402,556 $1,186,000 2.4%

05B. ADMIN EXPENSE ACT- BUD FY25
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ALAMEDA ALLIANCE FOR HEALTH

ADMINISTRATIVE EXPENSE DETAIL
ACTUAL VS. BUDGET

FOR THE MONTH AND FISCAL YTD ENDED November 30, 2024

CURRENT MONTH FISCAL YEAR TO DATE
$ Variance % Variance $ Variance % Variance
Actual Budget (Unfavorable) (Unfavorable) Account Description Actual Budget (Unfavorable) (Unfavorable)
3,780,664 3,101,566 (679,098) (21.9%) Salaries & Wages 18,831,363 18,152,266 (679,098) (3.7%)
291,980 519,802 227,823 43.8% Paid Time Off 1,652,878 1,880,701 227,823 12.1%
5,950 7,755 1,805 23.3% Compensated Incentives 11,739 13,544 1,805 13.3%
0 400,000 400,000 100.0% Severence 0 400,000 400,000 100.0%
60,244 86,386 26,142 30.3% Payroll Taxes 307,199 333,342 26,142 7.8%
42,512 25,460 (17,052) (67.0%) Overtime 357,131 340,079 (17,052) (5.0%)
287,994 425,572 137,578 32.3% CalPERS ER Match 1,570,027 1,707,605 137,578 8.1%
1,014,300 694,629 (319,672) (46.0%) Employee Benefits 4,846,496 4,526,825 (319,672) (7.1%)
(1,380) 0 1,380 0.0% Personal Floating Holiday 2,513 3,894 1,380 35.4%
17,823 56,250 38,427 68.3% Language Pay 103,832 142,259 38,427 27.0%
(1,260) 0 1,260 0.0% Med Ins Opted Out Stipend 14,750 16,010 1,260 7.9%
(648,810) (248,810) 400,000 (160.8%) Holiday Bonus (400,000) 0 400,000 1,333,3334...
121,928 0 (121,928) 0.0% Sick Leave 392,656 270,728 (121,928) (45.0%)
3,535 56,772 53,237 93.8% Compensated Employee Relations 3,619 56,856 53,237 93.6%
20,280 25,150 4,870 19.4% Work from Home Stipend 99,250 104,120 4,870 4.7%
759 11,733 10,974 93.5% Mileage, Parking & LocalTravel 5,750 16,725 10,974 65.6%
2,527 38,958 36,430 93.5% Travel & Lodging 14,844 51,274 36,430 71.0%
48,936 101,365 52,429 51.7% Temporary Help Services 161,580 214,010 52,429 24.5%
15,959 100,737 84,778 84.2% Staff Development/Training 59,217 143,995 84,778 58.9%
6,328 20,641 14,313 69.3% Staff Recruitment/Advertisement 66,356 80,669 14,313 17.7%
5,070,267 5,423,966 353,699 6.5% Personnel Expense 28,101,202 28,454,900 353,699 1.2%
24,843 22,018 (2,825) (12.8%) Pharmacy Administrative Fees 119,976 117,150 (2,825) (2.4%)
52,607 52,847 240 0.5% Telemedicine Admin. Fees 262,330 262,570 240 0.1%
77,450 74,865 (2,585) (3.5%) Benefits Administration Expense 382,305 379,720 (2,585) (0.7%)
498,557 864,314 365,756 42.3% Consultant Fees - Non Medical 2,977,681 3,343,438 365,756 10.9%
843,857 552,142 (291,715) (52.8%) Computer Support Services 2,912,527 2,620,812 (291,715) (11.1%)
12,500 15,000 2,500 16.7% Audit Fees 80,658 83,158 2,500 3.0%
16,350 17 (16,333) (97,980.4%) Consultant Fees - Medical 995 (15,338) (16,333) 106.5%
235,717 280,157 44,440 15.9% Other Purchased Services 1,253,169 1,297,610 44,440 3.4%
0 1,688 1,688 100.0% Maint.&Repair-Office Equipment 0 1,688 1,688 100.0%
111,801 70,067 (41,734) (59.6%) Legal Fees 443,086 401,352 (41,734) (10.4%)
0 0 0 0.0% Member Health Education 320 320 0 0.0%
27,179 26,000 (1,179) (4.5%) Translation Services 114,242 113,064 (1,179) (1.0%)
193,627 177,300 (16,327) (9.2%) Medical Refund Recovery Fees 1,308,998 1,292,671 (16,327) (1.3%)
467,416 724,809 257,392 35.5% Software - IT Licenses & Subsc 1,814,273 2,071,665 257,392 12.4%
22,313 181,602 159,289 87.7% Hardware (Non-Capital) 179,371 338,659 159,289 47.0%
47,229 48,700 1,471 3.0% Provider Credentialing 235,342 236,813 1,471 0.6%
2,476,546 2,941,795 465,249 15.8% Purchased & Professional Services 11,320,663 11,785,912 465,249 3.9%
59,373 91,579 32,206 35.2% Depreciation 297,332 329,538 32,206 9.8%
136,785 76,371 (60,414) (79.1%) Lease Building 386,186 325,772 (60,414) (18.5%)
4,858 10,570 5,712 54.0% Lease Rented Office Equipment 22,823 28,535 5712 20.0%
29,853 19,188 (10,665) (55.6%) Utilities 92,926 82,261 (10,665) (13.0%)
93,395 91,065 (2,330) (2.6%) Telephone 441,060 438,730 (2,330) (0.5%)
23,266 60,447 37,181 61.5% Building Maintenance 167,721 204,902 37,181 18.1%
312,323 249,136 (63,188) (25.4%) GASB96 SBITA Amort. Expense 1,236,104 1,172,916 (63,188) (5.4%)
659,854 598,355 (61,498) (10.3%) Occupancy 2,644,152 2,582,654 (61,498) (2.4%)

05B. ADMIN EXPENSE ACT- BUD FY25
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CURRENT MONTH
$ Variance % Variance
Actual Budget (Unfavorable) (Unfavorable)

71,498 108,767 37,270 34.3%
5,518 5,300 (218) (4.1%)
140,691 111,590 (29,101) (26.1%)
8,998 6,910 (2,088) (30.2%)

4,727 12,860 8,133 63.2%

0 0 0 0.0%

0 0 0 0.0%

0 300 300 100.0%

204,893 600,667 395,774 65.9%

436,324 846,394 410,070 48.4%

0 0 0 0.0%

24,198 31,600 7,402 23.4%

0 6,253 6,253 100.0%

45,809 56,823 11,014 19.4%
79,181 61,338 (17,843) (29.1%)

149,188 156,013 6,826 4.4%
14,637 13,783 (854) (6.2%)

0 2,000 2,000 100.0%

34,529 29,942 (4,588) (15.3%)

7,094 15,785 8,691 55.1%

0 0 0 0.0%

0 4,850 4,850 100.0%

115,859 120,000 4,141 3.5%

172,119 186,360 14,241 7.6%

3,971,481 4,803,783 832,302 17.3%

9,041,748 10,227,748 1,186,000 11.6%

ALAMEDA ALLIANCE FOR HEALTH
ADMINISTRATIVE EXPENSE DETAIL

FOR THE MONTH AND FISCAL YTD ENDED November 30, 2024

ACTUAL VS. BUDGET

FISCAL YEAR TO DATE
$ Variance % Variance

Account Description Actual Budget (Unfavorable) (Unfavorable)

Postage 348,269 385,538 37,270 9.7%
Design & Layout 31,698 31,480 (218) (0.7%)
Printing Services 530,091 500,990 (29,101) (5.8%)
Mailing Services 43,382 41,293 (2,088) (5.1%)
Courier/Delivery Service 27,324 35,457 8,133 22.9%
Pre-Printed Materials & Public 29 29 0 0.0%
Promotional Products 43,118 43,118 0 0.0%
Promotional Services 0 300 300 100.0%
Community Relations 943,453 1,339,227 395,774 29.6%
Printing Postage & Promotion 1,967,363 2,377,433 410,070 17.2%
Regulatory Penalties 285,000 285,000 0 0.0%
Bank Fees 157,179 164,581 7,402 4.5%
Insurance Premium 976,663 982,916 6,253 0.6%
License,Permits, & Fee - NonIT 1,008,682 1,019,696 11,014 1.1%
Subscriptions and Dues - NonIT 434,667 416,824 (17,843) (4.3%)
License Insurance & Fees 2,862,191 2,869,016 6,826 0.2%
Office and Other Supplies 47,011 46,158 (854) (1.9%)
Furniture & Equipment 0 2,000 2,000 100.0%
Ergonomic Supplies 158,744 154,156 (4,588) (3.0%)
Meals and Entertainment 58,557 67,248 8,691 12.9%
Miscellaneous 5,300 5,300 0 0.0%
Member Incentive 0 4,850 4,850 100.0%
Provider Interest (All Depts) 669,067 673,208 4,141 0.6%
Other Administrative Expense 938,680 952,920 14,241 1.5%
Total Other Administrative ExpenseS (excludes Personnel Expenses) 20,115,354 20,947,656 832,301 4.0%
TOTAL ADMINISTRATIVE EXPENSES 48,216,556 49,402,556 1,186,000 2.4%
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ALAMEDA ALLIANCE FOR HEALTH

CAPITAL SPENDING INCLUDING CONSTRUCTION-IN-PROCESS
ACTUAL VS. BUDGET

FOR THE FISCAL YEAR-TO-DATE ENDED JUNE 30, 2025

Prior YTD Current Month Fiscal YTD $ Variance
Acquisitions Acquisitions Acquisitions Capital Budget Total Fav/(Unf.)
1. Hardware:
Cisco UCS-X M6 or M7 Blades x 6 IT-FY24-04 $ 265,100 $ - $ 265,100 $ 265,100 $ 0
Cisco Routers IT-FY25-01 $ - $ - $ - $ 120,000 $ 120,000
Cisco UCS Blades IT-FY25-04 $ 264,510 § - $ 264,510 $ 873,000 $ 608,490
PURE Storage IT-FY25-06 $ - $ - $ - $ 150,000 $ 150,000
Exagrid Immutable Storage IT-FY25-07 $ - $ - $ - $ 500,000 $ 500,000
Network Cabling IT-FY25-09 $ - $ - $ - $ 40,000 $ 40,000
Hardware Subtotal $ 529,610 § - $ 529,610 § 1,948,100 § 1,418,490
2. Software:
Zerto renewal and Tier 2 add $ - $ - $ - $ - $ -
Software Subtotal $ - 8 - 8 - $ - 8 -
3. Building Improvement:
1240 Exterior lighting update FA-FY25-03 $ - $ - $ - $ 30,000 § 30,000
Building Improvement Subtotal $ - $ - $ - $ 30,000 $ 30,000
4. Furniture & Equipment:
Office desks, cabinets, shelvings (all building/suites: new or replacement) $ - $ - $ - $ - $ -
Replace, reconfigure, re-design workstations $ - $ - $ - $ - $ -
Furniture & Equif Subtotal $ - 8 - 8 - $ -8 -
5. Leasehold Improvement:
ExacqVision NVR Upgrade, Cameras/Video System upgrade $ - $ - $ - $ -
L hold Improvement Subtotal $ - 8 - 8 - $ -8 -
6. Contingency:
$ - $ - $ - $ -
Contingency Subtotal $ - 8 - 8 - $ - 8 -
GRAND TOTAL $ 529,610 $ - $ 529,610 $ 1,978,100 $ 1,448,490
6. Reconciliation to Balance Sheet:
Fixed Assets @ Cost - 11/30/24 $ 38,640,099
Fixed Assets @ Cost - 6/30/24 $ 38,110,489
Fixed Assets Acquired YTD $ 529,610



ALAMEDA ALLIANCE FOR HEALTH
TANGIBLE NET EQUITY (TNE) AND LIQUID TNE ANALYSIS
SUMMARY - FISCAL YEAR 2025

TANGIBLE NET EQUITY (TNE)

Current Month Net Income / (Loss)
YTD Net Income / (Loss)

Actual TNE

Net Assets

Subordinated Debt & Interest
Total Actual TNE

Increase/(Decrease) in Actual TNE

Required TNE™

Min. Req'd to Avoid Monthly Reporting (Increased from 130% to 150% of

Required TNE effective July-2022)
TNE Excess / (Deficiency)
Actual TNE as a Multiple of Required

Note 1: Required TNE reflects quarterly DMHC calculations for quarter-end months (underlined) and monthly DMHC calculations

(not underlined). Quarterly and Monthly Required TNE calculations differ slightly in calculation methodology.

LIQUID TANGIBLE NET EQUITY

Net Assets
Fixed Assets at Net Book Value
Net Lease Assets/Liabilities/Interest
CD Pledged to DMHC

Liquid TNE (Liquid Reserves)

Liquid TNE as Multiple of Required

QTR. END QTR. END
Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24

($60,614,028)  ($6,989,303) ($18,354,879)  ($8,719,232) ($26,984,338) ($27,470,263)

($68,581,898)  ($6,989,303) ($25,344,182) ($34,063,414) ($61,047,752) ($88,518,015)

$255,375,144  $248,385,841 $230,030,961 $221,311,730 $194,327,391 $166,857,128
$0 $0 $0 $0 $0 $0

$255,375,144 $248,385,841 $230,030,961 $221,311,730 $194,327,391 $166,857,128
($60,614,028)  ($6,989,303) ($18,354,879)  ($8,719,232) ($26,984,338) ($27,470,263)

$63,328,179  $68,750,939  $71,470,183  $70,224,330 $77,225,115  $78,852,430

$94,992,268 $103,126,409 $107,205,274 $105,336,495 $115,837,673 $118,278,645
$192,046,965 $179,634,902 $158,560,778 $151,087,400 $117,102,276  $88,004,698

4.03 3.61 3.22 3.15 2.52 2.12

$255,375,144 $248,385,841 $230,030,961 $221,311,730 $194,327,391 $166,857,128
(5,447,816)  (5,662,370)  (5,863,098)  (5,803,725)  (5,739,467)  (5,680,094)
(501,485) (319,957) (496,877)  (1,004,186)  (1,303,630)  (1,065,182)
(350,000) (350,000) (350,000) (350,000) (350,000) (350,000)

$249,075,843 $242,053,514 $223,320,986 $214,153,819 $186,934,294 $159,761,852

3.93 3.52 3.12 3.05 2.42 2.03

REPORT #8



ALAMEDA ALLIANCE FOR HEALTH
TRENDED ENROLLMENT REPORTING

[FOR THE FISCAL YEAR 2025

Enrollment by Plan & Aid Category:
Medi-Cal Program:

Child

Adult

SPD

ACA OE

Duals

MCAL LTC

MCAL LTC Duals

Medi-Cal Program
Group Care Program
Total

Month Over Month Enroliment Change:

Medi-Cal Monthly Change

Child

Adult

SPD

ACA OE

Duals

MCAL LTC

MCAL LTC Duals
Medi-Cal Program
Group Care Program
Total

Enrollment Percentages:
Medi-Cal Program:

Child % of Medi-Cal

Adult % of Medi-Cal

SPD % of Medi-Cal

ACA OE % of Medi-Cal

Duals % of Medi-Cal
Medi-Cal Program % of Total
Group Care Program % of Total
Total

|Page 1 Actual Enroliment by Plan & Category of Aid
|Page 2 Actual Delegated Enroliment Detail
Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual YTD Member
Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Months

109,951 109,784 109,731 109,662 109,561 548,689
62,708 62,641 62,550 62,578 62,502 312,979
35,018 35,177 35,319 35,388 35,603 176,505
149,801 150,482 151,005 151,098 151,559 753,945
39,892 40,024 40,124 40,144 40,357 200,541
222 226 240 249 255 1,192
1,241 1,247 1,254 1,265 1,269 6,276
398,833 399,581 400,223 400,384 401,106 2,000,127
5,675 5,686 5,710 5,769 5,772 28,612
404,508 405,267 405,933 406,153 406,878 2,028,739
(173) (167) (53) (69) (101) (563)
(38) (67) 91) 28 (76) (244)

98 159 142 69 215 683

477 681 523 93 461 2,235
144 132 100 20 213 609

0 4 14 9 6 33

7) 6 7 11 4 21

501 748 642 161 722 2,774

17 11 24 59 3 114

518 759 666 220 725 2,888
27.6% 27.5% 27.4% 27.4% 27.3% 27.4%
15.7% 15.7% 15.6% 15.6% 15.6% 15.6%
8.8% 8.8% 8.8% 8.8% 8.9% 8.8%
37.6% 37.7% 37.7% 37.7% 37.8% 37.7%
10.0% 10.0% 10.0% 10.0% 10.1% 10.0%
98.6% 98.6% 98.6% 98.6% 98.6% 98.6%
1.4% 1.4% 1.4% 1.4% 1.4% 1.4%
100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Enrollment November 2024



ALAMEDA ALLIANCE FOR HEALTH
TRENDED ENROLLMENT REPORTING
[FOR THE FISCAL YEAR 2025 ]

Actual Enroliment by Plan & Category of Aid

Actual Delegated Enroliment Detail

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual YTD Member
Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Apr-25 May-25 Jun-25 Months
Current Direct/Delegate Enrollment:
Directly-Contracted
Directly Contracted (DCP) 87,980 88,518 89,634 89,724 90,655 446,511
Alameda Health System 91,091 91,170 91,024 90,756 90,451 454,492
179,071 179,688 180,658 180,480 181,106 901,003
Delegated:
CFMG 44,087 43,956 43,837 43,910 44,029 219,819
CHCN 181,350 181,623 181,438 181,763 181,743 907,917
Delegated Subtotal 225,437 225,579 225,275 225,673 225,772 1,127,736
Total 404,508 405,267 405,933 406,153 406,878 2,028,739
Direct/Delegate Month Over Month Enroliment Change:
Directly-Contracted 167 617 970 (178) 626 2,202
Delegated:
CFMG 96 (131) (119) 73 119 38
CHCN 255 273 (185) 325 (20) 648
Delegated Subtotal 351 142 (304) 398 99 686
Total 518 759 666 220 725 2,888
Direct/Delegate Enrollment Percentages:
Directly-Contracted 44.3% 44.3% 44.5% 44.4% 44.5% 44.4%
Delegated:
CFMG 10.9% 10.8% 10.8% 10.8% 10.8% 10.8%
CHCN 44.8% 44.8% 44.7% 44.8% 44.7% 44.8%
Delegated Subtotal 55.7% 55.7% 55.5% 55.6% 55.5% 55.6%
Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Enrollment November 2024



ALAMEDA ALLIANCE FOR HEALTH
TRENDED ENROLLMENT REPORTING

[FOR THE FISCAL YEAR 2025

FINAL BUDGET

Budget Budget Budget Budget Budget Budget Budget Budget Budget Budget Budget Budget YTD Member
Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Months
Enrollment by Plan & Aid Category:
Medi-Cal Program by Category of Aid:
Child 109,951 109,784 109,731 109,662 109,772 109,882 110,102 110,212 110,322 110,432 110,542 110,653 1,321,045
Adult 62,708 62,641 62,550 62,578 62,641 62,704 62,767 62,830 62,893 62,956 63,019 63,082 753,369
SPD 35,018 35,177 35,319 35,388 35,423 35,458 0 0 0 0 0 0 211,783
ACA OE 149,801 150,482 151,005 151,098 151,249 151,400 151,551 151,703 151,855 152,007 152,159 152,311 1,816,621
Duals 39,892 40,024 40,124 40,144 40,144 40,144 0 0 0 0 0 0 240,472
MCAL LTC 222 226 240 249 251 254 0 0 0 0 0 0 1,442
MCAL LTC Duals 1,241 1,247 1,254 1,265 1,266 1,267 0 0 0 0 0 0 7,540
Medi-Cal Program 398,833 399,581 400,223 400,384 400,746 401,109 324,420 324,745 325,070 325,395 325,720 326,046 4,352,272
Group Care Program 5,675 5,686 5,710 5,769 5,769 5,769 5,769 5,769 5,769 5,769 5,769 5,769 68,992
Total 404,508 405,267 405,933 406,153 406,515 406,878 330,189 330,514 330,839 331,164 331,489 331,815 4,421,264
Month Over Month Enrollment Change:
Medi-Cal Monthly Change
Child (1,207) (167) (53) (69) 110 110 220 110 110 110 110 111 (505)
Adult (624) (67) 91) 28 63 63 63 63 63 63 63 63 (250)
SPD (225) 159 142 69 35 35 0 0 0 0 0 0 215
ACA OE (1,260) 681 523 93 151 151 151 152 152 152 152 152 1,250
Duals (43) 132 100 20 0 0 0 0 0 0 0 0 209
MCAL LTC 9) 4 14 9 2 3 0 0 0 0 0 0 23
MCAL LTC Duals 4 6 7 11 1 1 0 0 0 0 0 0 30
Medi-Cal Program (3,364) 748 642 161 362 363 434 325 325 325 325 326 972
Group Care Program (15) 11 24 59 0 0 0 0 0 0 0 0 79
Total (3,379) 759 666 220 362 363 434 325 325 325 325 326 1,051
Enroliment Percentages:
Medi-Cal Program:
Child % (Medi-Cal) 27.6% 27.5% 27.4% 27.4% 27.4% 27.4% 33.9% 33.9% 33.9% 33.9% 33.9% 33.9% 30.4%
Adult % (Medi-Cal) 15.7% 15.7% 15.6% 15.6% 15.6% 15.6% 19.3% 19.3% 19.3% 19.3% 19.3% 19.3% 17.3%
SPD % (Medi-Cal) 8.8% 8.8% 8.8% 8.8% 8.8% 8.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 4.9%
ACA OE % (Medi-Cal) 37.6% 37.7% 37.7% 37.7% 37.7% 37.7% 46.7% 46.7% 46.7% 46.7% 46.7% 46.7% 41.7%
Duals % (Medi-Cal) 10.0% 10.0% 10.0% 10.0% 10.0% 10.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 5.5%
MCAL LTC % (Medi-Cal) 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
MCAL LTC Duals % (Medi-Cal) 0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Medi-Cal Program % of Total 98.6% 98.6% 98.6% 98.6% 98.6% 98.6% 98.3% 98.3% 98.3% 98.3% 98.3% 98.3% 98.4%
Group Care Program % of Total 1.4% 1.4% 1.4% 1.4% 1.4% 1.4% 1.7% 1.7% 1.7% 1.7% 1.7% 1.7% 1.6%
Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Enrollment November 2024



ALAMEDA ALLIANCE FOR HEALTH
TRENDED ENROLLMENT REPORTING

[FOR THE FISCAL YEAR 2025

FINAL BUDGET

Budget Budget Budget Budget Budget Budget Budget Budget Budget Budget Budget Budget YTD Member
Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Months
Current Direct/Delegate Enroliment:
Directly-Contracted
Directly Contracted (DCP) 87,980 88,518 89,634 89,724 89,786 89,849 90,244 90,630 91,016 91,401 91,786 92,171 1,082,739
Alameda Health System 91,091 91,170 91,024 90,756 90,843 90,930 90,951 90,960 90,968 90,976 90,984 90,992 1,091,645
179,071 179,688 180,658 180,480 180,629 180,779 181,195 181,590 181,984 182,377 182,770 183,163 2,174,384
Delegated:
CFMG 44,087 43,956 43,837 43,910 43,953 43,996 44,035 44,033 44,030 44,027 44,024 44,021 527,909
CHCN 181,350 181,623 181,438 181,763 181,933 182,103 182,121 182,092 182,064 182,036 182,007 181,978 2,182,508
Delegated Subtotal 225,437 225,579 225,275 225,673 225,886 226,099 226,156 226,125 226,094 226,063 226,031 225,999 2,710,417
Total 404,508 405,267 405,933 406,153 406,515 406,878 407,351 407,715 408,078 408,440 408,801 409,162 4,884,801
Direct/Delegate Month Over Month Enroliment Change:
Directly-Contracted
Directly Contracted (DCP) 305 538 1,116 90 62 63 395 386 386 385 385 385 4,496
Alameda Health System (1,244) 79 (146) (268) 87 87 21 9 8 8 8 8 (1,343)
(939) 617 970 (178) 149 150 416 395 394 393 393 393 3,153
Delegated:
CFMG (441) (131) (119) 73 43 43 39 (2) (3) (3) (3) (3) (507)
CHCN (1,721) 273 (185) 325 170 170 18 (29) (28) (28) (29) (29) (1,093)
Delegated Subtotal (2,162) 142 (304) 398 213 213 57 (31) (31) (31) (32) (32) (1,600)
Total (3,101) 759 666 220 362 363 473 364 363 362 361 361 1,553
Direct/Delegate Enroliment Percentages:
Directly-Contracted
Directly Contracted (DCP) 21.7% 21.8% 22.1% 22.1% 22.1% 22.1% 22.2% 22.2% 22.3% 22.4% 22.5% 22.5% 22.2%
Alameda Health System 22.5% 22.5% 22.4% 22.3% 22.3% 22.3% 22.3% 22.3% 22.3% 22.3% 22.3% 22.2% 22.3%
44.3% 44.3% 44.5% 44.4% 44.4% 44.4% 44.5% 44.5% 44.6% 44.7% 44.7% 44.8% 44.5%
Delegated:
CFMG 10.9% 10.8% 10.8% 10.8% 10.8% 10.8% 10.8% 10.8% 10.8% 10.8% 10.8% 10.8% 10.8%
CHCN 44.8% 44.8% 44.7% 44.8% 44.8% 44.8% 44.7% 44.7% 44.6% 44.6% 44.5% 44.5% 44.7%
Delegated Subtotal 55.7% 55.7% 55.5% 55.6% 55.6% 55.6% 55.5% 55.5% 55.4% 55.3% 55.3% 55.2% 55.5%
Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Enrollment November 2024



ALAMEDA ALLIANCE FOR HEALTH
TRENDED ENROLLMENT REPORTING
[FOR THE FISCAL YEAR 2025

YTD Member
Variance Variance Variance Variance Variance Variance Variance Variance Variance Variance Variance Variance Month
Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Variance
Enrollment Variance by Plan & Aid Category - Favorable/(Unfavorable)
Medi-Cal Program:
Child 0 0 0 0 (211) (211)
Adult 0 0 0 0 (139) (139)
SPD 0 0 0 0 180 180
ACA OE 0 0 0 0 310 310
Duals 0 0 0 0 213 213
MCAL LTC 0 0 0 0 4 4
MCAL LTC Duals 0 0 0 0 3 3
Medi-Cal Program 0 0 0 0 360 360
Group Care Program 0 0 0 0 3 3
Total 0 0 0 0 363 363
Current Direct/Delegate Enrollment Variance - Favorable/(Unfavorable)
Directly-Contracted
Directly Contracted (DCP) 0 0 0 0 869 869
Alameda Health System 0 0 0 0 (392) (392)
0 0 0 0 477 477
Delegated:
CFMG 0 0 0 0 76 76
CHCN 0 0 0 0 (190) (190)
Delegated Subtotal 0 0 0 0 (114) (114)
Total 0 0 0 0 363 363

Enrollment November 2024



ALAMEDA ALLIANCE FOR HEALTH
MEDICAL EXPENSE DETAIL
ACTUAL VS. BUDGET

FOR THE MONTH AND FISCAL YTD ENDED NOVEMBER 30, 2024

CURRENT MONTH FISCAL YEAR TO DATE
$ Variance % Variance $ Variance % Variance
Actual Budget (Unfavorable) (Unfavorable) Account Description Actual Budget (Unfavorable) (Unfavorable)
CAPITATED MEDICAL EXPENSES
$4,617,780 $1,713,478 ($2,904,302) (169.5%) PCP Capitation $19,293,389 $16,389,087 ($2,904,302) (17.7%)
6,158,415 6,529,667 371,252 5.7% PCP Capitation FQHC 30,776,705 31,147,956 371,252 1.2%
387,030 447,053 60,023 13.4% Specialty Capitation 1,893,594 1,953,617 60,023 3.1%
5,408,578 5,958,090 549,512 9.2% Specialty Capitation FQHC 27,011,995 27,561,507 549,512 2.0%
753,426 712,388 (41,038) (5.8%) Laboratory Capitation 3,751,711 3,710,673 (41,038) (1.1%)
340,074 339,952 (122) 0.0% Vision Capitation 1,696,957 1,696,835 (122) 0.0%
112,611 130,066 17,455 13.4% CFMG Capitation 551,055 568,510 17,455 3.1%
266,494 289,578 23,084 8.0% ANC IPA Admin Capitation FQHC 1,332,024 1,355,108 23,084 1.7%
0 0 0 0.0% Kaiser Capitation (995) (995) 0 0.0%
9,318 0 (9,318) 0.0% Maternity Supplemental Expense 37,270 27,953 (9,318) (33.3%)
1,020,145 885,723 (134,422) (15.2%) DME Capitation 5,070,941 4,936,519 (134,422) (2.7%)
19,073,869 17,005,995 (2,067,875) (12.2%) 7. TOTAL CAPITATED EXPENSES 91,414,645 89,346,770 (2,067,875) (2.3%)
EEE FOR SERVICE MEDICAL EXPENSES
11,121,563 0 (11,121,563) 0.0% IBNR Inpatient Services 7,818,400 (3,303,163) (11,121,563) 336.7%
333,647 0 (333,647) 0.0% IBNR Settlement (IP) 234,553 (99,094) (333,647) 336.7%
889,725 0 (889,725) 0.0% IBNR Claims Fluctuation (IP) 625,471 (264,254) (889,725) 336.7%
46,034,047 51,184,287 5,150,240 10.1% Inpatient Hospitalization FFS 246,912,130 252,062,369 5,150,240 2.0%
2,547,588 0 (2,547,588) 0.0% IP OB - Mom & NB 15,087,751 12,540,164 (2,547,588) (20.3%)
59,351 0 (59,351) 0.0% IP Behavioral Health 1,129,658 1,070,307 (59,351) (5.5%)
1,115,868 0 (1,115,868) 0.0% Inpatient Facility Rehab FFS 6,886,605 5,770,736 (1,115,868) (19.3%)
62,101,789 51,184,287 (10,917,502) (21.3%) 8. Inpatient Hospital Expense 278,694,568 267,777,065 (10,917,502) (4.1%)
458,097 0 (458,097) 0.0% IBNR PCP 164,658 (293,439) (458,097) 156.1%
13,744 0 (13,744) 0.0% IBNR Settlement (PCP) 4,943 (8,801) (13,744) 156.2%
36,647 0 (36,647) 0.0% IBNR Claims Fluctuation (PCP) 81,438 44,791 (36,647) (81.8%)
3,821,446 2,851,254 (970,192) (34.0%) PCP FFS 18,889,205 17,919,013 (970,192) (5.4%)
330,147 802,716 472,569 58.9% PCP FQHC FFS 1,968,569 2,441,138 472,569 19.4%
0 0 0 0.0% Physician Extended Hrs. Incent 12,000 12,000 0 0.0%
(502,528) 877,651 1,380,179 157.3% Prop 56 Physician Pmt (5,123,131) (3,742,952) 1,380,179 (36.9%)
66,817 0 (66,817) 0.0% Prop 56 Hyde 131,740 64,923 (66,817) (102.9%)
73,621 0 (73,621) 0.0% Prop 56 Trauma Screening 183,754 110,133 (73,621) (66.8%)
80,123 0 (80,123) 0.0% Prop 56 Developmentl Screening 176,163 96,040 (80,123) (83.4%)
701,565 0 (701,565) 0.0% Prop 56 Family Planning (66,101) (767,666) (701,565) 91.4%
0 0 0 0.0% Prop 56 VBP (2,718,741) (2,718,741) 0 0.0%
5,079,679 4,531,621 (548,058) (12.1%) 9. Primary Care Physician Expense 13,704,496 13,156,438 (548,058) (4.2%)
730,209 0 (730,209) 0.0% IBNR Specialist (16,967) (747,176) (730,209) 97.7%
21,907 0 (21,907) 0.0% IBNR Settlement (SCP) (507) (22,414) (21,907) 97.7%
58,417 0 (58,417) 0.0% IBNR Claims Fluctuation (SCP) (1,358) (59,775) (58,417) 97.7%
380,396 0 (380,396) 0.0% Psychiatrist FFS 1,939,467 1,559,071 (380,396) (24.4%)
3,343,209 7,939,942 4,596,733 57.9% Specialty Care FFS 18,597,635 23,194,367 4,596,733 19.8%
211,666 0 (211,666) 0.0% Specialty Anesthesiology 1,272,671 1,061,004 (211,666) (19.9%)
1,378,113 0 (1,378,113) 0.0% Specialty Imaging FFS 8,221,150 6,843,037 (1,378,113) (20.1%)
33,056 0 (33,056) 0.0% Obstetrics FFS 214,263 181,208 (33,056) (18.2%)
381,307 0 (381,307) 0.0% Specialty IP Surgery FFS 2,060,806 1,679,499 (381,307) (22.7%)
854,146 0 (854,146) 0.0% Specialty OP Surgery FFS 5,207,598 4,353,452 (854,146) (19.6%)
597,919 0 (597,919) 0.0% Speciality IP Physician 3,141,752 2,543,833 (597,919) (23.5%)
117,977 124,854 6,876 5.5% Specialist FQHC FFS 648,860 655,737 6,876 1.0%
8,108,321 8,064,795 (43,526) (0.5%) 10. Specialty Care Physician Expense 41,285,369 41,241,843 (43,526) (0.1%)
07B. MEDICAL EXPENSE CAP & FFS FY25 12/16/2024



ALAMEDA ALLIANCE FOR HEALTH
MEDICAL EXPENSE DETAIL
ACTUAL VS. BUDGET

FOR THE MONTH AND FISCAL YTD ENDED NOVEMBER 30, 2024

CURRENT MONTH FISCAL YEAR TO DATE
$ Variance % Variance $ Variance % Variance
Actual Budget (Unfavorable) (Unfavorable) Account Description Actual Budget (Unfavorable) (Unfavorable)

1,600,554 0 (1,600,554) 0.0% IBNR Ancillary (ANC) 2,504,745 904,191 (1,600,554) (177.0%)
48,017 0 (48,017) 0.0% IBNR Settlement (ANC) 162,205 114,188 (48,017) (42.1%)
128,042 0 (128,042) 0.0% IBNR Claims Fluctuation (ANC) 364,290 236,248 (128,042) (54.2%)
110,855 0 (110,855) 0.0% IBNR Transportation FFS 318,711 207,856 (110,855) (53.3%)
2,260,468 0 (2,260,468) 0.0% Behavioral Health Therapy FFS 10,451,033 8,190,565 (2,260,468) (27.6%)
1,731,400 0 (1,731,400) 0.0% Psychologist & Other MH Prof 8,965,650 7,234,250 (1,731,400) (23.9%)
430,384 0 (430,384) 0.0% Other Medical Professional 2,296,219 1,865,835 (430,384) (23.1%)
67,873 0 (67,873) 0.0% Hearing Devices 742,430 674,558 (67,873) (10.1%)
18,458 0 (18,458) 0.0% ANC Imaging 246,606 228,147 (18,458) (8.1%)
71,294 0 (71,294) 0.0% Vision FFS 351,591 280,298 (71,294) (25.4%)

6 0 (6) 0.0% Family Planning 16 10 (6) (64.6%)
1,652,472 0 (1,552,472) 0.0% Laboratory FFS 8,145,928 6,593,456 (1,552,472) (23.5%)
124,599 0 (124,599) 0.0% ANC Therapist 768,861 644,262 (124,599) (19.3%)
1,054,915 0 (1,054,915) 0.0% Transp/Ambulance FFS 7,016,942 5,962,027 (1,054,915) (17.7%)
3,458,066 0 (3,458,066) 0.0% Non-ER Transportation FFS 11,984,549 8,526,483 (3,458,066) (40.6%)
2,408,667 0 (2,408,667) 0.0% Hospice FFS 11,659,628 9,250,960 (2,408,667) (26.0%)
1,586,487 0 (1,586,487) 0.0% Home Health Services 8,675,241 7,088,754 (1,586,487) (22.4%)

0 13,764,086 13,764,086 100.0% Other Medical FFS 128 13,764,214 13,764,086 100.0%
268,308 0 (268,308) 0.0% Medical Refunds through HMS 558,501 290,192 (268,308) (92.5%)
35,240 0 (35,240) 0.0% DME & Medical Supplies FFS 223,073 187,833 (35,240) (18.8%)

1,810,355 1,819,939 9,684 0.5% ECM Base/Outreach FFS ANC 5,008,989 5,018,573 9,584 0.2%
99,233 93,757 (5,476) (5.8%) CS Housing Deposits FFS ANC 590,426 584,949 (5,476) (0.9%)

544,147 766,230 222,083 29.0% CS Housing Tenancy FFS ANC 3,757,353 3,979,436 222,083 5.6%
531,122 430,645 (100,478) (23.3%) CS Housing Navi Servic FFS ANC 2,439,195 2,338,717 (100,478) (4.3%)
726,619 688,135 (38,484) (5.6%) CS Medical Respite FFS ANC 3,250,276 3,211,792 (38,484) (1.2%)

138,909 159,340 20,431 12.8% CS Med. Tailored Meals FFS ANC 1,016,778 1,037,209 20,431 2.0%

9,883 20,194 10,311 51.1% CS Asthma Remediation FFS ANC 37,342 47,653 10,311 21.6%

0 9,864 9,864 100.0% MOT Wrap Around (Non Med MOT) 0 9,864 9,864 100.0%

0 9,975 9,975 100.0% CS Home Modifications FFS ANC 24,053 34,027 9,975 29.3%

107,113 527,789 420,676 79.7% CS P.Care & Hmker Svcs FFS ANC 1,607,431 2,028,107 420,676 20.7%

0 19,965 19,965 100.0% CS Cgiver Respite Svcs FFS ANC 42,347 62,311 19,965 32.0%

308,055 0 (308,055) 0.0% CommunityBased Adult Svc(CBAS) 2,511,429 2,203,374 (308,055) (14.0%)

17,394 25,000 7,606 30.4% CS LTC Diversion FFS ANC 85,172 92,778 7,606 8.2%

0 7,470 7,470 100.0% CS LTC Transition FFS ANC 0 7,470 7,470 100.0%
21,248,937 18,342,387 (2,906,550) (15.8%) 11. Ancillary Medical Expense 95,807,138 92,900,588 (2,906,550) (3.1%)
1,039,382 0 (1,039,382) 0.0% IBNR Outpatient 1,271,011 231,629 (1,039,382) (448.7%)
31,182 0 (31,182) 0.0% IBNR Settlement (OP) 38,131 6,949 (31,182) (448.7%)
83,150 0 (83,150) 0.0% IBNR Claims Fluctuation (OP) 101,677 18,527 (83,150) (448.8%)

2,110,640 11,442,136 9,331,496 81.6% Outpatient FFS 12,598,750 21,930,246 9,331,496 42.6%
2,341,356 0 (2,341,356) 0.0% OP Ambul Surgery FFS 13,935,315 11,593,959 (2,341,356) (20.2%)
2,677,317 0 (2,677,317) 0.0% Imaging Services FFS 12,807,720 10,130,403 (2,677,317) (26.4%)
1,020,699 0 (1,020,699) 0.0% Behavioral Health FFS 1,118,160 97,460 (1,020,699) (1,047.3%)
677,152 0 (677,152) 0.0% Outpatient Facility Lab FFS 3,540,576 2,863,424 (677,152) (23.6%)
196,338 0 (196,338) 0.0% Outpatient Facility Cardio FFS 1,040,791 844,453 (196,338) (23.3%)
104,882 0 (104,882) 0.0% OP Facility PT/OT/ST FFS 505,290 400,408 (104,882) (26.2%)
2,855,014 0 (2,855,014) 0.0% OP Facility Dialysis Ctr FFS 15,502,451 12,647,437 (2,855,014) (22.6%)
13,137,113 11,442,136 (1,694,977) (14.8%) 12. Outpatient Medical Expense 62,459,872 60,764,895 (1,694,977) (2.8%)

1,500,319 0 (1,500,319) 0.0% IBNR Emergency 1,334,516 (165,803) (1,500,319) 904.9%

45,009 0 (45,009) 0.0% IBNR Settlement (ER) 40,035 (4,974) (45,009) 904.8%

120,027 0 (120,027) 0.0% IBNR Claims Fluctuation (ER) 106,761 (13,266) (120,027) 904.8%

7,245,900 10,180,741 2,934,841 28.8% ER Facility 44,481,797 47,416,638 2,934,841 6.2%
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ALAMEDA ALLIANCE FOR HEALTH
MEDICAL EXPENSE DETAIL
ACTUAL VS. BUDGET

FOR THE MONTH AND FISCAL YTD ENDED NOVEMBER 30, 2024

CURRENT MONTH FISCAL YEAR TO DATE
$ Variance % Variance $ Variance % Variance
Actual Budget (Unfavorable) (Unfavorable) Account Description Actual Budget (Unfavorable) (Unfavorable)
1,056,393 0 (1,056,393) 0.0% Specialty ER Physician FFS 5,936,785 4,880,392 (1,056,393) (21.6%)
9,967,647 10,180,741 213,093 2.1% 13. Emergency Expense 51,899,893 52,112,987 213,093 0.4%
1,435,718 0 (1,435,718) 0.0% IBNR Pharmacy (OP) 3,427,491 1,991,773 (1,435,718) (72.1%)
43,072 0 (43,072) 0.0% IBNR Settlement Rx (OP) 102,827 59,755 (43,072) (72.1%)
114,859 0 (114,859) 0.0% IBNR Claims Fluctuation Rx(OP) 274,201 159,342 (114,859) (72.1%)
709,276 454,372 (254,903) (56.1%) Pharmacy FFS (OP) 3,749,210 3,494,307 (254,903) (7.3%)
110,335 11,553,120 11,442,785 99.0% Pharmacy Non PBM FFS Other-ANC 654,227 12,097,012 11,442,785 94.6%
8,565,577 0 (8,565,577) 0.0% Pharmacy Non PBM FFS OP-FAC 47,892,133 39,326,556 (8,565,577) (21.8%)
181,560 0 (181,560) 0.0% Pharmacy Non PBM FFS PCP 1,167,123 985,563 (181,560) (18.4%)
1,828,785 0 (1,828,785) 0.0% Pharmacy Non PBM FFS SCP 12,446,512 10,617,727 (1,828,785) (17.2%)
21,191 0 (21,191) 0.0% Pharmacy Non PBM FFS FQHC 103,766 82,575 (21,191) (25.7%)
10,634 0 (10,634) 0.0% Pharmacy Non PBM FFS HH 102,263 91,629 (10,634) (11.6%)
0 0 0 0.0% RX Refunds HMS (306) (306) 0 0.0%
(54,000) 50,966 104,966 206.0% Medical Expenses Pharm Rebate (270,000) (165,034) 104,966 (63.6%)
12,967,007 12,058,459 (908,549) (7.5%) 14. Pharmacy Expense 69,649,446 68,740,897 (908,549) (1.3%)
6,411,200 0 (6,411,200) 0.0% IBNRLTC 2,654,264 (3,756,936) (6,411,200) 170.6%
192,337 0 (192,337) 0.0% IBNR Settlement (LTC) 79,628 (112,709) (192,337) 170.6%
512,896 0 (512,896) 0.0% IBNR Claims Fluctuation (LTC) 212,341 (300,555) (512,896) 170.6%
1,250,714 0 (1,250,714) 0.0% LTC - ICF/DD 8,006,440 6,755,726 (1,250,714) (18.5%)
19,797,230 0 (19,797,230) 0.0% LTC Custodial Care 119,480,519 99,683,289 (19,797,230) (19.9%)
6,218,936 32,440,241 26,221,304 80.8% LTC SNF 38,240,575 64,461,879 26,221,304 40.7%
34,383,314 32,440,241 (1,943,073) (6.0%) 15. Long Term Care Expense 168,673,767 166,730,694 (1,943,073) (1.2%)
166,993,808 148,244,666 (18,749,142) (12.6%) 16. TOTAL FFS MEDICAL EXPENSES 782,174,549 763,425,407 (18,749,142) (2.5%)
0 (1,389,434) (1,389,434) 100.0% Clinical Vacancy #102 0 (1,389,434) (1,389,434) 100.0%
85,965 414,449 328,484 79.3% Quality Analytics #123 675,331 1,003,815 328,484 32.7%
299,777 410,178 110,401 26.9% LongTerm Services and Support #139 1,136,602 1,247,003 110,401 8.9%
874,269 1,130,287 256,018 22.7% Utilization Management #140 4,940,738 5,196,756 256,018 4.9%
646,366 894,903 248,536 27.8% Case & Disease Management #185 3,391,518 3,640,054 248,536 6.8%
5,181,846 5,471,904 290,058 5.3% Medical Management #230 6,622,838 6,912,896 290,058 4.2%
753,897 1,375,977 622,080 45.2% Quality Improvement #235 5,332,456 5,954,536 622,080 10.4%
286,869 443,639 156,771 35.3% HCS Behavioral Health #238 1,585,709 1,742,480 156,771 9.0%
102,831 392,776 289,944 73.8% Pharmacy Services #245 575,150 865,095 289,944 33.5%
52,257 95,744 43,487 45.4% Regulatory Readiness #268 328,922 372,409 43,487 11.7%
8,284,077 9,240,422 956,345 10.3% 17. Other Benefits & Services 24,589,265 25,545,610 956,345 3.7%
(1,409,000) (1,317,900) 91,100 (6.9%) Reinsurance Recoveries (8,120,986) (8,029,886) 91,100 (1.1%)
1,761,844 1,757,200 (4,644) (0.3%) Reinsurance Premium 8,759,469 8,754,824 (4,644) (0.1%)
352,844 439,300 86,456 19.7% 18. Reinsurance Expense 638,482 724,938 86,456 11.9%
194,704,598 174,930,382 (19,774,216) (11.3%) 20. TOTAL MEDICAL EXPENSES 898,816,941 879,042,725 (19,774,216) (2.2%)

07B. MEDICAL EXPENSE CAP & FFS FY25
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Alameda Alliance for Health - Analytics Supporting Documentation: Membership Profile

Category of Aid Trend

Category of Aid Nov2024 °::';"Iedi' '“1;‘?;’:;';“" AHS (Direct)
ADULTS 62,533 16% 12,921 14,237 5 35,370
CHILD 109,574 27% 9,240 13,553 41,054 45,727
SPD 35,603 9% 11,685 5,651 1,430 16,837
ACA OE 151,559 38% 26,736 53,192 1,537 70,094
DUALS 40,360 10% 26,446 2,881 5 11,028
LTC 255 0% 239 7 0 9
LTC-DUAL 1,269 0% 1,268 0 0 1
Medi-Cal 401,153 88,535 89,521 44,031 179,066
Group Care 5,772 2,146 938 0 2,688
Total 406,925 100% 90,681 90,459 44,031 181,754
Medi-Cal % 98.6% 97.6% 99.0% 100.0% 98.5%
Group Care % 1.4% 2.4% 1.0% 0.0% 1.5%

Network Distribution 22.3% 22.2% 10.8% 44.7%

Medi-Cal By Aid Category

DUALS

(10%)

LTC

(0%)
SPD LTC-DUAL
(9%)

ACA OE
(38%)

(16%)

(0%)
ADULTS
CHILD
(27%)

By Network

CHCN
(44.7%)
Independent (Direct)
(22.3%)
CFMG
(10.8%) AHS (Direct)

(22.2%)




Alameda Alliance for Health - Analytics Supporting Documentation: Membership Profile

Category of Aid Trend

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

Nov 2022 Nov 2023 Oct 2024

Category of

Nov 2022 Nov 2023 Oct 2024 Nov 2024 f§ Nov 2022 Nov 2023 Oct 2024 Nov 2024 to Nov to Nov to Nov

i 2023 2024 2024

ADULTS 50,069 52,222 62,608 62,533 15.4% 14.8% 15.4% 15.4% 4.3% 19.7% -0.1%
CHILD 101,653 101,557 109,680 109,574 31.2% 28.7% 27.0% 26.9% -0.1% 7.9% -0.1%
SPD 28,365 30,887 35,389 35,603 8.7% 8.7% 8.7% 8.7% 8.9% 15.3% 0.6%
ACA OE 117,328 120,666 151,098 151,559 36.0% 34.2% 37.2% 37.2% 2.8% 25.6% 0.3%
DUALS 22,719 41,217 40,144 40,360 7.0% 11.7% 9.9% 9.9% 81.4% -2.1% 0.5%
LTC 0 139 249 255 0.0% 0.0% 0.1% 0.1% 0.0% 83.5% 2.4%
LTC-DUAL 0 980 1,265 1,269 0.0% 0.3% 0.3% 0.3% 0.0% 29.5% 0.3%
Medi-Cal 320,134 347,668 400,433 401,153 98.2% 98.4% 98.6% 98.6% 8.6% 15.4% 0.2%
Group Care 5,791 5,586 5,769 5,772 1.8% 1.6% 1.4% 1.4% -3.5% 3.3% 0.1%
Total 325,925 353,254 406,202 406,925 100.0% 100.0% 100.0% 100.0% 8.4% 15.2% 0.2%

Aid Category Distribution

80.0%

60.0%

; B ADULTS
CHILD
40.0% B DUALS
H LTC
31.2%

28.7% 27.0% 26.9% B LTC-DUAL
20.0% Group Care
0.0%

Nov 2022 Nov 2023 Oct 2024 Nov 2024

Delegation vs Direct Trend

Members % of Total (ie.Distribution) % Growth (Loss)
Nov 2022 Nov 2023 Oct 2024
Members Nov 2022 Nov 2023 Oct 2024 Nov 2024 @ Nov 2022 Nov 2023 Oct 2024 Nov 2024 to Nov to Nov to Nov
2023 2024 2024
Delegated 206,973 212,412 225,684 225,785 63.5% 60.1% 55.6% 55.5% 2.6% 6.3% 0.0%
Direct 118,952 140,842 180,518 181,140 36.5% 39.9% 44.4% 44 .5% 18.4% 28.6% 0.3%
Total 325,925 353,254 406,202 406,925 100.0% 100.0% 100.0% 100.0% 8.4% 15.2% 0.2%

Delegation vs Direct Trend

70.0% 63.5% 6015

‘— . 0
60.0% — 55.6% 85.5%

=3
50.0% 44 4% 44.5%
36.5% 2% ®

40.0% 5% O

O @ Delegated
30.0% Direct

20.0%
10.0%

0.0%
Nov 2022 Nov 2023 Oct 2024 Nov 2024




Alameda Alliance for Health - Analytics Supporting Documentation: Membership Profile

Network Trend

Members % of Total (ie.Distribution) % Growth (Loss)
Nov 2022 Nov 2023 Oct 2024
Network  Nov 2022 Nov 2023 Oct 2024 Nov 2024 i Nov 2022 Nov 2023 Oct 2024 Nov 2024 to Nov to Nov to Nov
2023 2024 2024
Independent
(Bifeif; en 53,736 76,872 89756 90,681 16.5%  21.8%  221%  22.3% 43.1% 18.0% 1.0%
AHS (Direct) 65,216 63,970 90,762 90,459 200%  181%  22.3%  22.2% -1.9% 41.4% -0.3%
CFMG 33,498 35124 43,913 44,031 10.3% 9.9%  10.8%  10.8% 4.9% 25.4% 0.3%
CHCN 124,637 127,787 181,771 181,754 382%  362%  44.7%  44.7% 2.5% 42.2% 0.0%
KAISER 48,838 49,501 0 0 15.0%  14.0% 0.0% 0.0% 1.4% -100.0% 0.0%
Total 325,925 353,254 406,202 406,925  100.0% 100.0% 100.0% 100.0% 8.4% 15.2% 0.2%
Network Trend
200,000
180,000 Yo Y
160,000
140,000 Jo e @ Independent (Direct)
120,000 AHS (Direct)
100,000 - - m CEMG
80,000 ® ' CHCN
(@} O
60,000 \( b - ¢ KAISER
40,000 » = —
20,000
0
Nov 2022 Nov 2023 Oct 2024 Nov 2024




Alameda Alliance for Health - Analytics Supporting Documentation: Membership Profile

Age Category Trend

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

Nov 2022 Nov 2023 Oct 2024

Age to Nov to Nov to Nov

Nov 2022 Nov 2023 Oct 2024 Nov 2024 | Nov 2022 Nov 2023 Oct 2024 Nov 2024

Category 2023 2024 2024
Under 19 103,882 103,970 108,379 108,407 32% 29% 27% 27% 0% 4% 0%
19-44 119,055 122,671 155,783 155,955 37% 35% 38% 38% 3% 27% 0%
45 - 64 68,281 72,867 84,315 84,411 21% 21% 21% 21% 7% 16% 0%
65+ 34,707 53,746 57,725 58,152 11% 15% 14% 14% 55% 8% 1%
Total 325,925 353,254 406,202 406,925 100% 100% 100% 100% 8% 15% 0%

Age Distribution

100.0%

M Under 19
W 19-44
W 45-64
W 65+

50.0%

0.0%
Nov 2022 Nov 2023 Oct 2024 Nov 2024

Language Trend

Members % of Total (ie.Distribution) % Growth (Loss)
Nov 2022 Nov 2023 Oct 2024
ov 2022 ov 2023 Oct 2024 ov 2024 to Nov to Nov to Nov

2023 2024 2024

Language Nov 2022 Nov 2023 Oct2024 Nov 2024

English 203,441 223,617 244,693 244,547 62% 63% 60% 60% 10% 9% 0%
Spanish 67,653 69,914 103,228 104,072 21% 20% 25% 26% 3% 49% 1%
Chinese 29,111 32,047 30,669 30,682 9% 9% 8% 8% 10% -4% 0%
Vietnamese 8,906 9,168 8,243 8,223 3% 3% 2% 2% 3% -10% 0%
Other Non-

English 16,814 18,508 19,369 19,401 5% 5% 5% 5% 10% 5% 0%
Total 325,925 353,254 406,202 406,925 100% 100% 100% 100% 8% 15% 0%

Language Distribution

100.0%

25% 26%
B English

Spanish
M Chinese
M Vietnamese
B Other Non-English

50.0%

0.0%
Nov 2022 Nov 2023 Oct 2024 Nov 2024




Alameda Alliance for Health - Analytics Supporting Documentation: Membership Profile

Gender Trend

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

Nov 2022 Nov 2023 Oct 2024
Gender Nov 2022 Nov 2023 Oct 2024 Nov 2024

Nov 2022 Nov 2023 Oct 2024 Nov 2024 to Nov to Nov to Nov
2023 2024 2024

F 174,661 190,163 212,415 212,721 54% 54% 52% 52% 9% 12% 0%
M 151,264 163,091 193,787 194,204 46% 46% 48% 48% 8% 19% 0%
Total 325,925 353,254 406,202 406,925 100% 100% 100% 100% 8% 15% 0%
Gender Trend

o ol 51—4% 52% 52%

54% ‘ % %

52% = >

50% 48% 48% *F

48% 46% 46%

46% O

44%

42%

Nov 2022 Nov 2023 Oct 2024 Nov 2024

Ethnicity Trend

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

Nov 2022 Nov 2023 Oct 2024

Ethnicity Nov 2022 Nov 2023 Oct 2024 Nov 2024 JNov 2022 Nov 2023 Oct 2024 Nov 2024 to Nov to Nov to Nov
2023 2024 2024
Hispanic 91,418 100,583 138,637 137,424 28% 28% 34% 34% 10% 37% -1%
Black 48,247 48,956 51,748 51,258 15% 14% 13% 13% 1% 5% -1%
Other
’;:':i;i‘ C’ 32,346 35233 37,202 36,733 10% 10% 9% 9% 9% 4% 1%
Islander
White 28,029 30,370 31,678 31,272 9% 9% 8% 8% 8% 3% -1%
Chinese 31,699 35,686 35,243 34,944 10% 10% 9% 9% 13% -2% -1%
Other 78,525 84,093 73,399 72,555 24% 24% 18% 18% 7% -14% -1%
Vietnamese 11,442 12,048 11,527 11,441 4% 3% 3% 3% 5% -5% -1%
Unknown 3,526 5,553 25,982 30,524 1% 2% 6% 8% 57% 450% 17%
American
Indian or 693 732 786 774 0% 0% 0% 0% 6% 6% 2%
Alaskan (] 0 0 (] 0 0 = (]
Native
Total 325,925 353,254 406,202 406,925 100% 100% 100% 100% 8% 15% 0%
Ethnicity Distribution
100.0%
80.0% e 24% 18% 18% W Hispanic
Black
60.0% B Other Asian / Pacific Islander
e B White
B Chinese
40.0% 13% 13% Other
B Vietnamese
20.0% B Unknown
M American Indian or Alaskan Native
0.0%
Nov 2022 Nov 2023 Oct 2024 Nov 2024
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Medi-Cal By City

City Nov 2024 % of Total '“1;’?fe“c°t';3“t AHS (Direct)
OAKLAND 160,468 40% 23,965 42,182 17,289 77,032
HAYWARD 64,606 16% 13,417 17,513 7,538 26,138
FREMONT 37,685 9% 15,533 6,660 2,264 13,228
SAN LEANDRO 33,226 8% 8,333 5,646 4,218 15,029
UNION CITY 14,719 4% 5,668 2,602 853 5,596
ALAMEDA 13,794 3% 3,313 2,473 2,068 5,940
BERKELEY 14,902 4% 4,018 2,253 1765 6,866
LIVERMORE 13,069 3% 1,864 604 2,251 8,350
NEWARK 9,417 2% 2,748 4,113 544 2,012
CASTRO VALLEY 9,533 2% 2,616 1,616 1,420 3,881
SAN LORENZO 7,390 2% 1,478 1,660 864 3,388
PLEASANTON 7,646 2% 1765 401 829 4,651
DUBLIN 7,549 2% 1,973 432 901 4,243
EMERYVILLE 2,832 1% 649 602 458 1,123
ALBANY 2,542 1% 658 301 581 1,002
PIEDMONT 479 0% 117 184 64 114
SUNOL 87 0% 26 14 7 40
ANTIOCH 20 0% 8 7 0 5
Other 1,189 0% 386 258 117 428
Total 401,153 100% 88,535 89,521 44,031 179,066

Group Care By City

City Nov 2024 % of Total '"d(eD'?fe'L‘:;*"t AHS (Direct)

OAKLAND 1,815 31% 349 349 0 1,117
HAYWARD 664 12% 318 156 0 190
FREMONT 658 11% 432 80 0 146
SAN LEANDRO 612 11% 241 95 0 276
UNION CITY 298 5% 186 49 0 63
ALAMEDA 303 5% 87 26 0 190
BERKELEY 146 3% 47 11 0 88
LIVERMORE 102 2% 32 4 0 66
NEWARK 133 2% 79 29 0 25
CASTRO VALLEY 194 3% 82 32 0 80
SAN LORENZO 142 2% 45 28 0 69
PLEASANTON 71 1% 26 2 0 43
DUBLIN 116 2% 41 4 0 71
EMERYVILLE 35 1% 14 5 0 16
ALBANY 20 0% 10 1 0 9
PIEDMONT 8 0% 0 0

SUNOL 1 0% 1 0 0

ANTIOCH 24 0% 6 4 0 14
Other 430 7% 148 63 0 219
Total 5,772 100% 2,146 938 0 2,688
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Total By City
City Nov 2024 % of Total '"ig'?ree"c':)e"t AHS (Direct)

OAKLAND 162,283 40% 24,314 42,531 17,289 78,149
HAYWARD 65,270 16% 13,735 17,669 7,538 26,328
FREMONT 38,343 9% 15,965 6,740 2,264 13,374
SAN LEANDRO 33,838 8% 8,574 5,741 4,218 15,305
UNION CITY 15,017 4% 5,854 2,651 853 5,659
ALAMEDA 14,097 3% 3,400 2,499 2,068 6,130
BERKELEY 15,048 4% 4,065 2,264 1,765 6,954
LIVERMORE 13,171 3% 1,896 608 2,251 8,416
NEWARK 9,550 2% 2,827 4,142 544 2,037
CASTRO VALLEY 9,727 2% 2,698 1,648 1,420 3,961
SAN LORENZO 7,532 2% 1,523 1,688 864 3,457
PLEASANTON 7,717 2% 1,791 403 829 4,694
DUBLIN 7,665 2% 2,014 436 901 4,314
EMERYVILLE 2,867 1% 663 607 458 1,139
ALBANY 2,562 1% 668 302 581 1,011
PIEDMONT 487 0% 119 184 64 120
SUNOL 88 0% 27 14 7 40
ANTIOCH 44 0% 14 11 0 19
Other 1,619 0% 534 321 117 647

Total 406,925 100% 90,681 90,459 44,031 181,754
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January 10, 2025

Operations Report

Member Services

e 12-Month Trend Blended Summary:

O

The Member Services Department received a 20% increase in calls in
December 2024, totaling 16,913 compared to 13,510 in December 2023.
The abandonment rate for December 2024 was 4%, compared to 4% in
December 2023.

The Department’s service level was 95% in December 2024, compared to
91% in December 2023. The average speed to answer (ASA) was 00:14
seconds compared to 00:23 seconds in December 2023. The Department
continues to recruit to fill open positions. Customer Service support service
vendor continues to provide overflow call center support.

The average talk time (ATT) was 07:33 minutes for December 2024
compared to 06:42 minutes for December 2023.

100%) of calls were answered within 10 minutes for December 2024 and
99% of calls were answered within 10 minutes for December 2023.
Outbound calls totaled 8,575 in December 2024 compared to 4,504 in
December 2023.

The top five call reasons for December 2024 were: 1). Change of PCP, 2).
Eligibility/Enrollment, 3). Benefits 4). Grievances/Appeals, 5). Provider
Network. The top five call reasons for December 2023 were: 1).
Eligibility/Enrollment, 2). Change of PCP 3). Benefits, 4). Grievance and
Appeals, 5). Provider Network.

December utilization for the member automated eligibility IVR system
totaled 1,057 in December 2024 compared to 1,146 in December 2023.
The Department continues to service members via multiple communication
channels (telephonic, email, online, web-based requests and in-person)
while honoring the organization’s policies. The Department responded to
1,054 web-based requests in December 2024 compared to 916 in
December 2023. The top three web reason requests for December 2024
were: 1). Change of PCP, 2). ID Card Requests, 3). Update Contact
Information. In December 2024, 43 members were assisted in-person
compared to 25 in December 2023.

e Member Services Behavioral Health:

o

The Member Services Behavioral Health Unit received a total of 1,102 calls
in December 2024 compared to 771 in December 2023.



Claims

The abandonment rate was 8% in December 2024 compared to 5% in
December 2023.

The service level was 76% in December 2024 and 92% in December 2023.
The average speed to answer (ASA) in December 2024 was 01:11 minutes
compared to 00:32 seconds in December 2023.

Calls answered in 10 minutes were 99% in December 2024 compared to
99% in December 2023.

The Average Talk Time (ATT) was 08:50 minutes in December 2024
compared to 10:36 minutes in December 2023. MS BH Team utilizes the
DHCS age-appropriate screening tools for Medi-Cal Mental Health Services
to determine the appropriate delivery system for members who are not
currently receiving mental health services when they contact the plan.

118 screenings were completed in December 2024 compared to 131 in
December 2023.

30 referrals were made to the County (ACCESS) in December 2024
compared to 35 in December 2023.

851 outbound calls were completed in December 2024 compared to 738 in
December 2023.

62 outreach campaigns were completed in December 2024 compared to
183 in December 2023.

18 members were referred to Center Point for SUD services in December
2024 compared to 12 in December 2023.

e 12-Month Trend Summary:

O

O

The Claims Department received 332,108 claims in December 2024
compared to 215,246 in December 2023.

The Auto Adjudication rate was 88.7% in December 2024 compared to 83.2%
in December 2023.

Claims compliance for the 30-day turn-around time was 90.2% in December
2024 compared to 90% in December 2023. The 45-day turn-around time was
99.3% in December 2024 compared to 99.9% in December 2023.

e Monthly Analysis:

O

O

In the month of December, we received a total of 332,108 claims in the
HEALTHsuite system. This represents a decrease of .09% from November
and is higher, by 116,862 claims, than the number of claims received in
December 2023.
Drivers of the higher volume of received claims includes:
= The increased membership since January 2024.
= Members who delayed care during the pandemic are now catching up
and utilizing services.
= Certain provider types that bill more frequently, e.g., LTC facilities that
bill weekly or bi-weekly.



= Providers with dual eligible members who are submitting paper claims
even though we receive the same claim in our COBA file.
We received 89.6% of claims via EDI and 10.4% of claims via paper.
During the month of December, 99.3% of our claims were processed within
45 working days.
The Auto Adjudication rate was 88.7% for the month of December.

Provider Services

e 12-Month Trend Summary:

O

The Provider Services department's call volume in December 2024 was
seven thousand four hundred seventy-nine (7,479) calls compared to six
thousand two hundred forty-seven (6,247) calls in December 2023.
Provider Services continuously works to achieve first call resolution and
reduction of the abandonment rates. Efforts to promote provider
satisfaction is our first priority.

The Provider Services department completed four hundred two (402)
calls/visits during December 2024.

The Provider Services department answered five thousand five hundred
thirty-six (5,536) calls for December 2024 and made seven hundred forty
(740) outbound calls.

Credentialing

e 12-Month Trend Summary:

O

At the Peer Review and Credentialing (PRCC) meeting held on December
17t 2024, there were 190 initial network providers approved; 4 primary care
providers, 15 specialists, 23 ancillary providers, 16 midlevel providers, and
77 behavioral health providers. Additionally, 30 providers were re-
credentialed at this meeting; 5 primary care providers, 17 specialists, 1
ancillary provider, and 7 midlevel providers.

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

Provider Dispute Resolution

e 12-Month Trend Summary:

O

O

In December 2024, the Provider Dispute Resolution (PDR) team received
3,173 PDRs versus 1,642 in December 2023.

The PDR team resolved 2,185 cases in December 2024 compared to 1,040
cases in December 2023.



o In December 2024, the PDR team upheld 69% of cases versus 68% in
December 2023.

o The PDR team resolved 99.9% of cases in December 2024 within 45 working
days compared to 99.8% in December 2023; the regulatory requirement is
95% within 45 working days.

e Monthly Analysis:

o AAH received 3,173 PDRs in December 2024.
o In the month of December, 2,185 PDRs were resolved. Out of the 2,185
PDRs, 1,508 were upheld and 677 were overturned.
o 2,182 out of 2,185 cases were resolved within 45 working days, resulting in
a 99.9% compliance rate.
o The average turnaround time for resolving PDRs in December was 42 days.
o There were 3,961 PDRs pending resolution as of 12/31/2024, with no cases
older than 45 working days.
o The overturn rate for PDRs was 31%, which did not meet our internal goal
of 25% or less.
= The primary reason which caused the Department to miss their goal
of 25% or less was:
= Member OHC corrections — 143 cases that were denied incorrectly.
o The full breakdown of all 677 overturned PDRs is as follows:

Category # of % of Comments
Cases | Cases
System Related Issues 67 10%
General configuration issues 24 4% Non-covered code, modifier, etc.
Financial responsibility 28 4% Mental Health denied to delegate
Claims Editing System (CES) 15 2%
OHC Issues 143 21% OHC Member TPL data, incorrect

primary EOB not matching, incorrect
manual entry

Authorization Issues 209 31%
Processor error 42 6% Claim denied in error; authorization
was on file
UM/retro auth review 76 12% Auth updated after claim was
processed and sent for medical
review.
PTPN 41 6%
Mismatch auth provider name 27 4% Same billing NPI, but the provider’s
name did not match claim billed.
CFMG Authorization 23 3% Authorization on file, CFMG auth
provided with Dispute.
Additional Documentation 25 3%
Duplicate claim 22 3% Documentation received confirmed

claim was not a duplicate




Timely filing 3 0% Documentation received confirmed
claim was submitted on time

Incorrect Rates 106 16%

Contract 24 4% Incorrect rates in system
Letter of Agreement (LOA) 9 1% Underpaid; LOA on file
Incorrect PTPN Rates 17 3% Incorrect rates in system
Incorrect LTC rate 55 8%
Share of Cost (SOC) 1 0% Underpaid; SOC already met
Overpaid; SOC not billed
Processor Errors 127 19%
Duplicate claim 22 3% Claim was a duplicate; processor
paid it in error
Incorrect rate 54 8% Claim manually priced incorrectly
Misc errors 51 8%

PDR Overturn Totals 677 100%

Community Relations and Outreach

The 2024 Year-in-Review Report (January 2024 through December 2024):

1. Alliance Member Connect Newsletter:

e In 2024, the Alliance published the Spring/Summer 2024 and Fall/Winter 2024
Alliance Member Connect Newsletter in our threshold languages: English,
Spanish, Chinese, Vietnamese, and Tagalog.

e An average of more than 206,000 printed copies of each publication were
disseminated to member households to reach more than 404,000 members, and
community outreach events and digital copies of the publications are made
available on the Alliance website.

¢ Please see attached Addendum A.

2. Provider Pulse Newsletter:
e In 2024, the Alliance published a Fall 2024 Provider Pulse Newsletter.

e The newsletter was published on the Alliance website and emailed to more than
300 Alliance providers in December 2024.
e Please see attached Addendum B.

3. Multi-Media Print, Radio, and TV Ads:

e In 2024, the Alliance published 17 print, billboard, bus, BART, DMV, and public
service announcement (PSA) ethnic Radio ads for more than 1.2 million
impressions. These efforts support access to care and services in our
community.

¢ Please see attached Addendum C.

4. Outreach:
e 12-Month Trend Summary:




o

o

o

The C&O Department reached 11,950 people (53% identified as Alliance
members) during outreach activities.

The C&O Department spent a total of $2,987.55 in donations, fees, and/or
sponsorships.

The C&O Department reached members in more than 39
cities/unincorporated areas throughout Alameda County, Bay Area, and
the United States.

e Quarterly Analysis:

O

©)
(@)

In Q2 2025, the C&O Department completed 335 member orientations by
phone, 2 community, and 12 member education events, and 149 website
inquiries.

Among the 1608 people reached, 36% identified as Alliance members.
In Q2 2025, the C&O Department reached members in 19 cities /
unincorporated areas throughout Alameda County, Bay Area, and the
United States.

e Please see attached Addendum D.

. Social Media and Website Engagement

e In 2024, the Alliance public website received 203,000 unique visits and 200,000
new user visits. The top 10 website page visits were:

i.
i
iii.
iv.
V.
vi.
Vii.
viii.
iX.
X.

Homepage

Providers

Find a Doctor

Medi-Cal Benefits and Covered Services
Careers

Contact Us

Members

Check In for Check-Ups

Medi-Cal

Get a New ID Card

e The Alliance Glassdoor Page:

O
O

Increased from 3.0 to 3.5 out of 5-star overall rating
Received nine (9) crowdsourced Glassdoor Reviews

e The Alliance Facebook Page:

(@)
(@)

Completed 276 compared to 173 original posts in 2023
Increased page likes to 633 compared to 628 in 2023

e The Alliance Instagram Page:

O
O

Completed 295 compared to 208 original posts in 2023
Increased 595 Followers compared to 483 in 2023

e The Alliance X (formerly known as Twitter) Page:

(@)
(@)

Completed 395 compared to 322 tweets in 2023
Increased followers to 359 compared to 358 in 2023

e The Alliance LinkedIn Page:

O
O

Completed 232 compared to 164 posts in 2023
Increased followers 6.1k compared to 4.7k followers in 2023



e The Alliance Yelp Page:
o Appeared in Yelp searches 1,200
o Received four (4) crowdsourced reviews
e The Alliance Google Page:
o 54,127 business profile interactions.
o 21,239 calls made from the business profile
o Received seventeen (17) reviews
e Please see attached Addendum E.

Housing and Community Services Program Report — December Activities

Overview

The Housing and Community Services Program (HCSP) leads, develops, and implements
a comprehensive housing and homelessness strategy for Alameda Alliance for Health
(Alliance). HCSP will evaluate the current processes for members' access to the
healthcare system, identify the barriers to achieving housing outcomes for members, and
create a strategic plan to establish partnerships with various community stakeholders.

Project Status Updates:

e Alameda County Health (AC Health) Pre 10/1/2024 Extension Authorization Clean
Up Project — completed

e Denial Process Workflow in TruCare — in progress

e Developing Strengths, Weaknesses, Opportunities and Threats (SWOT) Analysis
for the housing bundle — ongoing

e Development of Standard Operating Procedures (SOPs) for housing-related
Community Supports (CS) — drafts completed and pending approval

e Housing CS automation planning for referrals — in progress

e ROI project for housing-related CS — ongoing

Interdepartmental Collaborations:
e Health Care Services and Housing Operations
o Community Supports Goal Document — in progress
o Operational Efficiency Workgroup and Transition support — ongoing
o TruCare Steering Committee Workgroup — ongoing

Community Networks and Partnership Development:

e Continued participation with various stakeholders throughout Alameda County,
including the Continuum of Care (CoC), Racial Equity Committee, Outreach Access
and Coordination Committee, Healthcare for the Homeless Oakland Regional
Housing Meeting, Homeless Management Information System (HMIS) Committee,
and Corporation for Supportive Housing Advisory Council.

o Corporation for Supportive Housing Advisory Council — Housing Deposits
standardization workflow

o DHCS Transitional Rent Workgroup participation — next meeting scheduled
for 01/16/2025



o National Association of Housing and Redevelopment Officials — AAH Housing
Manager is the President of the Local Chapter; the regional conference,
highlighting Housing CS is scheduled to take place 01/27 — 01/28/2025

Housing Authorization Efficiency Project Report:

Housing Authorization Efficency Report
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The Housing Authorization Efficiency Project Report is a point-in-time report focusing on
Initial Authorization completion for the Housing & Community Supports Department. The
following provides an overview of the initial authorization efficiency report comparisons
from November 15, 2024 — December 31st, 2024

e November 2024
o HCSD received 6 batches of initial housing authorizations requests which
included 282 individual requests
= 170 authorizations were determined to be ineligible due to member
not meeting the criteria for the service
o The team completed 112 authorizations, with an average completion time of
8 days per batch
e December 2024:
o HCSD received 4 batches of initial housing authorizations requests which
included 142 individual requests
= 2 authorizations were determined to be ineligible due to member not
meeting the criteria for the service



o The team completed 140 authorizations, with an improved average
completion time of 6 days per batch

Housing Authorization Efficency Report
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e October 2024
o HCSD received 4 batches of extension requests which included 51 individual
requests
= 28 extensions were determined to be ineligible due to member not
meeting the criteria for the service
= The team completed 23 authorizations, with an average completion
time of 16 days per batch (completion goal is 30 calendar days)

e November 2024:
o HCSD received 2 batches of extension requests which included 16 individual
requests
= 3 authorization extension requests were determined to be ineligible
due to member not meeting the criteria for the service
= The team completed 13 authorization extensions with an average
completion time of 20 days per batch

e December 2024:
o HCSD received a total of 4 batches of authorization extension requests which
included 115 individual requests
= 21 authorization extensions were determined to be ineligible due to
members not meeting the criteria for the service



= The team completed 36 authorizations, with an average completion
time of 9 days per batch

= 58 pending extension requests were submitted to HCSD by AC Health
on 12/22/2024 but contained discrepancies. HCSD is awaiting
corrections from AC Health to complete the batch
= These requests are not included in the December data; HCSD
will report on the completion of these extension requests on the
next board report

Community Health Worker Program — The Community Health Worker (CHW) Benefit
aims to mitigate health disparities and improve health outcomes of Alliance members by
bridging the gap between health and housing systems of care to support members' overall
health and wellness through the deployment of preventative services that create positive
outcomes on a member’s social determinants of health.

Project Status Updates:
e CHW Training Cohort — designed to engage public health professionals, community-
based organizations, hospital partners, and other local health jurisdictions in the
CHW work; go-live targeted for March 2025

Interdepartmental Collaboration:
e Quality Team — CHW utilization projects
o CHW utilization to support member follow-up for Mental Health (FUM)
measures — active project
o CHW integration to improve A1C for Alameda Alliance members; go-live
targeted for January 2025
o Expansion of Faith based CHW Organizations in Hayward location to close
care gaps — in progress
e Population Health Management — integration of CHW services for Perinatal
Depression
o 2 organizations, Zocalo Health and Our Roots, have been identified as new
CHW providers specializing in perinatal depression and mental wellness for
under-resourced and BIPOC women and other birthing communities
impacted by poverty
= Scope of Services discussion scheduled for January 2025

Community Health Worker Utilization:

Total Number of unique members utilizing services 294
Total Number of CHW Services billed through December 2024 1,008

Observation from granular data shows the following areas of focus for the next three
months:
e Provider education on billing CHW services and accountability for timely claims
submission
¢ Increasing staff capacity to:



o Partner with internal Alameda Alliance Subject Matter Experts (SMEs) to
promote CHW utilization through scope of work projects
o Increase targeted community outreach efforts to diversify the CHW portfolio

Incentives & Reporting Board Report — December 2024 Activities

Current Incentive and Grant Programs

CalAIM Incentive Payment Program (IPP) — three-year DHCS program to provide funding
for the support of ECM and Community Supports (CS) in 1) Delivery System
Infrastructure, 2) ECM Provider Capacity Building, 3) CS Provider Capacity Building and
CS Take-Up, and 4) Quality and Emerging CalAIM Priorities:

e For Program Year 1 (1/1/2022 - 12/31/2022):

o Alameda Alliance earned 100% of the allocated funds ($14.8M) and
distributed funding to 10 providers and organizations to support ECM and CS
programs

e For Program Year 2 (1/1/2023 - 12/31/2023):

o Alameda Alliance earned $4.56M, which was 60% of the allocated funds for
the Submission 3 report ($15.1M); the Plan distributed funding to 12
providers and organizations to support ECM and CS programs

o Alameda Alliance earned 71.81% of the allocated points for the Submission
4 report, reflecting the lookback period of 7/1/2023 - 12/31/2023

e For Program Year 3 (1/1/2024 - 6/30/2024):

o Alameda Alliance earned 86.59% of the allocated points for the Submission

5 report, reflecting the lookback period of 1/1/2024 - 06/30/2024

Student Behavioral Health Incentive Program (SBHIP) — DHCS program commenced
January 1%, 2022, and continued through December 31!, 2024
e Partner meetings continued with the Local Education Agencies (LEAs) regarding
project plan activities and to prepare for the last SBHIP submission, the Project
Outcome Report, which was due to DHCS on December 315t
e The Alliance submitted the Project Outcome Report, the final SBHIP report for the
entire measurement period of January 1%, 2022, to December 31%!, 2024, to DHCS
on December 19
e To date, $8.6M has been awarded to the Alliance by DHCS for completed
deliverables, and a total of $7.7M has been paid to LEA and SBHIP partners

Housing and Homelessness Incentive Program (HHIP) — DHCS program commenced
January 1%t, 2022, and ended on December 31%t, 2023
e Total eligible dollars available to the Alliance under this program was $44M
e The Alliance earned a total of $38M based on submission of deliverables and
achievement of DHCS-defined metrics
o $19.7M has been awarded to our HHIP partners to date
e A HHIP funding opportunity was released in June 2024 to SBHIP LEAs to address
the challenges of students experiencing homelessness and associated behavioral
health needs (i.e., anxiety, depression, etc.)



o The Alliance received applications from 10 LEAs totaling $1.3M in requests;
all submitted applications were approved and work on the funded programs
continues

e In a separate HHIP-funded initiative, the Alliance awarded $11.2M in funding to 10
community partners through a program that supports the HHIP goals of reducing
and preventing homelessness

o MOUs are in place, or underway, for projects related to capacity building,
innovation, diversity and health equity, and housing stability

Provider Recruitment Initiative (PRI) — internal Alliance program with funding up to $2M in
fiscal year 2024-25
e Program launched on June 15t, 2024, and 11 informational sessions were conducted
to share program details with interested practices
e The application period closed on September 6™; the Alliance received a total of 15
applications totaling $6M in funding requests
e A multi-disciplinary team evaluated the applications and made funding
recommendations to a group of senior leaders (CEO, COO, CFO, CMO); funding
decisions were approved on October 25", 2024, and partners were notified
e $2Min funding will be awarded to 13 provider partners, pending finalization of MOUs
and related program deliverables for the following:
o 18 providers in total, 8 of which are bi-lingual

Equity and Practice Transformation (EPT) Payments Program — DHCS has implemented
a one-time primary care provider practice transformation program called the Equity and
Practice Transformation (EPT) Payments Program. The program is designed to advance
health equity, reduce COVID-19-driven care disparities, and prepare practices to
participate in alternative payment models.
e Of the 14 practices that submitted program applications, Alameda Health System
was the only Alliance-associated applicant selected by DHCS to participate
e The original funding was $700 million over 5 years; however, due to state budget
constraints, the funding was reduced to $140 million over 3 years

Recruiting and Staffing

Incentives & Reporting Open position(s): There are no open positions at this time.

Incentive and Grant Program Descriptions

CalAIM Incentive Payment Program (IPP) — The CalAIM ECM and CS programs will
require significant new investments in care management capabilities, ECM and CS
infrastructure, information technology (IT) and data exchange, and workforce capacity
across MCPs, city and county agencies, providers, and other community-based
organizations. CalAIM incentive payments are intended to:

e Build appropriate and sustainable ECM and Community Supports capacity

e Drive MCP investment in necessary delivery system infrastructure

¢ Incentivize MCP take-up of Community Supports

e Bridge current silos across physical and behavioral health care service delivery




¢ Reduce health disparities and promote health equity
¢ Achieve improvements in quality performance

Student Behavioral Health Incentive Program (SBHIP) — program launched in January
2022 to support new investments in behavioral health services, infrastructure, information
technology and data exchange, and workforce capacity for school-based and school-
affiliated behavioral health providers. Incentive payments will be paid to Medi-Cal
managed care plans (MCPs) to build infrastructure, partnerships, and capacity,
statewide, for school behavioral health services.

Housing and Homelessness Incentive Program (HHIP) — program launched in January
2022 and is part of the Home and Community-Based (HCBS) Spending Plan.
e Enables MCPs to earn incentive funds for making progress in addressing
homelessness and housing insecurity as social determinants of health
e MCPs must collaborate with local homeless Continuums of Care (CoCs) and submit
a Local Homelessness Plan (LHP) to be eligible for HHIP funding

Equity and Practice Transformation (EPT) Payments Program — new program released
by DHCS in August 2023 as a one-time primary care provider practice transformation
program designed to advance health equity, reduce COVID-19-driven care disparities,
and prepare practices to participate in alternative payment models. EPT is for primary
care practices, including Family Medicine, Internal Medicine, Pediatrics, Primary Care
OB/GYN, and/or Behavioral Health in an integrated primary care setting. The original
program was a $700 million, 5 year program; however, due to state budget constraints,
the program was revised to a $140 million, 3 year program.

The Provider Recruitment Initiative (PRI) — program launched on June 1%, 2024, and is
designed to provide grants to support the Alameda County Safety Net and community-
based organizations to hire and retain healthcare professionals who serve the Alameda
County Medi-Cal population. The PRI aims to grow the Alliance provider network and
support our community partners’ ability to supply culturally and linguistically competent
care to increase accessibility and to reflect the diversity of Alliance members. Program
goals include:

J Expanding the Alameda Alliance Provider network

o Improving member access to Primary Care Providers, Specialists, and
Behavioral Health professionals

J Promoting diverse and culturally inclusive care reflective of Alliance members

INTEGRATED PLANNING DIVISION BOARD REPORT - DECEMBER 2024
ACTIVITIES

e Enterprise Portfolio
o 72 projects currently on the Alameda Alliance for Health (AAH) enterprise-
wide portfolio
= 25 Active projects (discovery, initiation, planning, execution, warranty)
= 9 On Hold projects
= 35 Requested and Approved Projects



= 3 Completed Projects (Last month)
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e D-SNP Portfolio
o 111 projects currently on the Alameda Alliance for Health (AAH) enterprise-
wide portfolio
= 55 Active projects (discovery, initiation, planning, execution, warranty)
= 51 Requested Projects
= 50nHold
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e D-SNP Key Initiatives and Dates

o DMHC Material Modification Submission — MA Service Area Expansion —
March 2024

o DMHC Material Modification Submission — D-SNP Product — August 2024

o CMS Notice of Intent to Apply — November 2024

o CMS Application Submission including MOC, Provider Network Adequacy &
DMHC Approval — February 2025

o CMS Formulary & Bid Submission (Benefit Determination) — June 2025

o CMS SMAC Submission — July 7%, 2025

o Rebate Allocation with CMS and Health Plan — July / August 2025



o Annual Enrollment Period (AEP) — October thru December 2025
o IT System Readiness — December 15t", 2025
o Open Enroliment Period (OEP) Begins — January 15!, 2026
e D-SNP Activities — November 2024
o Provider Services & Contracting
* Provider contracting started July 22", 2024. Following the changes to
the sequestration language in the Medicare amendment, 564 Provider
Amendments were sent with 143 signed. 800 Letter of Intent (LOIs) were
sent and 68 have been signed
= Continued development of business process future state workflows and
requirements for the Provider Portal and Provider Repository
o Product
= The 3-month deeming period for D-SNP members losing Medi-Cal
eligibility before disenrollment was approved by SLT. The decision
supports minimal membership gains beyond 3 months, financial impact,
and alignment with California market norms
= Continued review of the D-SNP Branding recommendations for D-SNP
and the refreshed Alliance brands
= Continued the D-SNP Medicare Organizational Structure Exercise and 18
documents reviewed / approved out of 21 total number of departments
= Received Business Requirement Document (BRD) Enrollment,
Disenrollment and Eligibility approvals
o Vendor Management
= Engagement with the following vendors to support Supplemental Benefit
Offering(s)
e Dental —in Pre-Del / Contracting
Vision — in Pre-Del / Contracting
Hearing — in Pre-Del / Contracting
Flex Card — in Pre-Del / Contracting
OTC —in Pre-Del / Contracting
MTM — in Pre-Del / Contracting
HRA — scoring in process

o Quality
= Model of Care

e All MOC files have been reviewed/approved by the business,
compiled, and sent for proof reading/editing

e MOC 2 & 3 have been sent to senior leadership (Ruth & Dr. Carey)
for approval

e MOC 1 & 4 are being reviewed by ED of Medicare

e MOC Submission is due February 121" by 8pm EST



MOC Element Total # Draft #In # Not

Factors Complete Progress Started
MOC 1 8 8 0 0
MOC 2 32 32 0 0
MOC 3 12 12 0 0
MOC 4 21 21 0 0
Totals 73 73 0 0
100% 0% 0%

Quality Program
¢ Quality Committee Structure has been reviewed with the business
¢ Quality Policies are being organized for review and gap analysis
¢ Future state PQl is being drafted, requirements will be pulled from
the future state flow

Health Care Services (HCS) and Behavioral Health (BH)

Redlining UM and CM Program Descriptions for D-SNP elements

= Developing Prior Authorization Form
= Updating existing HRA with D-SNP Requirements
= Future State (D-SNP) Inpatient and OP UM Business BRD — System
Requirements Documentation started in collaboration with vendor
= Future State D-SNP CM Global Workflow in draft — Outlining process
flows for new D-SNP components to include Face-to-Face visit, Palliative
Care Program, and Dementia Care Program
= Defining structure for California Integrated Care Management (CICM) to
include new requirements outlined in the CY2024 Program Guide
= Completing inventory of existing CM and UM artifacts including
assessments and notes to identify needs
= BH UM Future State (D-SNP) Business Process Documentation in
progress — Defining program model and IT needs as this will be a new
process for D-SNP
» BH CM - Continuing to document proposed - CM program structure.
Beginning initial discussion of CBO integrations for BH CM Programs
Finance
= Received Business Requirement Document (BRD) approvals for each of
the following
¢ Financial Planning & Decisions
e Medicare Finance Program
e Financial Reconciliation
Compliance

DMHC Material Modification — D-SNP Product (Filing #20244060)
¢ [nitial AAH responses submitted to DMHC on 9/9/24



¢ DMHC Comment Table received 11/21/24; responses submitted
12/18/24
e Entered Policies into Policy Tech for review and editing
Enroliment and Eligibility
= Received Enrollment and Disenrollment Business Requirements
Document (BRD) Approval
Pharmacy
» Pre-delegation audit is nearing completion, targeting to complete by mid-
January 2025. Additional auditing for appeals will be conducted in
January.
= PBM contracting negotiations are on track to be completed by the end of
January 2025
= MTM vendor selection is complete, and the selected vendor has been
notified. Contracting negotiations have been initiated and the MTM
vendor has been provided an MSA and SOW for review and approval.
= 19 P&Ps in development with Rebellis: 10 in review, 9 ready for
committee review
Operations (Claims / Member Services / Mailroom / IVR)
= Continue development of Claims, Member Services, Mailroom, and IVR
business process and requirements
IT
= TruCare: Core Module demos, System Requirement Documents are
completed. Business Hierarchy Profile (BHP) configuration is completed
and tested
= HEALTHSsuite: Workstream Leads identified and working sessions are in
progress. HEALTHsuite confirmed as source of letter triggers. Staging
Region upgrade complete and copy down from Production in progress.
RAM provided with 4 options for Plan Structure. Leadership engaged to
decide on the best option for AAH
=  QualitySuite: Requirement development supporting G&A, PDR, PQIl &
Part D are in process. Grievances requirements completed and uploaded
to MS List
Policies / SOPs / KPIs
= Continued policy review within all workstreams
= Continued development of KPI strategy and tracking documents for all
workstreams
Program Decisions Reviewed
= Grievance & Appeals
e AAH will delegate Part D appeals to PerformRx (PBM) and AAH
will own Part D grievances
= Health Care Services
e Use of ADT to auto generate referrals for Observation Status
Admissions
= Pharmacy
e Members who enroll in Part C D-SNP Plan will automatically be
enrolled in Part D
e AAH will delegate Part D appeals to PerformRx (PBM) and AAH
will own Part D grievances



*  Product
e 3 month deeming period for D-SNP members losing Medi-Cal
eligibility before disenrollment
* Provider Services & Contracting
e Approval to use a consultant to support provider contracting efforts
= Sales
e Selection of NationsBenefits CRM to support Sales and Online
Enroliment
= Vendor Management
e D-SNP First Tier, Downstream, and Related Entities (FDR) Pre-
Delegation Process will be managed by Vendor Management

CalAIM Initiatives:
e Community Supports (CS):
o Due to Budget Constraints, all CS enhancement and expansion are on hold.
e Justice-Involved (JI) Initiative:
o CalAIM Re-entry
= Correctional facilities go-live date for pre-release services is determined
based on DHCS readiness assessment and will go-live with pre-release
services within a 24-month phase in period. (10/1/2024 — 9/30/2026)

e Santa Rita Jail is targeting to go-live on 7/1/2026 with pre-release
services; Juvenile Justice Center’s go-live is TBD.

e Managed Care Plans (MCPs) must be prepared to coordinate with
correctional facilities as of October 15t, 2024, even if facilities in
their county will go-live later.

e Jl project team is developing a contact list for the counties going
live with pre-release to support coordination of referrals for any
AAH members being released from these counties.

= DHCS has indicated they intend to release a revised JI Policy Guide;
impacts to project scope and schedule will be assessed once this is
released.
= DHCS JI Learning Collaboratives initiated in August and continues
through January 2025. These collaborative sessions include correctional
facilities, county behavioral health agencies, probation, managed care
plans, and ECM providers.
= On10/28, AAH SLT approved to place CalAIM JI Re-Entry project on hold
until July 2025 to await final policy guide from DHCS and give Alameda
County partners time to develop their internal processes and readiness.
e AAH/Roots JI Pilot Project:
o Project closeout processes are in progress and expected to close the project
on 12/6.
CYBHI Fee Schedule — Effective January 1%, 2024, the Alliance is partnering with
Carelon (formerly known as Beacon) to implement the CYBHI Fee Schedule.
o Cohort 1 is intended to be a “learning” cohort




DHCS continues holding a series of meetings with Cohort participants; these
include Onboarding Sessions for the LEAs as well as Technical Office Hours
each Thursday of the month
= The meetings held have been heavily focused on the LEA process
The Alliance will utilize Carelon as the Third-Party Administrator (TPA)
The Claims submission date has been extended from April 1%t, 2024, to July 1%,
2024
= It may not be true that all MCPs or LEAs have systems set up, however,
LEAs may submit claims for up to 180 days from the date of service
* Claims may be submitted retroactively back to July 1%, 2024, as long as
it is submitted by end of the year
MCPs have expressed concern over the initial TPA model and DHCS is
considering two options, requesting MCP feedback.
DHCS Health Plan Work Group (HPWG were to meet every week, Fridays
between August and September 10-11am, however, most meetings have been
cancelled in the month of October
= An email was to be shared each Monday with recaps and agendas for
subsequent meetings, however, this has not been taking place.
High Level Timeline provided by Carelon for Claims Processing without solid Go
Live Date
= |nterim ASO Model proposed
= MOU & BAAs between Plans and Carelon not yet finalized.

e Third MOU draft republished for MCPs to review and provide
feedback. Due back to LHPC on 10/7
e MOU still pending finalization

= Program Design and Documentation not yet finalized
= Invoice Template introduced
e TPA/ASO Interim draft timeline published
= Request from MCPs to review timeline activities and provide feedback by
1/10/25
= AAH feels this timeline is too tight and will request an extension

Recruiting and Staffing

Integrated Planning Open position(s):
o Business Analyst — Integrated Planning — Position pending
o Backfill Business Analyst — Integrated Planning — Position pending
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Key projects currently in-flight:
e California Advancing and Innovating Medi-Cal (CalAIM) — program to provide
targeted and coordinated care for vulnerable populations with complex health

needs.

o Enhanced Care Management (ECM) — ECM will target eight (8) specific
populations of vulnerable and high-risk children and adults
= Three (3) Populations of Focus (PoF) transitioned from HHP and/or
WPC on January 15, 2022
= Two (2) additional PoF became effective on January 1%, 2023
= One (1) PoF became effective on July 1%, 2023
* Two (2) PoF became effective on January 1%, 2024
o Community Supports (CS) effective January 1%!, 2022 — menu of optional
services, including housing-related and flexible wraparound services, to avoid
costlier alternatives to hospitalization, skilled nursing facility admission and/or
discharge delays
» As of January 15t, 2024, AAH will offer twelve (12) of the fourteen (14)
DHCS-designated CS services

January 1%t 2022 - Six (6) Community Supports were

implemented

July 18t, 2023 — Three (3) additional CS services went live

January 18t, 2024

» Two (2) CS services that support the LTC PoFs that were
effective January 2023 are being piloted in 7/1-12/31/2023 and
went live in January

» One (1) additional CS service is also targeted for
implementation in July 2024

o Justice Involved Initiative — adults and children/youth transitioning from
incarceration or juvenile facilities will be enrolled into Medi-Cal upon release
= DHCS is finalizing policy and operational requirements for MCPs to
implement the CalAIM Justice-Involved Initiative

MCPs must be prepared to go live with ECM for the Individuals
Transitioning from Incarceration as of January 15, 2024

MCPs must be prepared to coordinate with correctional facilities to
support reentry of members as the return to the community by
October 1%t, 2024

Correctional facilities will have two years from 10/1/2024-
9/30/2026 to go live based on readiness

o Dual Eligible Special Needs Plan (D-SNP) Implementation — All Medi-Cal MCPs
will be required to operate Medicare Medi-Cal Plans (MMPs), the California-
specific program name for Exclusively Aligned Enrollment Dual Eligible Special
Needs Plans (EAE D-SNPs) by January 2026 in order to provide better
coordination of care and improve care integration and person-centered care.



Additionally, this transition will create both program and financial alignment,
simplify administration and billing for providers and plans, and provide a more
seamless experience for dual eligible beneficiaries by having one plan manage
both sets of benefits for the beneficiary
Community Health Worker Services Benefit — Community Health Worker (CHW)
services became a billable Medi-Cal benefit effective July 15t, 2022. CHW services
are covered as preventive services on the written recommendation of a physician
or other licensed practitioner of the healing arts within their scope of practice under
state law for individuals who need such services to prevent disease, disability, and
other health conditions or their progression; prolong life; and promote physical and
mental health and well-being.
2024 Single Plan Model
o 2024 Managed Care Plan Contract Operational Readiness — new MCP
contract developed as part of Procurement RFP; all MCPs must adhere to
new contract effective January 1st, 2024
= Business Continuity Plan required as part of Operational Readiness
= MOUs with third parties required as part of Operational Readiness
o MCP Member Transition
= Anthem members will transition to AAH effective January 15!, 2024
= Members currently delegated to Kaiser will transition to Kaiser as part
of their direct contract with DHCS effective January 15t, 2024
CYBHI Statewide Fee Schedule — The Department of Health Care Services
(DHCS), in collaboration with the Department of Managed Health Care (DMHC),
has developed and a multi-payer, school-linked, statewide fee schedule for
outpatient mental health or substance use disorder services provided to a student
25 years of age or younger at or near a school site. CYBHI requires commercial
health plans and the Medi-Cal delivery system, as applicable, to reimburse, at or
above the published rates, these school-linked providers, regardless of network
provider status, for services furnished to students pursuant to the fee schedule.
Effective January 1st, 2024, the Alliance is partnering with the Alameda County
Office of Education (ACOE) and several Local Education Agencies (LEAs) who were
selected to participate in the CYBHI Fee Schedule Cohort 1.
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Member Services

Blended Call Results

December

Blended Results 2024
Incoming Calls (R/V) 16,913
Abandoned Rate (R/V) 4%
Answered Calls (R/V) 16,258
Average Speed to Answer (ASA) 00:14
Calls Answered in 30 Seconds (R/V) 95%
Average Talk Time (ATT) 07:33
Calls Answered in 10 minutes 100%
Outbound Calls 8,575

Top 5 Call Reasons

(Medi-Cal and Group Care)

December 2024

Change of PCP

Eligibility/Enroliment

Benefits

Grievances/Appeals

Provider Network Info

Top 3 Web-Based Request Reasons
(Medi-Cal and Group Care)
December 2024

Change PCP

ID Card Requests

Update Contact Info




December

MSBH 2024
Incoming Calls (R/V) 1102
Abandoned Rate (R/V) 8%
Answered Calls (R/V) 1009
Average Speed to Answer (ASA) 01:11
Calls Answered in 30 Seconds (R/V) 76%
Average Talk Time (ATT) 08:50
Calls Answered in 10 minutes 99%
Outbound Calls 851
Screenings Completed 118
ACBH Referrals 30
SUD referrals to Center Point 18




Claims Department
November 2024 Final and December 2024 Final

METRICS
Claims Compliance Nov-24 Dec-24
90% of clean claims processed within 30 calendar days 93.2% 90.2%
95% of all claims processed within 45 working days 99.8% 99.3%
Claims Volume (Received) Nov-24 Dec-24
Paper claims 33,722 34,446
EDI claims 330,408 297,662
Claim Volume Total 364,130 332,108
Percentage of Claims Volume by Submission Method Nov-24 Dec-24
% Paper 9.26% 10.37%
% EDI 90.74% 89.63%
Claims Processed Nov-24 Dec-24
HEALTHSsuite Paid (original claims) 232,293 224,568
HEALTHSsuite Denied (original claims) 68,269 38,592
HEALTHsuite Original Claims Sub-Total 300,562 263,160
HEALTHsuite Adjustments 20,454 56,589
HEALTHsuite Total 321,016 319,749
Claims Expense Nov-24 Dec-24
Medical Claims Paid $132,414,360 | $119,016,631
Interest Paid $112,351 $105,882
Auto Adjudication Nov-24 Dec-24
Claims Auto Adjudicated 263,359 260,398
% Auto Adjudicated 87.6% 88.7%
Average Days from Receipt to Payment Nov-24 Dec-24
HEALTHSsuite 13 14
Pended Claim Age Nov-24 Dec-24
0-30 calendar days 44,280 64,568
HEALTHSsuite
31-61 calendar days 15,812 29,816
HEALTHSsuite
Over 62 calendar days 7 778
HEALTHSsuite
Overall Denial Rate Nov-24 Dec-24
Claims denied in HEALTHsuite 68,269 38,592
% Denied 21.3% 12.1%




Claims Department
November 2024 Final and December 2024 Final

Dec-24
Top 5 HEALTHsuite Denial Reasons % of all denials

Responsibility of Provider 27%
No Benefits Found For Dates of Service 14%
Non-Covered Benefit For This Plan 10%
Duplicate Claims 9%
Must Submit Paper Claim With Copy of Primary Payor EOB 8%

% Total of all denials 68%

Claims Received By Month

Run Date 8/1/2024 9/1/2024 10/1/2024 11/1/2024 12/1/2024 1/1/2025

Claims Received Through Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24

aims Rec'd in HEALTHsuite 332,150 368,235 322,196 367,989 364,130 332,108
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Claims Year Over Year Summary

Monthly Results

Regulatory Requirement

AAH Goal

Claims Compliance - comparing December 2024 to December
2023 as follows:

30 Days - 90.2% (2024) vs 90.0% (2023)

45 Days - 99.3% (2024) vs 99.9% (2023)

90 Days - 99.9% (2024) vs 99.9% (2023)

90% of clean claims in 30 calendar
days

95% of all claims in 45 working days
99% of all claims in 90 calendar days

90% of clean claims in 30 calendar
days

95% of all claims in 45 working days
99% of all claims in 90 calendar days

Claims Received - AAH received 332,108 claims in December N/A N/A
2024 vs 215,246 in December 2023
EDI - the volume of EDI submissions was 89.63% which N/A N/A
exceeded our normal month to month range of ~77% - 87%
Original Claims Processed - AAH processed 319,749 in N/A N/A
December 2024 (20 working days) vs 215,111 in December 2023
(21 working days)
Medical Claims Expense - the amount of paid claims in N/A N/A
December 2024 was $119,016,631 (4 check runs) vs
$83,516,690 in December 2023 (4 check runs)
Interest Expense - the amount of interest paid in December 2024 [N/A < $496,000 per fiscal year or $30,000
was $105,882 vs $40,964 in December 2023 per month
Auto Adjudication - the AAH rate in December 2024 was 88.7% |N/A 85% or higher
vs 83.2% in December 2023
Average Days from Receipt to Payment - the average # of days [N/A <= 25 days
from receipt to payment in December 2024 was 14 days vs 14
days in December 2023
Pended Claim Age - comparing December 2024 to December N/A N/A
2023 as follows:

0-30 calendar days - 64,568 (2024) vs 31,758 (2023)

31-61 calendar days - 29,816 (2024) vs 7,971 (2023)

Over 62 calendar days - 778 (2024) vs 5 (2023)
Top 5 Denial Reasons - the claim denial reasons remain N/A N/A

consistent from month to month so there is no significant
changes to report from December 2024 to December 2023




Provider Relations Dashboard December 2024

Alliance Provider Relations Staff Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Incoming Calls (PR) 10695 9359 9033 8064 7469 6825 8593 8233 7634 8456 7022 7479

Abandoned Calls 4806 4325 3272 2275 1519 1207 1787 1663 1529 1554 1803 1943

Answered Calls (PR) 5889 5034 5761 5789 5950 5618 6806 6570 6105 6902 5219 5536

Recordings/Voicemails Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Incoming Calls (R/V) 413 2551 1970 1595 1093 896 1247 1211 985 1055 1392 1423
Abandoned Calls (R/V)

Answered Calls (R/V) 413 2551 1970 1595 1093 896 1247 1211 985 1055 1392 1423

Outbound Calls Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Outbound Calls 1140 1358 1298 831 1018 829 1066 893 889 751 722 740

N/A

Outbound Calls 1140 1358 1298 831 1018 829 1066 893 889 751 722 740

Totals Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Total Incoming, R/V, Outbound Calls 11835 13268 12301 10490 9580 8550 10906| 10337 9508| 10262 9136 9642

Abandoned Calls 4806 4325 3272 2275 1519 1207 1787 1663 1529 1554 1803 1943

Total Answered Incoming, R/V, Outbound Calls 7442 8993 9029 8215 8061 7343 9119 8674 7979 8708 7333 7699




Provider Relations Dashboard December 2024

Call Reasons (Medi-Cal and Group Care)

Category Jan Feb Mar Apr| May| Jun Jul Aug| Sept Oct Nov Dec
Authorizations 5.5% 5.6% 5.5%| 6.1%| 6.4%| 6.4%| 6.0% 6.0% 6.4% 5.8% 6.0% 6.8%
Benefits 4.3% 3.6% 24%| 3.0%| 2.5%| 2.8%| 2.8% 2.9% 29%| 2.9% 3.5% 3.5%
Claims Inquiry 38.5%| 41.7%| 45.4%| 40.1%| 43.3%| 42.1%| 43.8%| 44.0%| 44.9%| 45.6%| 43.0%| 43.9%
Change of PCP 3.3% 3.9% 2.6%| 3.6%| 2.6%| 2.9%| 2.9% 2.9% 29%| 31% 2.8% 3.0%
Check Tracer 1.1% 1.1% 1.2%| 1.0% 1.3% 1.2%| 0.9% 0.9% 1.0% 1.0% 0.9% 0.8%
Complaint/Grievance (includes PDR's) 4.4% 4.3% 6.1%| 5.8%| 7.9%| 7.5%| 7.6% 8.0%| 7.5%| 7.1%| 6.1%| 6.5%
Contracts/Credentialing 1.1% 1.0% 1.5%| 1.4%| 0.7%| 0.7%| 0.6% 0.9%| 1.0%| 0.7%| 0.8% 1.0%
Demographic Change 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0%| 0.0% 0.0%| 0.0%| 0.0% 0.0% 0.0%
Eligibility - Call from Provider 23.0%| 20.5%| 17.5%| 20.9%| 18.2%| 17.7%| 17.8%| 18.1%| 17.8%| 15.4%| 18.1%| 17.9%
Exempt Grievance/ G&A 0.6% 0.1% 0.1%| 0.0%| 0.0%| 0.1%| 0.0% 0.0% 0.0%| 0.1% 0.0% 0.0%
General Inquiry/Non member 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0%| 0.0% 0.0%| 0.0%| 0.0%| 0.0%| 0.0%
Health Education 0.0% 0.0% 0.0%| 0.0%| 0.0%| 0.0%| 0.0% 0.0% 0.0%| 0.0% 0.0% 0.0%
Intrepreter Services Request 0.5% 0.6% 0.7%| 1.1%| 0.6%| 0.7%| 0.4% 0.4%| 0.7%| 0.6% 0.8% 0.8%
Provider Portal Assistance 3.7% 3.8% 3.2%| 3.2%| 3.6%| 3.6%| 3.5% 3.2%| 2.9%| 4.5% 5.5% 3.2%
Pharmacy 0.1% 0.1% 0.1%| 0.2%| 0.1%| 0.1%| 0.1% 0.1% 0.2%| 0.1% 0.1% 0.1%
Prop 56 0.2% 0.4% 0.3%| 0.3%| 0.4%| 0.4%| 0.2% 0.2% 0.4%| 0.5% 0.5% 0.3%
Provider Network Info 0.0% 0.0% 0.1%| 0.0%| 0.0%| 0.0%| 0.1% 0.0% 0.0%| 0.0% 0.0% 0.0%
Transportation Services 0.2% 0.2% 0.1%| 0.1%| 0.2%| 0.2%| 0.1% 0.1%| 0.1%| 0.2% 0.1% 0.2%
Transferred Call 0.0% 0.0% 0.0%| 0.1%| 0.1%| 0.0%| 0.1% 0.0% 0.0%| 0.1% 0.0% 0.0%
All Other Calls 13.4%| 13.1%| 13.1%| 13.1%| 12.3%| 13.5%| 12.9%| 12.4%| 11.4%| 12.2%| 11.9%| 12.0%
TOTAL 100.0%| 100.0%| 100.0%]| 100.0%| 100.0%| 100.0%| 100.0%| 100.0%| 100.0%]| 100.0%| 100.0%( 100.0%
Field Visit Activity Details

Alliance Provider Relations Staff Jan Feb Mar Apr| May Jun Jul Aug| Sept Oct Nov Dec
Claims Issues 13 56 38 40 28 60 66 65 77 70 32 10
Contracting/Credentialing 9 21 50 26 19 49 63 99 53 44 26 7
Drop-ins 27 49 29 30 54 73 77 174 119 168 141 200
JOM's 3 2 2 2 2 1 2 3 2 1 1 3
New Provider Orientation 104 103 140 101 113 219 82 125 N/A 334 100 182
Quarterly Visits 0 0 0 0 82 89 125 94 65 1 45 0
UM Issues 0 0 0 0 0 1 7 7 4 2 5 0
Total Field Visits 156 231 259 199 298 492 422 567 320 620 350 402




ALLIANCE NETWORK SUMMARY, CURRENTLY CREDENTIALED PRACTITIONERS - DECEMBER 2024

Practitioners BH/ABA AHP PCP SPEC PCP/SPEC
2,516 634 392 764 13
AAH AHS CHCN COMBINATION
AAH/AHS/CHCN Breakdown 3,078 307 595 OF GROUPS
339
Facilities 429
VENDOR SUMMARY
Credentialing Verification Organization, Symplyr CVO
(?a\llleefdg:r Goal - 25 Goal -
Number . Business 98% Compliant
Days in Days* Accuracy
Process y
Initial Files in Process 103 10 Y Y Y
Recred Files in Process 133 18 Y Y Y
Expirables updated
Insurance, License, DEA, Board Certifications Y
Files currently in process 236

* 25 business days = 35 calendar days

December 2024 Peer Review and Credentialing Committee Approvals

Initial Credentialing Number
PCP 4
SPEC 15
ANCILLARY 23
MIDLEVEL/AHP 16
BH/ABA 77
Sub-total 135
Recredentialing
PCP 5
SPEC 17
ANCILLARY 1
MIDLEVEL/AHP 7
Sub-total 30
TOTAL 165
December 2024 Facility Approvals
Initial Credentialing 3
Recredentialing 21
Sub-total 24
Facility Files in Process 49
December 2024 Employee Metrics (5 FTEs) Goal Met (Y/N)
Timely
. . processing
File Processing within 3 days of Y
receipt
Credentialing Accuracy <3% error rate Y
DHCS, DMHC, CMS, NCQA Compliant 98% Y
Timely
MBC Monitoring Wi,ﬁ:}?ﬁ; Sdsa:;g of Y
receipt




LAST NAME FIRST NAME CATEGORY INITIAL / RE-CRED |CRED DATE
Agudah Victoria BH/ABA-Telehealth INITIAL 12/19/2024
Andrews Taylor BH/ABA INITIAL 12/19/2024
Arcilla Gilbert Nolly BH/ABA INITIAL 12/19/2024
Armenta Guillermo BH/ABA-Telehealth INITIAL 12/19/2024
Asidanya Chinwe BH/ABA-Telehealth INITIAL 12/19/2024
Asulin Shiran BH/ABA-Telehealth INITIAL 12/19/2024
Avila Arturo Allied Health INITIAL 12/19/2024
Ayres Rachel BH/ABA-Telehealth INITIAL 12/19/2024
Baird Melissa BH/ABA-Telehealth INITIAL 12/19/2024
Bardos Rachel BH/ABA-Telehealth INITIAL 12/19/2024
Barrientos Alexandria BH/ABA-Telehealth INITIAL 12/19/2024
Bowen Lyndsay Ancillary INITIAL 12/19/2024
Bowerman Christopher Allied Health INITIAL 12/19/2024
Brown Anais Ancillary INITIAL 12/19/2024
Butler Angel BH/ABA-Telehealth INITIAL 12/19/2024
Calderon Daniel BH/ABA INITIAL 12/19/2024
Campbell Shelitha Allied Health INITIAL 12/19/2024
Cannon Clarissa BH/ABA INITIAL 12/19/2024
Cao Marian BH/ABA-Telehealth INITIAL 12/19/2024
Chauhan Nirali Ancillary INITIAL 12/19/2024
Choi Joanna Primary Care Physician INITIAL 12/19/2024
Chung Chavez Yung Fang Irene BH/ABA-Telehealth INITIAL 12/19/2024
Covarrubius-Gamino Maria BH/ABA INITIAL 12/19/2024
Dean Michelle BH/ABA-Telehealth INITIAL 12/19/2024
Del Toro Jose BH/ABA INITIAL 12/19/2024
Delius Sylvia Specialist INITIAL 12/19/2024
Dickerson JaNece BH/ABA-Telehealth INITIAL 12/19/2024
DiLaura Angela Allied Health INITIAL 12/19/2024
Dufour David Ancillary INITIAL 12/19/2024
Dunnigan Keriann Ancillary INITIAL 12/19/2024
Dupre Rebecca Ancillary INITIAL 12/19/2024
E Lina Allied Health INITIAL 12/19/2024
Ehrlich Marcus BH/ABA INITIAL 12/19/2024
England Jason Allied Health INITIAL 12/19/2024
Finkeldey Megan BH/ABA-Telehealth INITIAL 12/19/2024
Flegal Kristi BH/ABA INITIAL 12/19/2024
Francois Berthlyne Ancillary INITIAL 12/19/2024
Galindo Jamie BH/ABA-Telehealth INITIAL 12/19/2024
Garg Sunakshi Specialist INITIAL 12/19/2024
Gaully Aniefiok BH/ABA INITIAL 12/19/2024
Gibson Britney BH/ABA-Telehealth INITIAL 12/19/2024
Gibson Victoria BH/ABA-Telehealth INITIAL 12/19/2024
Gonzalez Claudia BH/ABA-Telehealth INITIAL 12/19/2024
Guy Elana BH/ABA INITIAL 12/19/2024
Haase Sarah BH/ABA-Telehealth INITIAL 12/19/2024
Hakim Tiffany BH/ABA-Telehealth INITIAL 12/19/2024
Havey John BH/ABA INITIAL 12/19/2024
Hernandez Juana BH/ABA-Telehealth INITIAL 12/19/2024
Hill Erica BH/ABA INITIAL 12/19/2024
Hilton Dorian BH/ABA INITIAL 12/19/2024
Hoang Robert Specialist INITIAL 12/19/2024
Hunter Lauryn BH/ABA-Telehealth INITIAL 12/19/2024
Ingram Madeline Ancillary INITIAL 12/19/2024
Ivy-Louthaman Leslie BH/ABA-Telehealth INITIAL 12/19/2024
Johnson Marisa Specialist INITIAL 12/19/2024
Jose Sharon BH/ABA INITIAL 12/19/2024
Joseph Jeby BH/ABA-Telehealth INITIAL 12/19/2024
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DECEMBER PEER REVIEW AND CREDENTIALING
INITIAL APPROVALS BY SPECIALTY

PCP
3%

Specialist
1%

Ancillary
17%

BH/ABA
0,
S Allied
12%

PCP 4

SPECIALIST 15
ANCILLARY 23
ALLIED 16
BH/ABA 77
TOTAL 135




Provider Dispute Resolution
November 2024 and December 2024

METRICS
PDR Compliance Nov-24 Dec-25
# of PDRs Resolved 1,935 2,185
# Resolved Within 45 Working Days 1,932 2,182
% of PDRs Resolved Within 45 Working Days 99.8% 99.9%
PDRs Received Nov-24 Dec-25
# of PDRs Received 2,568 3,173
PDR Volume Total 2,568 3,173
PDRs Resolved Nov-24 Dec-25
# of PDRs Upheld 1323 1508
% of PDRs Upheld 68% 69%
# of PDRs Overturned 612 677
% of PDRs Overturned 32% 31%
Total # of PDRs Resolved 1,935 2,185
Average Turnaround Time Nov-24 Dec-25
Average # of Days to Resolve PDRs 42 42
Oldest Resolved PDR in Days 118 167
Unresolved PDR Age Nov-24 Dec-25
0-45 Working Days 4,368 3,961
Over 45 Working Days 0 0
Total # of Unresolved PDRs 4,368 3,961




Provider Dispute Resolution
November 2024 and December 2024
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Provider Dispute Resolution Year Over Year Summary

Monthly Results Regulatory Requirements AAH Goal
# of PDRs Resolved - 2,185 in December 2024 vs 1,040 in N/A N/A
December 2023
# of PDRs Received - 3,173 in December 2024 vs 1,642 in N/A N/A
December 2023
# of PDRs Resolved within 45 working days - 2,182 in December N/A N/A
2024 vs 1,040 in December 2023
% of PDRs Resolved within 45 working days - 99.8% in December 95% 95%
2024 vs 100% in December 2023
Average # of Days to Resolve PDRs - 42 days in December 2024 vs N/A 30
41 days in December 2023
Oldest Resolved PDR in Days - 167 days in December 2024 vs 45 N/A N/A
days December 2023
# of PDRs Upheld - 1,508 in December 2024 vs 709 in December N/A N/A
2023
% of PDRs Upheld - 69% in December 2024 vs 68% in December N/A > 75%
2023
# of PDRs Overturned - 677 in December 2024 vs 331 in December N/A N/A
2023
% of PDRs Overturned - 31% in December 2024 vs 32% in N/A < 25%
December 2023
PDR Overturn Reasons: N/A N/A

Claims processing errors - 37% (2024) vs 29% (2023)
Configuration errors 35% (2024) vs 42% (2023)

COB 7% (2024) vs 18% (2023)

Clinical Review/UM Decisions/Medical Necessity Met -12% (2024)
vs 9% (2023)




MEMBER Alliance
CONNECT FOR HEALTH

Spring/Summer 2024

ALAMEDA COUNTY

Helping People in Our Community Since 1996

PROVIDER SPOTLIGHT: EMPOWERING MENTAL
HEALTH CARE IN LOCAL COMMUNITIES
~ SUNGILA BLACK CALF'S STORY

Sungila Black Calf, LCSW (licensed
clinical social worker), is a proud
supporter of the Native American
community in the Bay Area. Sungila

is a behavioral health clinician at the
Native American Health Center (NAHC)
in Oakland. Sungila provides mental
health care services to people at
different stages of their lives.

(Continued on page 4)
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LEAD POISONING: A HIDDEN DANGER

Do you know where lead poison lurks? Though not
as common today, lead is still around. Children have
the highest risk of lead poisoning. That's because
kids touch lots of objects then put their hands in
their mouths. Lead can cause illness, growth delays,
and even death.

Lead was commonly found in house paint. It can still
be found in homes built before 1978. Lead paint
chips and dust can be dangerous. Lead can also

be found in old toys and some toys made in other
countries. It can get into the soil near homes and
highways and is found in older pipes and faucets.
Even some children’s art supplies may contain lead.

Children should be tested for lead when they
are 12 and 24 months old. The doctor may decide
if there is a need for more or fewer screenings. If
you think your child could have been exposed to
lead, ask the doctor for a simple blood test. Lead
poisoning can be treated if caught early enough.

If you need help finding a doctor, please call:

Alliance Member Services Department
Monday — Friday, 8 am — 5 pm

Phone Number: 1.510.747.4567

Toll-Free: 1.877.932.2738

People with hearing and speaking impairments
(CRS/TTY): 711/1.800.735.2929

Are you worried about lead in your home?

Call the Alameda County Healthy Homes project
for a home visit at no cost at 1.510.567.8280.

Article adapted from the American Academy
of Pediatrics (AAP): Lead Exposure: Steps to
Protect Your Family — HealthyChildren.org


https://www.healthychildren.org/English/safety-prevention/all-around/Pages/Lead-Screening-for-Children.aspx?_gl=1*1yerzup*_ga*MzE4ODAyMTIyLjE3MTQxNjg4ODg.*_ga_FD9D3XZVQQ*MTcxNDE2ODg4OC4xLjEuMTcxNDE2ODkyNi4wLjAuMA..
https://www.healthychildren.org/English/safety-prevention/all-around/Pages/Lead-Screening-for-Children.aspx?_gl=1*1yerzup*_ga*MzE4ODAyMTIyLjE3MTQxNjg4ODg.*_ga_FD9D3XZVQQ*MTcxNDE2ODg4OC4xLjEuMTcxNDE2ODkyNi4wLjAuMA..

PROVIDER SPOTLIGHT: EMPOWERING MENTAL HEALTH CARE

IN LOCAL COMMUNITIES — SUNGILA BLACK CALF'S STORY
(CONTINUED FROM PAGE 1)

Born to a Diné mother and Sicangu Lakota father,
Sungila was born in Pine Ridge, South Dakota.
Her clans are Honaghaahnii (Walks About) and
Nakai dine’é (Mexican Clan). She grew up in
Arizona living on the Navajo Reservation and in
surrounding communities.

The Native American community, history, and social justice
movements in the Bay Area drew Sungila to Oakland,
California, where she attended Mills College and earned
a Bachelor of Arts in ethnic studies and sociology.

Sungila first began working at NAHC in 2011 as an
Intake Worker after college. The community embraced
her and she was inspired to continue her education.
She added to her achievements by earning her Master
of Social Welfare, with a focus in Community Mental
Health from University of California, Berkeley, School of
Social Welfare in 2017. After a few years as a clinician,
Sungila happily returned to NAHC in 2022.

For Sungila, working with the Alliance is a way for
NAHC patients to access services that are culturally
relevant. Sungila is grateful that community members
can receive the behavioral health and other medical
care they need from NAHC. She encourages patients
to learn about the benefits and services available to
them. Talking with members about their medical needs
and offering referrals are two (2) of the many ways that
Sungila provides support.

Do you want to learn more about
Sungila? Please visit our website to
watch a short video at
www.alamedaalliance.org.

The Alliance is honored to have Sungila as a provider.
Her passion for behavioral health care and providing
You can also connect with us on services and support are important to the Alliance, our

Facebook, Instagram, or X (formerly members, provider partners, and the community.

known as Twitter) to access the video. We look forward to continuing our partnership with

Sungila and NAHC.

O, X

www.facebook.com/alamedaallianceforhealth = @alamedaalliance @alamedaallianceforhealth


https://www.instagram.com/alamedaallianceforhealth/
http://www.facebook.com/alamedaallianceforhealth
https://twitter.com/i/flow/login?redirect_after_login=%2FAlamedaAlliance
http://www.alamedaalliance.org

PROVIDER SPOTLIGHT: EMPOWERING MENTAL HEALTH CARE
IN LOCAL COMMUNITIES — SUNGILA BLACK CALF'S STORY

(CONTINUED FROM PAGE 4)

Alliance members can choose Native American Health Center as their clinic by calling:
Alliance Member Services Department
Monday — Friday, 8 am — 5 pm
Phone Number: 1.510.747.4567 < Toll-Free: 1.877.932.2738
People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929

NATIVE AMERICAN HEALTH CENTER CLINICS

7 Generations American Indian Human Services
2920 International Blvd. 3124 International Blvd.

Oakland, CA 94601 Oakland, CA 94601

Monday — Friday, 8:30 am — 5 pm Monday — Friday, 8:30 am - 5 pm
Phone Number: 1.510.485.5901 Phone Number: 1.510.535.4400

7 Directions

Native American Health Center offers services
throughout the Bay Area. For more information
and locations, please visit nativehealth.org.

2950 International Blvd.

Oakland, CA 94601

Monday — Friday, 8:30 am — 5 pm
[and second (2nd) and fourth (4th)
Saturdays of each month]

Phone Numbers:

Medical: 1.510.535.4410

Dental: 1.510.535.4450


http://nativehealth.org

THE ALLIANCE IS ONE (1) OF THE HIGHEST-RATED
MEDI-CAL HEALTH PLANS IN THE STATE

The Alliance is a top-rated California
Medi-Cal managed care plan for 2023.

The Alliance is a local health plan that serves
more than 400,000 Alameda County residents.

In 2023, the Alliance was rated a top health plan
in the state of California. The Alliance is the only
Medi-Cal health plan in Alameda County to receive
a rating of four (4) out of five (5) in the National
Committee for Quality Assurance’s (NCQA) 2023
Medicaid Health Plan Ratings. No other Medi-Cal
(California’s Medicaid benefits program) health
plan in the state earned a rating higher than four
(4) out of five (5) stars.

NCQA's Health Plan Ratings are scored on a one
(1)- to five (5)- star scale and use three (3) quality
measures. This includes patient experience — such

as encounters with doctors, plan services, and
customer service. Additionally, plans are rated on
clinical measures. This refers to the number of
members who received preventive services. The
third is the number of members who received care
for certain health conditions.

“We know that patient experience and access

to preventive services are associated with better
health outcomes,” said Matthew Woodruff,
Alliance CEO. “That is why we are proud to

have achieved a four (4) out of five (5) stars in
NCQA's 2023 Medicaid Health Plan Ratings. This
achievement could not be reached without the
dedication and hard work of our provider partners,
care teams, and customer service department.”

The Alliance would like to thank its member engagement and programs, community providers,

and customer service efforts for this success.



THE ALLIANCE IS ONE (1) OF THE HIGHEST-RATED

MEDI-CAL HEALTH PLANS IN THE STATE
(CONTINUED FROM PAGE 6)

ALLIANCE LANGUAGE ASSISTANCE SERVICES

The Alliance works hard to help make sure that all of our
members can talk to their providers and with us about their
health care. We provide over-the-phone, in-person, and video
remote interpreter services. We also provide translations and
alternative formats of written member information, all at no
cost to you and your Authorized Representative.

Alliance members can request:

e A trained and qualified American Sign Language (ASL)
interpreter.

e A trained and qualified foreign language interpreter.

e Alliance-written information in formats such as
braille, large print, audio CD, or data CD.

e Alliance-written information in a language that
members can understand.

Over-the-phone interpreter services are available to you,

24 hours a day, 7 days a week for your health care visits.
For American Sign Language (ASL), or highly sensitive or
complex health care visits, your doctor can request an
in-person interpreter at no cost to you. You should not have
to use family or friends. If you would like an interpreter, let
your doctor’s office know which language you need when
you call to make an appointment.

To learn more about interpreter services, please call:

Alliance Member Services Department

Monday — Friday, 8 am — 5 pm

Phone Number: 1.510.747.4567

(for after hours, select your language then option “1")
Toll-Free: 1.877.932.2738

People with hearing and speaking impairments (CRS/TTY):
711/1.800.735.2929




CANCER SCREENING TESTS FOR YOUR HEALTH

Being healthy includes understanding your risk of getting cancer. One way to learn about your risk is to
have regular cancer screening tests. Screening means checking your body for cancer before you have
symptoms. Getting screening tests regularly may find breast, cervical, and colorectal (colon) cancers early,
when treatment is likely to work best.

Here are some important screening tests to know about:

MAMMOGRAM

Doctors use mammograms to check for breast cancer. Mammograms use low-dose X-rays to create
pictures of the inside of your breasts. Women, and those with breasts, ages 50 to 74 should get a
mammogram every other year.

Some people may be at a higher risk of developing breast cancer. Talk with your doctor about your risk
level, when to start, and how often to get screened.

PAP AND HPV TESTS

Cervical cancer screening is for those between the ages of 21 and 65.
Cervical cancer occurs in the cervix, the lower part of the uterus (womb).

Cervical cancer screenings include:

e The Pap test (or Pap smear) looks for cell changes on the cervix that
might become cervical cancer if they are not treated.

e The human papillomavirus (HPV) test looks for the virus that can
cause cells to change.

Talk to your doctor about which testing option is right for you.
Some tests are only needed every three (3)- to five (5) years
depending on your age.




CANCER SCREENING TESTS FOR YOUR HEALTH

(CONTINUED FROM PAGE 8)

COLORECTAL (COLON) CANCER SCREENING TESTS

This screening looks for signs of cancer in your colon and other parts of your digestive
& system. There are different screening options based on your risk level and preference.

Some tests involve going to a doctor’s office, and some can be done from the comfort

00 of your home by sending a stool sample to a lab.
AN/ All adults should begin screening at age 45.

Call your doctor today to schedule a visit or to ask more questions about the screening process.
If you need help finding a doctor, please call:

Alliance Member Services Department

Monday — Friday, 8 am — 5 pm

Phone Number: 1.510.747.4567

Toll-Free: 1.877.932.2738

People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929
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DOULA SERVICES

Alameda Alliance for Health (Alliance) provides doula services to its members. Doulas are birth workers
who are trained in labor and childbirth support. They provide physical, emotional, and non-medical
support for pregnant and postpartum people. This includes the time before, during, and after childbirth.

BENEFITS
Studies have shown that persons who work with a doula:

e Have better birth outcomes

e Are less likely to have a low-birthweight baby

e Reduce the risk of a birth problem (complication)
e Are more likely to breastfeed

SERVICES

If you are pregnant, or were pregnant in the last year, you
can receive doula services. This includes members who may
have had an abortion, a miscarriage, or stillbirth.

Services offered by doulas include:

e Birth planning

e Emotional, physical, and non-medical support
e Health education

e Help to access care

e Lactation support (breastfeeding help)

e Link to community-based resources

PLEASE NOTE: Services can be provided online or in person.

Connect with a doula today to learn more about prenatal and postpartum visits.

To connect with a doula, members can:

e Search the Alliance Provider Directory at www.alamedaalliance.org/help/find-a-doctor
and contact a doula directly.

o Call:

Alliance Member Services Department

Monday — Friday, 8 am — 5 pm

Phone Number: 1.510.747.4567

Toll-Free: 1.877.932.2738

People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929

Source:
1. www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2023/APL23-024. pdf
2. www.ncbi.nlm.nih.govipmc/articles/PMC3647727/


http://www.alamedaalliance.org/help/find-a-doctor
http://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2023/APL23-024.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/

PREVENT TYPE 2 DIABETES

More than one (1) out of three (3) American adults are at risk for getting diabetes. Having diabetes
means your blood sugar (glucose) level is too high. Having high blood sugar levels raises your risk for type
2 diabetes, heart disease, and stroke.

You can prevent type 2 diabetes through:

e Weight loss. Start making small changes to your eating and exercise habits.
Even a small amount of weight loss can delay or prevent type 2 diabetes.

e Eating healthy. Choose vegetables, fruits, whole grains, and lean proteins.
Limit processed foods high in sugar, fat, and salt.

e Getting active. Aim for 30 minutes of physical activity most days of the week.
Limit the amount of time you spend sitting.

e Quitting smoking. Smoking can increase your risk for diabetes. If you already smoke, try to quit.
You can work with your doctor to create a quit plan or call Kick It California (formerly California
Smokers’ Helpline) toll-free at 1.800.300.8086.

Ask your doctor about what other changes you can make to prevent or delay diabetes.

The Alliance has partnered with HabitNu and Yumlish to offer the Diabetes Prevention Program (DPP).
DPP is a year-long lifestyle change program that can help you adopt healthy habits, lose weight, and
reduce your risk of type 2 diabetes.

Take a one (1)-minute quiz and see if this program is right for you.
To learn more about the DPP program please contact:

Alliance Member Services Department Monday — Friday, 8 am — 5 pm

Phone Number: 1.510.747.4567

Toll-Free: 1.877.932.2738

People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929
www.alamedaalliance.org/live-healthy/dpp

Source:
medlineplus.gov/howtopreventdiabetes.htm/
www.cdc.qov/diabetes/basics/diabetes. html


http://medlineplus.gov/howtopreventdiabetes.html
http://www.cdc.gov/diabetes/basics/diabetes.html

PROTECT KIDS FROM SMOKING'S HARM

You've heard it before, smoking is harmful. But did you know the smoke from cigarettes and vapes
harms the health of the smoker and the people around them? Tobacco smoke hurts babies, kids,
pregnant people, and even your pets. Smoke hurts babies and kids more than adults because their bodies
are small and still growing. It also harms a baby’s development before they are born.

You can keep yourself and your family safe from tobacco and vape smoke by:
e Keeping your home and car smoke-free (including vape smoke). Do not allow anyone to smoke
in or near your home.

e Reducing your own tobacco use or quitting smoking. Talk to your doctor about making a plan
and medicines that can help you quit.

e Talking to kids about tobacco use early to help them understand the harm. Teach your
children to stay away from secondhand smoke.

HELP TO QUIT SMOKING
Looking for help to stop smoking? Kick It California can help you quit.

Call them toll-free at 1.800.300.8086 (interpreter offered). Visit their website
at kickitca.org (English, Spanish, Chinese, Korean, Vietnamese).

Find more resources on the “Quit Smoking” page at
www.alamedaalliance.org/live-healthy-library. You can also send us a Wellness Programs &
Materials Request Form found on page 20, or call Alliance Health Programs at 1.510.747.4577.

Article adapted from the American Academy of Pediatrics (AAP):
Protecting Kids From Tobacco’s Harms: AAP Policy Explained — HealthyChildren.org


http://www.alamedaalliance.org/live-healthy-library
https://www.healthychildren.org/English/health-issues/conditions/tobacco/Pages/AAP-Recommendations-on-Tobacco-E-Cigarettes.aspx

WHAT IS HEPATITIS

Hepatitis means inflammation (swelling) of the liver. The liver helps to process nutrients, filter to clean
the blood, and fight infections. When the liver is swollen or damaged, it does not work as well as it can.

WHAT CAUSES HEPATITIS?

Heavy alcohol use, toxins, and some medications and medical conditions can cause hepatitis. However,
hepatitis is often caused by a virus. In the United States, some of the most common hepatitis viruses are
hepatitis B (or hep B) and hepatitis C (or hep C).

WHAT IS HEPATITIS B AND HEPATITIS C?

Hepatitis B (hep B) and hepatitis C (hep C) are liver infections that affect millions of people across the
world. They are caused by the hep B virus (HBV) or hep C virus (HCV). The Centers of Disease Control
and Prevention (CDC) recommends adults 18 years of age and older to be screened for hep B and hep C
at least once. These infections can lead to serious health issues if left untreated.

HOW DOES HEPATITIS B AND HEPATITIS C SPREAD?

¢ Blood transfusions e Sexual contact
e Childbirth e Sharing drug-injection equipment like needles
e Healthcare exposures e Sharing personal items (razors, toothbrushes)

e Organ transplants Unregulated tattoos or piercings

COMMON SYMPTOMS

People with hep B show no symptomes. It is why hep B has been called the “silent killer.”

People with hep C rarely show symptoms and can take from two (2) weeks to six (6) months to show up.
Hep C symptoms may include yellow skin or eyes, low appetite, throwing up, stomach pain, fever,
dark-colored urine, light-colored stool, joint pain, and feeling tired.




WHAT IS HEPATITIS

(CONTINUED FROM PAGE 13)

HOW DO | KNOW IF | HAVE HEPATITIS B OR C?

Getting tested is the only way to know if you
have hep B or hep C.

A blood antibody test can tell if you have ever been
infected with the virus.

| HAVE HEP B OR HEP C. NOW WHAT?

Your doctor will decide on the treatment that's right
for you. They may prescribe an antiviral medication (pill)
to fight the infection.

The following medications are recommended for the
treatment of hep B:

1. Baraclude (entecavir)
2. Vemlidy (tenofovir alafenamide fumarate)
3. Viread (tenofovir disoproxil fumarate)
The following medications are recommended for the treatment of hep C:
1. Mavyret (glecaprevir/pibrentasvir)
2. Sofosbuvir/Velpatasvir (generic Epclusa)

3. Ledipasvir/Sofosbuvir (generic Harvoni)

HOW DOES ANTIVIRAL TREATMENT HELP?

Antiviral treatment can reduce the amount of HBV or HCV in your body. It also lowers the risk of liver
problems, such as cirrhosis (liver scarring), liver failure, and liver cancer. Hep C can be cured in 8 to 12 weeks.

WHEN TO CONTACT YOUR HEALTHCARE PROVIDER

If you are showing any symptoms or think you may have hep B or hep C, please contact your
doctor. If you ever experience any side effects from any medication or treatment including medication
from hep B or hep C contact your doctor.

If you ever need any help with coordinating your care, please call the Alameda Alliance for Health (Alliance)
Case and Disease Management (CMDM) Department toll-free at 1.877.251.9612 or email
DeptCMDM®@alamedaalliance.org.

Source:
www.cdc.qgov/hepatitis
hepB.com


http://www.cdc.gov/hepatitis
http://hepB.com

IMPORTANT PHONE NUMBERS

Emergency 911
Poison Control 1.800.222.1222
Alameda County Social Services Medi-Cal Center 1.800.698.1118 or 1.510.777.2300
Medi-Cal Plan Enrollment/Changes 1.800.430.4263
ALAMEDA ALLIANCE FOR HEALTH (ALLIANCE)
Main Line 1.510.747.4500

Member Services Department
Monday — Friday, 8 am — 5 pm
Toll-Free 1.877.932.2738

People with hearing and speaking impairments (CRS/TTY) 711/1.800.735.2929

CARE SERVICES
Behavioral Health Care Services
Alameda Alliance for Health 1.855.856.0577
Alameda County Behavioral Health Care Services (ACCESS) 1.800.491.9099
Dental Care Services
Medi-Cal Members: Medi-Cal Dental 1.800.322.6384

Group Care Members: Please call Public Authority
for In-Home Supportive Services (IHSS)

1.510.747.4567

1.510.577.3552

Vision Care Services
Medi-Cal Members: MARCH Vision Care 1.844.336.2724

Group Care Members: Please call Public Authority
for In-Home Supportive Services (IHSS)

Nurse Advice Line
Medi-Cal Members 1.888.433.1876
Group Care Members 1.855.383.7873

1.510.577.3552

KEEP IN TOUCH WITH US AND JOIN THE CONVERSATION!

® X

facebook.com/alamedaallianceforhealth @alamedaalliance @alamedaallianceforhealth

(in)

@alameda-alliance-for-health @alamedaalliance



https://www.facebook.com/alamedaallianceforhealth/
https://www.instagram.com/alamedaallianceforhealth/
https://www.linkedin.com/company/alameda-alliance-for-health
https://www.youtube.com/user/AlamedaAlliance
https://twitter.com/i/flow/login?redirect_after_login=%2FAlamedaAlliance

NOTICE OF NONDISCRIMINATION

Alameda Alliance for Health (Alliance) complies with all applicable state and federal civil rights laws and does
not unlawfully discriminate, exclude people, or treat them differently because of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual orientation.

LANGUAGE ASSISTANCE SERVICES
English Tagline
ATTENTION: If you need help in your language call 1.877.932.2738 (TTY: 1.800.735.2929). Aids and services

for people with disabilities, like documents in braille and large print, are also available. Call 1.877.932.2738
TTY:1.800.735.2929). These services are at no cost. . .
( ) (Arabic) & sl jadd)

A5 .1.877.932.2738 (TTY: 1.800.735.2929) - Jaild cclialy sacLusall ) onial 13 1oli¥) (a2
il 0 g g Ayl &y gl il S e (g 53 palaiS clladdll g lae Lusdll U
Aplae cleadll s 1,877.932.2738 (TTY: 1.800.735.2929)
CQuybpbu yhwwl (Armenian)

NRGUNNRE3NRL: Cpb Qtiq oguntpini £ Awplwynp 8&6p Gguny, quugwhwptip 1.877.932.2738
(TTY:1.800.735.2929): Ywu uwl odwunwy dhongubin nt Swnwinipiniattp Aupdwunwdnipiniu nwatgnn
wudwg ~hwdwn, ophtwy’ Ppwith gpuinhwny nt funnpunwin inwwgnpywé unebip: QuagwAuwntp
1.877.932.2738 (TTY 1.800.735.2929): Uyn dwnwjnipiniaabnt wuybwn bu:

“#304 (Cambodian)
M 0018900 8I0

: ;81 890 §0 iﬁlj‘..,ﬂw?‘}i 10550 2 1.877.932.2738
(TTY 1800 735 2929)‘1&’ 8ot 8o 0% tutofontito oY fIHg e::']iu fﬂ‘ﬁ ARSI TS0 IO Rt S
hitig 101190 518815 fionsso 8% ﬁﬁaﬁﬁj‘ NIRGIRgEe il ']i-iﬁ 801 gHoRio ﬁ:ﬁ:f—i:ﬁ:']ﬁfﬁﬁ ']Sﬁﬁui i1 6o iﬁlﬁ"‘ﬂ"‘ $HTNSI0 2
1.877.932.2738 (TTY: 1.800.735. 2929)4 t¥ic §11RY iﬂ”‘.? 164850 0383 855 Hg nsio %]’i HoiN|

EEPXITE (Slmpllfled Chinese)

B MREHELCHEIER A5 155 1.877.932.2738 (TTY: 1.800.735.2929)° 315 SNE LR (5 175 A L H9%E
BhAARS G40 E%Dkﬂm%%{ma\ {EEVF 153 1.877.932.2738 (TTY: 1.800.735.2929) X AR 4D 2 S 22h

B A 3HTIE (Traditional Chinese)

R NREEEDCHIRNEIRMEAER) B2 E 1.877.932.2738 (TTY: 1.800.735.2929)° 5 INFIR M MW HAEA L
AEEBNFNARSS  BIUNE XA BER A TR 12 HEEAMN 1551 1.877.932.2738 (TTY: 1.800.735.2929)01X &

iR
TR (Farsi) gugyld oy 4 alkas
a,Ks Lule 1.877.932.2738 (TTY: 1.800.735.2929) L (S il o KaS st L) 40 waalynge K1 idags
Llwld‘ga\}a)u(ﬁ)).\d‘”al.\u[AJJ.\).\ LSLMA.A.HJJ-\-\LA u-\]\,]-i-asbl.ldbﬂluajmmul.nh\gm
Migdies Al G Slesa opl i, 4ulei 1.877.932.2738 (TTY: 1.800.735.2929)

mmwﬁwaﬁw%m 877.932.2738 (TTY: 1.800.735.2929) W PicT Pb{| AT dTed
gﬁgk%ﬁﬁma?w ST e 3R T2 A2 H Y ZHAT ST B 1.877.932.2738 (TTY: 1.800.735.2929) T Hict
| I[P &l

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1.877.932.2738 (TTY: 1.800.735.2929). Muaj cov
kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj ua cov ntawv su thiab luam
tawm ua tus ntawv loj. Hu rau 1.877.932.2738 (TTY: 1.800.735.2929). Cov kev pab cuam no yog pab dawb xwb.

HAFERST (Japanese)

TEHAE CONBABEBIAN 1.877.932.2738 (TTY: 1.800.735.2029) \BBHE LE W, AFDELOXF D
ARTOL. EANEBEBDH DRSO —E 2 BEELTWES, 1.877.932.2738 (TTY: 1.800.735.2020) N 5B
FELIZEV . INSDY —E RISERTIRELTVET,
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st=04 Ef22}2! (Korean)

FOIALE: F5tel o2 TR Y1 Ao AIH 1.877.932.2738 (TTY: 1.800.735.2929) HO 2 2 O|3HAA|L.
MAILF 2 212 B AL 20| Bof7} 9l BES I3t T21F MHIAL 0|8 JHSELICH 1.877.932.2738
(TTY: 1.800.735.2929) HO 2 29|51 AA|Q. O|248t MH|AE F22 MBELICH

cnntawazaaas (Laotian)

Jsnaq: I]‘]Zﬂ‘TiJL']8f)in51‘U&]O“1JJ2€JEJCU]S?UZIM?MQSSU]‘]U?U]EU]ZHQCU 1.877.932.2738 (TTY: 1.800.735.2929). &i9linoaugoecio
CABNAVUANUGDUE VLN cafucanuaqumcﬁuanaauuuccauﬁfnwu?me Cotnmacd 1.877.932.2738

(TTY: 1.800.735.2929). n611JU:\mﬂucmﬂuumaacaem?aaw‘ﬁng

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1.877.932.2738 (TTY: 1.800.735.2929). Liouh lorx jauv-louc tengx aengx caux nzie gong
bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz
mborgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1.877.932.2738 (TTY: 1.800.735.2929).
Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

Unret Sarerets (Punjabi)

ufhs 6 7 3978 Ut avTr <fg HeT T 83 J 379w 99 1.877.932.2738 (TTY: 1.800.735.2929). niurgr Sa gt ArfesT
3 AT, Hﬁ#&%@ﬁ%ﬁ&ﬂé%ﬁ?ﬂ?@ﬂ, 3t QusEy J5| I8 49 1.877.932.2738 (TTY: 1.800.735.2929). feg Aeret
He3 T5|

Pycckun cnorad (Russian)

BHUMAHWE! Ecnu BaM Hy)xHa NOMOLLb Ha Ballem pOaHOM SA3blke, 3BOHUTE No Homepy 1.877.932.2738
(MmHma TTY: 1.800.735.2929). Takke NnpegoCTaBnsAOTCA CPpeacTBa U yCnyrn Ans Naen ¢ orpaHnYeHHbIMU
BO3MOXHOCTSIMM, HaNpuUmep AOKYMEHTbI KPYMHbIM LIPUGTOM mnm wpndtom bpanns. 3soHnTe No HoMepy
1.877.932.2738 (nuHns TTY: 1.800.735.2929). Takvie ycnyru npegoctaBnstoTes 6ecnnarHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1.877.932.2738 (TTY: 1.800.735.2929). También ofrecemos
asistencia y servicios para personas con discapacidades, como documentos en braille y con letras grandes. Llame
al 1.877.932.2738 (TTY: 1.800.735.2929). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1.877.932.2738 (TTY: 1.800.735.2929).
Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,tulad ng mga dokumento sa braille at
malaking print. Tumawag sa 1.877.932.2738 (TTY: 1.800.735.2929). Libre ang mga serbisyong ito.

wainbaskmmlng (Thai)

Iﬂs@mm MNAMABIMIANNTIBALTRMBVBINas nFawTtnsdnsikalviuanesay 1.877.932.2738 (TTY: 1.800.735. 2929)
wannnil dansosllanuaisidenazuimaehe q dusuyeaaddanasing wu wenasens  Adusnesiusaduazenasiiiusicag
ghenwsvmnabuie] ngantnsdnsilaviuanesay 1.877.932. 2738 (TTY: 1.800.735.2929) Lsisienlfare drwisuuimstsiants

MpuwmiTtka ykpaiHcbkoto (Ukrainian)

YBATA! Akwio Bam noTpibHa gonomora BaLLo PigHOK MOBOLO, TenedoHyTe Ha Homep 1.877.932.2738
(TTY: 1.800.735.2929). Jlioau 3 0BMEXEHNMM MOXIIMBOCTAMMU TAaKOXK MOXYTb CKOPUCTATUCS AOMOMDKHUMMU
3acobamu Ta nocnyramu, Hanpvknag, oTpuMaT AOKYMEHTM, HagpykoBaHi LpudToM bpanns Ta Benmkum
wpudtom. TenedoHyiite Ha Homep 1.877.932.2738 (TTY: 1.800.735.2929). Lli nocnyry 6e3KOLITOBHI.

Khau Hiéu Tleng Viét (Vletnamese)

CHU Y: Néu quy Vi can tro’ giup bang ngdn nglr clia minh, vui Iong goi 6 1.877.932.2738 (TTY: 1 800 735. 2929)
Chung t6i cling hé tro va cung cap cac dich vu danh cho ngudi khuyét tat, nhw tai liéu bang chiy n0| Braille va chir
khd 1&n (chir hoa). Vui long goi s6 1.877.932.2738 (TTY: 1.800.735.2929). C4c dich vu nay déu mién phi.



ADDRESS AND PHONE NUMBER
CHANGES

If you move or get a new phone number, please
let us know by calling the Alliance Member
Services Department at 1.510.747.4567.

PROGRAM AND MATERIALS AT NO COST
Would you like to get more resources or
learn more about classes and programs?
Just fill out the Alliance Wellness Programs
& Materials Request Form on page 20, check
the programs or materials that you want, and
send it to us. Programs and materials are at no
cost to you as our Alliance member. To learn
more, please call the Alliance Member Services
Department at 1.510.747.4567 or visit
www.alamedaalliance.org/live-healthy.

LANGUAGE SERVICES AT NO COST

We offer our Alliance members interpreters for
health care visits and health plan calls. We provide
documents in their language or other formats
such as Braille, audio, or large print. For help with
your language needs, please call the Alliance
Member Services Department at 1.510.747.4567.


http://www.alamedaalliance.org/live-healthy

QUALITY IMPROVEMENT PROGRAM
The Alliance Quality Improvement (Ql) program
helps improve care for our members. We look to
see if you are getting regular exams, screenings,
and tests that you need. We also find out if you
are happy with the care you get from our providers
and the services we provide to you. Each year, we
set goals to improve the care our members receive.
The goals address care and service. We look yearly
to see if we meet our goals.

To learn more about our QI program goals,
progress, and results, please visit
www.alamedaalliance.org/members.

If you would like a paper copy of the QI program,
please call the Alliance Member Services
Department at 1.510.747.4567.


http://www.alamedaalliance.org/members

Alameda Alliance for Health

QU

Wellness Programs & Materials ,

Member Request Form — Alameda Alliance for Health (Alliance) provides health education at no cost.
We want you to take charge of your health by having the best information possible. Please select the
topics that you want us to send you. You can also request the handouts in other formats. Many handouts
can be found at www.alamedaalliance.org.

tmmhh CLASSES & PROGRAM REFERRALS E WRITTEN MATERIALS
O Asthma O Advance Directive (medical power of attorney)
O Breastfeeding Support O Alcohol and Other Substance Use
O CPR/First Aid O Asthma
O Diabetes O Back Pain
O Diabetes Prevention Program (prediabetes) O Birth Control
O Healthy Eating, Exercise, and Weight O Chronic Obstructive Pulmonary Disease (COPD)
O Heart Health O Diabetes
O Parenting O Domestic Violence
O Pregnancy and Childbirth O Healthy Eating, Exercise, and Weight
O Quit Smoking O Child O Adult
(please have Kick It California call me) O Heart Health
O Parenting
# MEDICAL ID O Pregnancy
O Asthma O Quit Smokin
: g
O Child O Adult
O Diabetes| u O Safety -
, O Child O Adult
O Child O Adult O Sexual Health
O Stress and Depression
O Child O Adult
Name (self): Written Language:
Alliance Member ID Number: Spoken Language:
Child’s Name (if applies): The requested materials will be mailed to
Child’s Member ID Number: you. How may the Alliance contact you?
Age of Child: geass che.ck all that apply:
Address: O E OrT_’\'
City: Zip Code: mai
O Text:

ALAMEDA

Alliance
FOR HEALTH

To order, please complete this form on the member portal
at www.alamedaalliance.org or mail this form to:
Alliance Health Programs ¢ 1240 South Loop Road, Alameda, CA 94502
Phone Number: 1.510.747.4577 < Toll-Free: 1.855.891.9169
People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929

HE_MBRS_WELLNESS REQ FORM 10/2023
HED W-1 08/2023
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ALAMEDA COUNTY

Helping People in Our Community Since 1996

THE ALLIANCE ANNOUNCES NEW CHIEF MEDICAL
OFFICER, DR. DONNA WHITE CAREY

Dr. Donna White Carey has been a partner with the Alameda Alliance for Health (Alliance) for many years.
As an experienced healthcare leader and serving as the interim Chief Medical Officer (CMO) since February
2024, Dr. Carey was selected for the permanent CMO position at Alliance. The Alliance is the number one
local health plan in Alameda and serves one (1) out of every four (4) Alameda County residents.

In her role as CMO, Dr. Carey will be responsible for creating programs to improve the quality of care
and health outcomes for
Alliance members. She will
810-0uer[eEpaUIE[R MMM lead all areas of clinical
operations, including case
and disease management,
utilization management,
pharmacy, quality
improvement, health
education, and
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THE ALLIANCE ANNOUNCES NEW CHIEF MEDICAL

OFFICER (CMO) DR. DONNA WHITE CAREY
(CONTINUED FROM PAGE 1)

“Dr. Carey is a dedicated healthcare
leader who cares deeply about
addressing inequities that shape
health care outcomes,” said
Matthew Woodruff, Alliance Chief
Executive Officer. “Her background
as a physician coupled with her
passion to achieve health equity
will help us fulfill our mission and
reinforce the work that we do every

day to serve our community.”

“I'am thrilled for the opportunity to lead and support the Alliance’s Health Care Services Department as
we find meaningful ways to improve the health and well-being of our members and the communities
we serve,” said Dr. Carey, Alliance CMO.

Dr. Carey brings over two decades of experience in clinical medicine and hospital administrative roles.
She served as the first African American Chief of the Division of Pediatrics and later became the
inaugural Chair of the Department of Pediatrics at Alameda Health System. Dr. Carey is a past President
of Sinkler Miller Medical Association and has served on numerous Boards, including her current service
on the Board of Samuel Merritt University’s Ethnic Health Institute.

Additionally, Dr. Carey is a leader in the faith community who spearheaded her church’s — True Vine
Ministries — COVID-19 response efforts during the pandemic, organizing vaccination clinics that served
over 7,000 people and forming contact tracing and health education teams in collaboration with the
Alameda County Public Health Department and Lifelong Medical Clinics.
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ALLIANCE 2024-2025

The Alliance office will be closed in
observance of the following holidays:

2025

New Year’s Day
Wednesday, January 1st

Martin Luther King Jr. Day
Monday, January 20th

Presidents’ Day
Monday, February 17th

Cesar Chavez Day
Monday, March 31st

Memorial Day
Monday, May 26th

Juneteenth Holiday
Thursday, June 19th

Independence Day
Friday, July 4th

Labor Day
Monday, September 1st

Veterans Day
Tuesday, November 11th

Thanksgiving Day
Thursday, November 27th

Day After Thanksgiving
Friday, November 28th

Floating Holiday (Christmas Eve)
Wednesday, December 24th

Christmas Day
Thursday, December 25th



STAY HEALTHY - LET'S CHECK IN FOR CHECK-UPS

We're here to help you make every step in life a healthy one.
These are the doctor-recommended well-child check-up visits from 0 to 30 months of age.
After this, everyone should have a wellness check-up visit every year.

WELL-CHILD AND YEARLY VISITS ARE NO COST FOR ALLIANCE MEMBERS.

Please call or talk to your doctor today to schedule your visits. If you are an Alliance
member and you need help finding a doctor, an interpreter, or a ride to any of your visits, please
go to our website for more information www.alamedaalliance.org or scan the QR code.

MONTHS

15

MONTHS
MONTHS
|
24—
MONTHS

—30

MONTHS



http://www.alamedaalliance.org

STAY HEALTHY - GET YOUR FLU SHOT TODAY

We are here to help you stay healthy, and protect yourself, your family, and our community from the flu
and COVID-19.

We are sharing this important reminder to get your flu shot. It will help you stay healthy, safe, and strong
during this flu season. By getting the flu shot and COVID-19 vaccine and boosters you are doing your
part to protect yourself, your family, and others.

The flu shot and COVID-19 vaccines are available to all eligible Alliance members at no cost. Call your
doctor’s office to find a location near you to receive your flu shot and see if the updated COVID-19 vaccine
booster is right for you. You can get a flu vaccine and COVID-19 vaccine or booster during the same visit.

To learn more please visit www.alamedaalliance.org.

For more help, you can also call:
Alliance Member Services Department
Monday — Friday, 8 am — 5 pm
Phone: 1.510.747.4567
Toll-free: 1.877.932.2738
People with speaking and hearing impairments (CRS/TTY): 711/1.800.735.2929

Source: The Centers for Disease Control and Prevention — Frequently Asked Influenza (Flu) Questions:
2023-2024 Season.



http://www.alamedaalliance.org

HEALTH EDUCATION FOR ALLIANCE MEMBERS

AT NO COST

Looking for clear health guides and programs for healthy living and
to help you manage health concerns? Alliance health education
offerings include tips and tools you can use in your daily life. Our
care books are clear, colorful, and easy to read. You can request
them in English, Spanish, Chinese, Vietnamese, and Tagalog.

CARING FOR ASTHMA DIABETES CARE

WE ARE HERE TO HELP YOU TAKE CHARG WE ARE HERE TO HELP YOU TAKE CHARGE OF YOUR HEALTH

Alliance
Cronmealth ron weaLTh

We offer these topics and more:

e Asthma
e Diabetes j /
e Eat Well Be Active (adults)
|| ,
e Live Healthy 5-2-1-0 (children) A\X\b —
* Heart Health — f

e Preventive Care
e Pregnancy

Check out our Live Healthy Website at

www.alamedaalliance.org/live-healthy 1
for a full list of health topics that you can

access from your computer or phone.

You can also find:

e Community resource guides for older
adults, LGBTQIA+, families

e Health handouts, tools, and links

e Listings of classes and programs that
you can join at no cost and more

If you would like paper copies of handouts or

program listings, you can call Alliance Health Programs
at 1.510.747.4577 or mail us an Alliance Wellness
Program & Materials Request Form found on page 24.



http://www.alamedaalliance.org/live-healthy

ARE YOU LOOKING FOR MORE SUPPORT DURING

YOUR PREGNANCY OR AFTER HAVING A BABY?

At the Alliance, we are here to support you and your family. If you are pregnant or were pregnant in
the past 12 months, you may be eligible for the following services:

BIRTHWISE WELLBEING

Becoming a new parent can be hard. It is normal to feel depressed, anxious, and overwhelmed after
having a baby. You are not alone.

Our BirthWise Wellbeing Program is designed to help you:

e Connect you with a doula (birth helper), at no cost to you
e Decide what type of help would be best for you

e Find a mental health provider

e |earn about self-care and emotional wellbeing

To learn how we can help you, please call:

Alliance Member Services Department

Monday — Friday, 8 am — 5 pm

Phone: 1.510.747.4567

Toll-free: 1.877.932.2738

People with speaking and hearing impairments (CRS/TTY): 711/1.800.735.2929

It's important to remember that mental health challenges are common during this time, and it is
okay to seek help.




WHO ARE DOULAS?

Doulas are people who are trained in labor and
childbirth support. You may also hear Doulas be called
“birth workers.” They provide physical, emotional,
and non-medical support for pregnant and postpartum
people. This includes the time before, during, and
after childbirth.

Services offered by doulas

Doula services include:

e Birth planning

e Emotional, physical, and non-medical support
Health education

Help to access care

Lactation support (breastfeeding help)

Link to community-based resources

How do | find a doula?

e Search the online Alliance Provider Directory by visiting our website at
www.alamedaalliance.org/help/find-a-doctor and call a doula to ask about their services
e Call us:

Alliance Member Services Department

Monday — Friday, 8 am — 5 pm

Phone: 1.510.747.4567

Toll-free: 1.877.932.2738

People with speaking and hearing impairments (CRS/TTY): 711/1.800.735.2929

Need additional support? To find a behavioral health provider (or therapist), please contact:
Alliance Member Services Department
Monday — Friday, 8 am — 5 pm
Phone: 1.510.747.4567
Toll-free: 1.877.932.2738
People with speaking and hearing impairments (CRS/TTY): 711/1.800.735.2929

You can also visit our website at
www.alamedaalliance.org/help/find-a-behavioral-health-care-provider.

To talk to someone any time, you can also dial 9-8-8, or call or text the National Maternal Mental
Health Hotline toll-free at 1.833.TLC.MAMA (1.833.852.6262). It's confidential and at no cost to
you. To learn more, please visit www.MCHB.HRSA.gov/national-maternal-mental-health-hotline.


http://www.alamedaalliance.org/help/find-a-doctor
http://www.alamedaalliance.org/help/find-a-behavioral-health-care-provider
https://mchb.hrsa.gov/programs-impact/national-maternal-mental-health-hotline

PRIVACY CORNER

As a member of the Alliance, you have the right to assign a friend, family member, or another person you
choose to help coordinate your care. This person will become your authorized representative (AOR).

An authorized representative CAN:

e Change your doctor/medical group

¢ File a grievance or appeal for you

e Order a new copy of your Alliance member ID card

e Speak to the Alliance on your behalf to coordinate medical care

An authorized representative CANNOT:

e Access your medical records without your signed permission
e Change medical care decisions you make for yourself
* Make medical care decisions for you

To assign an authorized representative you must complete and return the Alliance Appointment of Authorized
Representative (AOR) Form. This form can be accessed through the Alliance Member Portal, our website, or by
contacting the Alliance Member Services Department to request a mailed copy. All fields must be completed.

You can return the completed form by mail, fax, or email to:

Alameda Alliance for Health

ATTN: Member Services Department

1240 South Loop Road

Alameda, CA 94502

Fax: 1.877.747.4504

Email: memberservices@alamedaalliance.org

You can also view and download the form on the Alliance website at
www.alamedaalliance.org/members/member-forms.


mailto:memberservices@alamedaalliance.org
http://www.alamedaalliance.org/members/member-forms

ARE YOU WORRIED ABOUT YOUR CHILD’S

DEVELOPMENT?

If you're worried about your child’s development, acting quickly is important. Below are some steps to
help you through the process.

ASSESS: Watch and note your child’s behaviors. Try to compare them to
typical developmental milestones. Milestones are big changes or stages in
development.

Examples of milestones include:

e Physical — Rolling, sitting without support, crawling, standing and
walking.

e Communication - Listening, understanding, imitating speech or talking.

e Social and emotional — Playing, feeling secure with familiar adults.

e Self-help — Self-feeding and dressing.

You can use the no-cost Milestone Tracker app by the Centers for Disease
Control or checklists online at www.cdc.gov/Milestones.

me
l

ASK: If you have a concern about your child’s behavior, talk to your child’s
doctor. Your child’s doctor can run some tests and provide advice.

For children under three (3) years old, parents can call the Regional Center
of the East Bay. They offer evaluations and supportive services at no cost.
If your child is three (3) or older, you can ask your local school district for a
developmental evaluation or your pediatrician.

ADVOCATE: Be proactive in seeking services and support for your child.
Here are some ways that you can support:

e Follow up with your child’s doctor and ask for a developmental
screening.

e Involve yourself in the testing and treatment process.

e Look for a second opinion if needed.

e Look for local or online support groups for parents of children with
developmental delays.

e Stay informed about developmental milestones and interventions
(treatments).


http://www.cdc.gov/Milestones
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THE ALLIANCE WELCOMES TWO (2) NEW BOARD OF GOVERNOR

MEMBERS, TOSAN O. BOYO AND WENDY PETERSON

The Board governs the Alliance with 19 member
seats representing specific stakeholder groups.
These groups include Long-Term Services and the
Alameda County Hospital.

Mr. Boyo will hold the Alameda County Hospital
seat and Ms. Peterson will fill the Long-Term
Services and Supports Seat of the Alliance Board of
Governors.

With nearly thirty years of advocating for services
for older adults, Mrs. Peterson will provide a
much-needed aging policy lens to our Board of
Governors,” said Matthew Woodruff, Alliance CEO.
“Her depth of knowledge will be a huge asset to
the Alliance and our aging members.”

Mr. Woodruff continued, “As a long-time
healthcare leader dedicated to eliminating health
disparities, Mr. Boyo will provide a valuable
perspective to our Board of Governors. | am
confident that they both will help the Alliance move
our mission and vision forward to achieve optimal
health and well-being for our members and the
larger community throughout every stage of life.”

Mr. Boyo is President of Sutter Health's East

Bay Market and oversees six (6) hospitals, 15
ambulatory centers, and four (4) surgery centers
with 10,000 staff and physicians that provide care
to 500,000 patients across Alameda, Contra Costa,
and Solano Counties.

Mr. Boyo previously served as the Chief Operating
Officer of San Francisco General Hospital (SFGH)

— the city’s only Level 1 Trauma Center, Psychiatric
Emergency Center, and largest Primary Care Center.
During the pandemic, he served as the Chief of
Operations for the city’s COVID-19 Command
Center. Before his roles at SFGH, Mr. Boyo led the
Ambulatory Network of San Mateo Medical Center.
Mr. Boyo is a board-certified fellow in healthcare
management and was the first graduate of
Montclair's Master of Public Health program.

Last fall, the Alameda County Board of Supervisors
adopted an ordinance adding four (4) additional
seats to the Alliance Board of Governors, including
a subject-matter expert seat to represent Long-Term
Services and Supports that Ms. Peterson fills.

Mrs. Peterson is the Director of the Senior Services
Coalition of Alameda County, representing
providers of health and supportive services for
older adults throughout the county. The Coalition
and its members advance policy change and
collaborative initiatives to improve the lives of older
adults and their families. Together, members of

the Coalition serve more than over 90,000 older
adults. Mrs. Peterson serves on the leadership team
for the Alameda County Council for Age-Friendly
Communities and helped develop the 2016 and
2020 Countywide Area Plan and advanced the
Board resolution designating Alameda County as
an Age-Friendly County. She also serves on various
organizational boards that serve older adults in
Alameda County.



PROVIDER SPOTLIGHT: FOCUSED ON PREVENTIVE CARE

AND LISTENING — DR. WAHEED IBRAHIMI’'S STORY

e

-

Dr. Waheed Ibrahimi is an internal medicine doctor,
trained in Arizona. He has worked in hospitals,
clinics, and urgent care places for the last 15 years.

Now, Dr. Ibrahimi has his own practice. It is an
exciting journey. He enjoys helping his patients, being
in health care, and caring for the local community.

Dr. Waheed enjoys working with the Alliance.
When requesting lab tests or providing care, he
knows he is working with a trusted partner.

When his patients visit, Dr. Waheed checks the
vitamins they are taking and recommends lifestyle
changes. He talks to them about supplements and
other types of medicine that can help treat stress,
anxiety, and sleep issues.

®

facebook.com/alamedaallianceforhealth

@alamedaallianceforhealth

It is important to Dr. Waheed to never overlook
potential health issues. Although patients may
seem and look healthy, there could be underlying
health concerns. He enjoys listening to his
patients and takes his time with them during their
appointments.

The Alliance and Dr. Waheed are partners in health
and work together to support his patients. For
example, if Dr. Waheed’s patients can’t get to their
visit, transportation services are available through
the Alliance. Members can also access language
services through the Alliance to ensure clear
communication during medical visits.

Do you want to learn more about Dr. Ibrahimi?
Please visit our website to watch a short video
at www.alamedaalliance.org. You can also
connect with us on Facebook, Instagram,
YouTube, or X to view the video.

Alliance members can select Dr. Ibrahimi as their
primary care provider (PCP) by calling:
Alliance Member Services Department
Monday — Friday, 8 am —= 5 pm
Phone Number: 1.510.747.4567
Toll-Free: 1.877.932.2738
People with hearing and speaking impairments
(CRS/TTY): 711/1.800.735.2929

X

@alamedaalliance

@alamedaalliance


http://www.alamedaalliance.org
https://www.facebook.com/alamedaallianceforhealth/
https://www.instagram.com/alamedaallianceforhealth/
https://www.youtube.com/user/AlamedaAlliance
https://twitter.com/i/flow/login?redirect_after_login=%2FAlamedaAlliance

TALK TO A DOCTOR IN MINUTES WITH TELADOC®

Now you can talk to a doctor whenever you need it and wherever
you are, using your phone, smartphone app, or computer with our
free service — Teladoc.

Alliance members can use Teladoc to talk to a doctor anytime, day or night.
You can get care when you need it from the comfort of your own
home. You can talk to a doctor in the language you want to use.

The Alliance works with our benefit partner Teladoc to
give you access to care when your primary care doctor
is not available. You should always call your regular
doctor first. You can also call the Alliance Advice
Nurse Line toll-free at 1.888.433.1876 with your
health questions.

Teladoc is for non-emergency medical issues.
You should NOT use it if you are experiencing
a medical emergency. For medical
emergencies, please dial 9-1-1.

WHAT IS TELADOC?

Teladoc is a network of California board-
certified doctors who can help with
a wide variety of health concerns.
Teladoc is one way you can get care
for some health issues that are not
life-threatening, like a sprained
ankle or sore throat. Teladoc
doctors can diagnose and treat
minor illnesses, allergies, and skin
conditions — all by phone or

video chat.



HOW DO | USE TELADOC?

Using Teladoc is easy. Set up an account with Teladoc before you use it the first time. All you need is
your Alliance member ID number.

You can set up your account and schedule a phone or video medical chat by:

e Downloading the Teladoc app to your smartphone
e (Calling Teladoc toll-free at 1.800.TELADOC (1.800.835.2362)

We can help you set up your account, please call:
Alliance Member Services Department
Monday — Friday, 8 am — 5 pm
Phone Number: 1.510.747.4567

Toll-Free: 1.877.932.2738
People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929

The wait time for a medical chat is usually less than one hour before you get a callback. You do not
need to get a pre-approval or pay to use this service. Teladoc services for Alliance members are not
available outside of California at this time.

WHAT SERVICES ARE COVERED?

You can use Teladoc for:

e Cold and flu symptoms e Rashes
e Minor illnesses e Respiratory infections
e Minor injuries e Seasonal sickness and allergies

e Other non-emergency illnesses Sinus problems
e Qutpatient mental health Skin conditions and treatments
e Pink eye e And more



GET THE CARE YOU NEED EVEN AFTER HOURS

WITH URGENT CARE

For conditions that
need attention
quickly but are not
life-threatening,
urgent care may be
your best choice.
Many urgent care
clinics are open
late, on weekends,
and holidays.
Appointments are
offered within

96 hours.

Urgent care is for services you need to prevent serious damage

to your health from a sudden illness, injury, or complication of a
condition you already have. Most urgent care appointments are
given within 48 hours. If your urgent care visit requires a pre-
approval (prior authorization), you will get an appointment within
96 hours of your request.

Call your doctor’s office, clinic, or our advice nurse line to find out
what level of care is best for you. Doctors expect to get phone calls
at night or on weekends. They set up their practices to receive your
calls at times when they are not open. Your doctor can help you
decide if you need to go to the emergency room or urgent care
clinic. They can give you advice about what to do at home that

can get you or your child through the night or weekend.

To find an urgent care clinic in the Alliance network, please search
our online Alliance Provider Directory at bit.ly/47wzqG6.



http://bit.ly/47wzqG6

Urgent care needs could be:

e Cold e Maternity services
e Ear pain e Sprained muscle
e Fever e Sore throat

For urgent care, call your doctor.
If you cannot reach your doctor, please call:

Alliance Member Services Department

Monday — Friday, 8 am — 5 pm

Phone Number: 1.510.747.4567

Toll-Free: 1.877.932.2738

People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929

You can also call our Advice Nurse Line toll-free at 1.888.433.1876. For medical emergencies, dial 9-1-1.

If you need urgent care out of the area, go to the nearest urgent care facility. You must get urgent care
services from an in-network provider when you are inside the Alliance’s service area. The Alliance does
not cover urgent care services outside the United States.

If you get medicines as part of your covered urgent care visit, the Alliance will cover them as part of
your covered visit.

If you need mental health urgent care, dial 9-8-8, or call the Alameda County Behavioral Health Care
Services toll-free at 1.800.309.2131 or text “Safe” or “Seguro” to 20721. You can also call the
Alliance Member Services Department at any time.



MEMBER RIGHTS AND RESPONSIBILITIES

We are a part of your health care family and we each have a role to play.

Alliance members have these rights:

1. To be treated with respect and dignity, giving due
consideration to your right to privacy and the need to
maintain the confidentiality of your medical information.

2. To be provided with information about the plan and its
services, including covered services, practitioners, and
member rights and responsibilities.

3. To receive fully translated written member information
in your preferred language, including all grievance and
appeals notices.

4. To make recommendations about the Alliance’s member
rights and responsibilities policy.

5. To be able to choose a primary care provider within the
Alliance’s network.

6. To have timely access to network providers.

7. To participate in decision-making with providers regarding
your own health care, including the right to refuse treatment.

8. To voice grievances, either verbally or in writing, about the
organization or the care you got.

9. To know the medical reason for the Alliance’s decision to

deny, delay, terminate, or change a request for medical care.

10.To get care coordination.

11.To ask for an appeal of decisions to deny, defer, or limit
services or benefits.

12.To get no-cost interpreting services for your language.

13.To get free legal help at your local legal aid office or other groups.

14.To formulate advance directives.

15.To ask for a State Hearing if a service or benefit is denied and
you have already filed an appeal with the Alliance and are still
not happy with the decision, or if you did not get a decision
on your appeal after 30 days, including information on the
circumstances under which an expedited hearing is possible.

16.To disenroll (drop) from the Alliance and change to another
health plan in the county upon request.

17.To access minor consent services.

18.To get no-cost written member information in other formats
(such as braille, large-size print, audio, and accessible
electronic formats) upon request and in a timely fashion
appropriate for the format being requested and in accordance
with Welfare & Institutions (W&I) Code Section 14182 (b)(12).

19.To be free from any form of restraint or seclusion used as a
means of coercion, discipline, convenience, or retaliation.

20.To truthfully discuss information on available treatment

options and alternatives, presented in a manner appropriate
to your condition and ability to understand, regardless of
cost or coverage.

21.To have access to and get a copy of your medical

records, and request that they be amended or corrected,
as specified in 45 Code of Federal Regulations (CFR)
§164.524 and 164.526.

22.Freedom to exercise these rights without adversely

affecting how you are treated by the Alliance, your
providers, or the state.

23.To have access to family planning services, Freestanding Birth

Centers, Federally Qualified Health Centers, Indian Health
Clinics, midwifery services, Rural Health Centers, sexually
transmitted infection services, and emergency services
outside the Alliance’s network pursuant to federal law.

24.To access the Advice Nurse Line, anytime, 24 hours

a day, 7 days a week. Advice Nurse Line Toll-Free:
1.888.433.1876.

25.To access your medical records. You have the right to share

the records of any telehealth services provided with your
primary care doctor. These records will be shared with your
primary care doctor, unless you object.

Alliance members have these responsibilities:

1.

2.
3.

o

To treat all the Alliance staff and health care staff with
respect and courtesy.

To give your doctors and the Alliance correct information.

To work with your doctor. Learn about your health, and help
to set goals for your health.

Follow care plans and advice for care that you have agreed
to with your doctors.

To always present your Alliance member identification (ID)
card to receive services.

To ask questions about any medical condition, and make
sure you understand your doctor’s reasons and instructions.

To help the Alliance maintain accurate and current records
by providing timely information regarding changes in
address, family status, and other health care coverage.

To make and keep medical appointments and inform your
doctor at least 24 hours in advance when you need to
cancel an appointment.

To use the emergency room only in the case of an
emergency or as directed by your doctor.



NOTICE OF NONDISCRIMINATION AND

LANGUAGE ASSISTANCE SERVICES

Alameda Alliance for Health (Alliance) complies with all applicable state and federal civil rights laws and does
not unlawfully discriminate, exclude people, or treat them differently because of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual orientation.

LANGUAGE ASSISTANCE SERVICES

English Tagline

ATTENTION: If you need help in your language call 1.877.932.2738 (TTY: 1.800.735.2929). Aids and services
for people with disabilities, like documents in braille and large print, are also available. Call 1.877.932.2738
TTY:1.800.735.2929). These services are at no cost. . .
( ) (Arabic) &l jadd

A45.1.877.932.2738 (TTY: 1.800.735.2929) - Jaild cclialy s2eLusall ) onial 13 1olii¥) (a2
= Juail s Tl gy 3o A8y play & i€l Colatinnal) Jie Ble Y1 653 palad Clandll 5 Claclusall Laf
Aplae cleadlloa1,877.932.2738 (TTY: 1.800.735.2929)
CQuybkpbu whwnwl (Armenian)

NRCUNMNR@3NRL: Cpb Q6q oqunipinw £ Awplwynp 86p (Ggyny, quiugwAwntip 1.877.932.2738

(TTY: 1.800.735.2929): “Ywlu uwl odwunwl dhongubin nt dwnwinieintuabn Awpdwunwdnipin nibgnn
wudwlg ~hwdwn, ophtwy” Fpwith gpuinhwny nt unmnpuinwin lnwwgpyuwd ungetp: Quaqwhwntp
1.877.932.2738 (TTY: 1.800.735.2929): U\n Swnwinipiniuubpt waybwp Gu:

unagt mtﬂmﬁmzi (Cambodian)

Gﬂm tﬁ”ﬁﬁ Lﬁi’ mmsrﬁ MmN iﬁ‘ﬁfﬁﬁ fu‘ﬁ‘ sswmmmz 1 877.932.2738 (TTY: 1 800 735 2929)4 ﬁStﬁ 84 ‘iﬁﬁ’]ﬁﬁ”

ﬁjgt?ﬁ ﬁSﬂﬁﬁ uﬁmnﬁﬁlﬂifﬁﬁfﬁimﬁﬁ a‘ﬁﬁi ﬁiLmﬁtiSﬂmﬁﬁﬁ gﬂﬁﬁﬂiﬁﬁﬁﬁlﬁmﬁﬁjwﬁﬁ ﬁ&ﬂfiiﬁtﬁ%ﬁmuﬁ ﬁﬁiﬂﬁﬁtme
7 932.273§ (TTY:1.800.735.29 ‘1 iﬁfﬂﬁﬁﬁﬁi&ﬁ&ﬁmﬁi‘ﬁﬁﬂ

"WK"FSC*TI:. (Slmpllfled Chinese)
BAR NRCEELCAEIERIEER B2 HE 1.877.932.2738 (TTY: 1.800.735.2929)0 F{l 15 INTIR M 35 A LHIZS
BHANARSS > BN S SR A IR 5 SR A 5 BN A o 15 B FE 1.877.932.2738 (TTY: 1.800.735.2929)0 X Lo fR S #R 2 G E Y 0

A 3ATIE (Traditional Chinese)
BER MR ECEELCHEIEIR AR 1EEE 1.877.932.2738 (TTY: 1.800.735.2929)0 5 YMNAIR M E IR A I
BEEBIAIARSS BN E XM REWRAFAHER th2 H EEAERI 155 1.877.932.2738 (TTY: 1.800.735.2929) X £&

S Z R ER o
REARRRS (Farsi) guyls ol 42 collas
a,Ks Luls 1.877.932.2738 (TTY: 1.800.735.2929) L .S il o oS st L) 0 waalynge K1 idags
anl.}\g;\g.n)u S))JS_Q\})&L\UL&\BJA)J LSLMMJ-L\LA J\}lMstlddljsluc\gmuLnbju«Sas
igdign Gl Kl closa ol 1,5 Lulsi 1.877.932.2738 (TTY: 1.800.735.2929)
ﬁ?ﬁ?’lﬂﬂ?(Hmdn

3R 3T AT HTST H TR Bl SATa9RdT € df 1.877.932.2738 (TTY: 1.800.735.2929) TR Hict | ITeRAdT dTed
m?@aﬁw S S SR 98 e # it 35aTae SUwied €1 1.877.932.2738 (TTY: 1.800.735.2929) TR Hict B
NS

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1.877.932.2738 (TTY: 1.800.735.2929). Muaj cov
kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj ua cov ntawv su thiab luam
tawm ua tus ntawv loj. Hu rau 1.877.932.2738 (TTY: 1.800.735.2929). Cov kev pab cuam no yog pab dawb xwb.

HAFERST (Japanese)

TEHAE CONSABEBIBAN 1.877.932.2738 (TTY: 1.800.735.2020) \KBHE 2E WV, AFDEROXF D
IRRTIRE, Eb‘b\%j’oﬁg@ﬁo)ty)@ﬂ EREHEAEBELUTWET, 1.877.932.2738 (TTY: 1.800.735.2929)\KE
FEREV. NSO —ERFERTIRELTVET,
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st=20{ E}22}2! (Korean)
FOALE: Flotel o2 £ F
HRtLE 2 X2 E 2M% 20| =

(TTY: 1.800.735.2929) Ho 2 FO|5tAA|2. O|2{EF A‘|H| E TEE X|"‘E|l—||:|'.

cantawagaaae (Laotian)

Jznan: n61zmumafJ:n61uaamJ2@ecma?uzmmaaf)mu?m‘fmmﬂw1 .877.932.2738 (TTY: 1.800.735.2929). g9lnoaugoecsio
CAsNIWIANWSDUaLLNIY catuca:nuaﬂnmcﬂuanaaunuuavﬂfﬂwuﬁm@ Cotnmacy 1.877.932.2738

(TTY: 1.800.735.2929). n61'1JUzo:nﬂucmﬂuumsgcaaaﬂ?aaw?nﬁ)

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1.877.932.2738 (TTY: 1.800.735.2929). Liouh lorx jauv-louc tengx aengx caux nzie gong
bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz
mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1.877.932.2738 (TTY: 1.800.735.2929).
Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zugc cuotv nyaanh oc.

Ut darstets (Punjabi)

frmits fe6: 7 3arg nuct s feg Hee S 83 3 3T ag 49 1.877.932.2738 (TTY: 1.800.735.2929). vurdH B Bet HaTea3T
w3 Heret, e for g5 w3 it gureh feg Trsrew, <t Qusa gs| a3 &4 1.877.932.2738 (TTY: 1.800.735.2929). feg Azret
He3 T

Pycckui cnoraH (Russian)

BHUMAHWE! Ecnu Bam Hy)xHa NOMOLLb Ha BaLlem POaHOM SA3blke, 3BOHWUTE Mo Homepy 1.877.932.2738
(MvHmns TTY: 1.800.735.2929). Takke NpenoCcTaBnsATCA CPEACTBA M YCNYrv Ans NOAEN C OrPaHNYEHHbIMU
BO3MOXHOCTSIMM, HAaNpumep AOKYMEHTbI KPYNHbIM LPUGTOM unu wpudtom bpains. 3BoHnUTe No Homepy
1.877.932.2738 (nuHua TTY: 1.800.735.2929). Takve ycnyri npegocTtaBnstotca 6ecnnarHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1.877.932.2738 (TTY: 1.800.735.2929). También ofrecemos
asistencia y servicios para personas con discapacidades, como documentos en braille y con letras grandes. Llame
al 1.877.932.2738 (TTY: 1.800.735.2929). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1.877.932.2738 (TTY: 1.800.735.2929).
Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,tulad ng mga dokumento sa braille at
malaking print. Tumawag sa 1.877.932.2738 (TTY: 1.800.735.2929). Libre ang mga serbisyong ito.

winlaskmmnlng (Thai)

Iﬂﬁ@‘mm MNAUABIMIANNB AT UM BIVIA A ﬂimﬂmﬂwﬂﬂwmmam 1.877.932.2738 (TTY: 1.800.735.2929)
BN mwmﬂ%mmﬁmﬂmaauagmmﬁme q dwsuyamaTANAMS W lenasehs o Mushusiusasuazienanyinaweae
shonwsuneia) nyasTmsdws lvvangsay 1.877. 932.2738 (TTY: 1.800.735.2929) Laisierldahodmsuusmswands

Mpumitka ykpaiHcbkoto (Ukrainian)

YBATA! Akuio Bam noTpibHa JonoMora BaLLo pigHOK MOBOH, TenegoHymnTe Ha Homep 1.877.932.2738
(TTY: 1.800.735.2929). ltoan 3 0BMEXEHUMN MOXKITMBOCTAMU TaKOX MOXYTb CKOPUCTATUCH AOMOMDKHUMM
3acobamu Ta nocnyramu, Hanpyknazg, oTPMMaTK JOKYMEHTUW, HaapyKoBaHi WwpudTom bpaiins Ta Benukum
wpudtom. TenedoHyiite Ha Homep 1.877.932.2738 (TTY: 1.800.735.2929). Lli nocnyr 6€3KOLUTOBHI.

Khau Hiéu T|eng Viét (Vletnamese)

CHU Y: Néu quy Vi can tro giup bang ngén nglr ciia minh, vui Iong goi s 1.877.932. 2738 (TTY: 1.800.735. 2929)
Chuing t6i cling ho tro' va cung cap cac dich vu danh cho ngudi khuyét tat, nhu tai liéu bang chiv n0| Braille va chir
khd 1&n (chiv hoa). Vui long goi s6 1.877.932.2738 (TTY: 1.800.735.2929). C4c dich vu nay déu mién phi.
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ADDRESS AND PHONE NUMBER
CHANGES

If you move or get a new phone number, please
let us know by calling the Alliance Member
Services Department at 1.510.747.4567.

PROGRAM AND MATERIALS AT NO COST
Would you like to get more resources or
learn more about classes and programs?
Just fill out the Alliance Wellness Programs
& Materials Request Form on page 20, check
the programs or materials that you want, and
send it to us. Programs and materials are at no
cost to you as our Alliance member. To learn
more, please call the Alliance Member Services
Department at 1.510.747.4567 or visit
www.alamedaalliance.org/live-healthy.

LANGUAGE SERVICES AT NO COST

We offer our Alliance members interpreters for
health care visits and health plan calls. We provide
documents in their language or other formats
such as Braille, audio, or large print. For help with
your language needs, please call the Alliance
Member Services Department at 1.510.747.4567.


http://www.alamedaalliance.org/live-healthy

QUALITY IMPROVEMENT PROGRAM
The Alliance Quality Improvement (Ql) program
helps improve care for our members. We look to
see if you are getting regular exams, screenings,
and tests that you need. We also find out if you
are happy with the care you get from our providers
and the services we provide to you. Each year, we
set goals to improve the care our members receive.
The goals address care and service. We look yearly
to see if we meet our goals.

To learn more about our QI program goals,
progress, and results, please visit
www.alamedaalliance.org/members.

If you would like a paper copy of the QI program,
please call the Alliance Member Services
Department at 1.510.747.4567.


http://www.alamedaalliance.org/members

IMPORTANT PHONE NUMBERS

Service

Emergency

Contact Number
911

Poison Control

1.800.222.1222

Alameda County Social Services Medi-Cal Center

1.800.698.1118 or 1.510.777.2300

Medi-Cal Plan Enrollment/Changes

1.800.430.4263

ALAMEDA ALLIANCE FOR HEALTH (ALLIANCE)

Main Line

1.510.747.4500

Member Services Department
Monday — Friday, 8 am — 5 pm

1.510.747.4567

Toll-Free

1.877.932.2738

People with hearing and speaking impairments (CRS/TTY)

711/1.800.735.2929

CARE SERVICES
Behavioral Health Care Services

Alameda Alliance for Health

1.855.856.0577

Alameda County Behavioral Health Care Services (ACCESS)
Dental Care Services
Medi-Cal Members: Medi-Cal Dental

1.800.491.9099

1.800.322.6384

Group Care Members: Please call Public Authority
for In-Home Supportive Services (IHSS)

Vision Care Services
Medi-Cal Members: MARCH Vision Care

1.510.577.3552

1.844.336.2724

Group Care Members: Please call Public Authority
for In-Home Supportive Services (IHSS)

Nurse Advice Line
Medi-Cal Members

1.510.577.3552

1.888.433.1876

Group Care Members

1.855.383.7873

® X

KEEP IN TOUCH WITH US AND JOIN THE CONVERSATION!

facebook.com/alamedaallianceforhealth @alamedaalliance @alamedaallianceforhealth

(in)

@alameda-alliance-for-health

@alamedaalliance


https://www.facebook.com/alamedaallianceforhealth/
https://www.instagram.com/alamedaallianceforhealth/
https://www.linkedin.com/company/alameda-alliance-for-health
https://www.youtube.com/user/AlamedaAlliance
https://twitter.com/i/flow/login?redirect_after_login=%2FAlamedaAlliance

Alameda Alliance for Health

U

Wellness Programs & Materials :

Member Request Form — Alameda Alliance for Health (Alliance) provides health education at no cost.

We want you to take charge of your health by having the best information possible. Please select from the
topics below the written materials that you want us to send you. Please contact us to request these materials
in other formats. More information and tools for living healthy can be found at www.alamedaalliance.org.

tmxhy CLASSES & PROGRAM REFERRALS WRITTEN MATERIALS
O Asthma Advance Directive (medlical power of attorney)
O Breastfeeding Support Alcohol and Other Substance Use
O CPR/First Aid Anxiety, Depression, and Stress
O Diabetes O Child O Teen O Adult
O Diabetes Prevention Program (prediabetes) Applied Behavior Analysis (ABA)
O Healthy Eating, Exercise, and Weight Asthma
O Heart Health Back Pain
O Parenting Birth Control
O Pregnancy and Childbirth Chronic Obstructive Pulmonary Disease (COPD)
O Quit Smoking Diabetes

Domestic Violence

Healthy Eating, Exercise, and Weight
O Child O Adult

Heart Health

(We partner with Kick It California. If this
box is marked, they will call the member
directly. A valid phone number is required.)

0 O00000 O0000O0O00 OO0

# MEDICAL ID Parenting
Choose ID Type: Pregnancy
O Bracelet [O Necklace Preventive Care
Choose condition(s): Quit Smoking
O Asthma Safety
O Child O Adult O Child O Adult
O Diabetes Sexual Health

O Child O Adult

Name (self): Written Language:
Alliance Member ID Number: Spoken Language:
Child’s Name (if applies): The requested materials will be mailed
Child’s Member ID Number: to you. Are there any other ways the
Address: Alliance can contact you?
_ ' ) Please select all that apply:
Cllty. Zip Code: O Phone:
Signature: — — ' O Email
(parent/quardian signature if signing for a child) O Text:

You can access the online form on the Alliance Member Portal at
www.alamedaalliance.org, or mail a completed form to: =

Alliance Health Programs ¢ 1240 South Loop Road, Alameda, CA 94502 A I I I a n c e
Phone Number: 1.510.747.4577 < Toll Free: 1.855.891.9169 " FOR HEALTH

People with hearing and speaking impairments (CRS/TTY): e MBR WP REG FORM 082004
711/1.800.735.2929 - HED W-1 08/2024

ALAMEDA


http://www.alamedaalliance.org
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MEDICAL OFFICER (CMO), DR. DONNA
WHITE CAREY

* PROVIDER SPOTLIGHT: EMPOWERING
MENTAL HEALTH CARE IN OUR COMMUNITY
- SUNGILA BLACK CALF’S STORY

* NOW RECRUITING PHYSICIANS AND
COMMUNITY PROVIDERS TO JOIN ONE (1)
OF OUR ALLIANCE COMMITTEES

* THE ALLIANCE IS ONE OF THE HIGHEST-RATED
MEDI-CAL HEALTH PLANS IN THE STATE

* ALLIANCE LANGUAGE ASSISTANCE SERVICES

* THE ALLIANCE WELCOMES TWO (2) NEW
BOARD MEMBERS

* THE ALLIANCE ANNOUNCES PROVIDER
RECRUITMENT INITIATIVE

* DOULA SERVICES

* HELP YOUR PATIENTS LEARN ABOUT
HEPATITIS B AND C

* HOME HEALTH REQUIREMENTS

* EAR, NOSE, AND THROAT (ENT) MEDICAL
NECESSITY CRITERIA

* US FOOD AND DRUG ADMINISTRATION
(FDA) VOLUNTARY RECALL OF PHILIPS
RESPIRONICS CPAP MACHINES, BIPAP
MACHINES, AND VENTILATORS

* TIMELY ACCESS STANDARDS

* PROVIDER TRAINING CORNER

* ALLIANCE 2024-2025 HOLIDAY CALENDAR
* WE WANT TO HEAR FROM YOU

THE ALLIANCE ANNOUNCES NEW
CHIEF MEDICAL OFFICER (CMO),
DR. DONNA WHITE CAREY

Alameda Alliance for Health (Alliance) is honored

to announce that Dr. Donna White Carey has

been selected for our Chief Medical Officer (CMO)
position. Dr. Carey served as the interim CMO since
February 2024 and has been a valuable partner with
the Alliance for many years.

In her role as CMO, Dr. Carey will be responsible for
creating programs to improve the quality of care
and health outcomes for Alliance members. She will
lead all areas of clinical operations, including case
and disease management, utilization management,
pharmacy, quality improvement, health education,
and behavioral health.

Dr. Carey is a physician and healthcare leader

with over two (2) decades of experience in clinical
medicine and hospital administrative roles. She served
as the first African American Chief of the Division of
Pediatrics and later became the inaugural Chair of the
Department of Pediatrics at Alameda Health System.
Dr. Carey is a past President of Sinkler Miller Medical
Association and has served on numerous Boards,
including her current service on the Board of Samuel
Merritt University’s Ethnic Health Institute.



THE ALLIANCE ANNOUNCES NEW CHIEF MEDICAL OFFICER
(CMO), DR. DONNA WHITE CAREY

(CONTINUED FROM PAGE 1)

“Dr. Carey is a dedicated health

care leader who cares deeply
about addressing inequities that
shape health care outcomes,”
said Matthew Woodruff,
Alliance Chief Executive Officer.
“Her background as a physician
coupled with her passion to
achieve health equity will help us
fulfill our mission and reinforce
the work that we do every day

In serving our community.”

“I am thrilled for the opportunity to lead and support the Alliance’s Health Care Services Department as
we find meaningful ways to improve the health and well-being of our members and the communities
we serve,” said Dr. Carey, Alliance CMO.

Dr. Carey also serves our community as a leader in the faith community who spearheaded her church’s
— True Vine Ministries — COVID-19 response efforts during the pandemic, organizing vaccination clinics
that served over 7,000 people and forming contact tracing and health education teams in collaboration
with the Alameda County Public Health Department and Lifelong Medical Clinics.



PROVIDER SPOTLIGHT: EMPOWERING MENTAL HEALTH CARE

IN OUR COMMUNITY - SUNGILA BLACK CALF’'S STORY

Do you want to learn more about Sungila?
Please visit our website to watch a short
video at www.alamedaalliance.org.

You can also connect with us on Facebook,
Instagram, LinkedIn, YouTube, or X (formerly
known as Twitter) to access the video.

O,

www.facebook.com/alamedaallianceforhealth

@alamedaallianceforhealth

(in)

@linkedin

@alamedaalliance

X

@alamedaalliance

Sungila Black Calf, licensed clinical social worker
(LCSW), is a proud supporter of the Native American
community in the Bay Area. Sungila is a behavioral
health clinician at the Native American Health Center
(NAHCQ) in Oakland, California. Sungila provides
mental health care services to people at different
stages of their lives. For example, Sungila provides
mental health care services to our Alameda Alliance
for Health (Alliance) members — whose numbers
include patients who received care while their
mothers carried them. She is amazed and proud of
the community where she works and is a part of.

Born to a Diné mother and Sicangu Lakota father,
Sungila was born in Pine Ridge, South Dakota. Her
clans are Honaghaahnii (Walks About) and Nakai
dine’é (Mexican Clan). She grew up in Arizona
living on the Navajo Reservation and in surrounding
communities. The cultural resources of the Native
American community and the rich history and social
justice movements in the Bay Area drew Sungila to
Oakland to attend Mills College, where she earned
a Bachelor of Arts in ethnic studies and sociology.

Sungila first began working at NAHC in 2011 as
an Intake Worker after college. The community
embraced her and she was inspired to continue
her education. She added to her achievements

by earning her Master of Social Welfare, with a
focus in Community Mental Health from University
of California, Berkeley, School of Social Welfare

in 2017. After a few years as a clinician, Sungila
happily returned to NAHC in 2022.

For Sungila, working with the Alliance is a positive way
for NAHC patients to access culturally relevant services.
Sungila is grateful that community members can
receive the behavioral health care and other medical
care they need from the NAHC. She encourages
patients to learn about the benefits and services
available to them. Talking with her patients about their
medical conditions and offering referrals are two of the
many ways that Sungila provides support.


http://www.alamedaalliance.org
https://www.instagram.com/alamedaallianceforhealth/
http://www.facebook.com/alamedaallianceforhealth
https://twitter.com/i/flow/login?redirect_after_login=%2FAlamedaAlliance
https://www.youtube.com/user/AlamedaAlliance
http://www.linkedin.com/company/alameda-alliance-for-health
www.facebook.com/alamedaallianceforhealth
www.alamedaalliance.org

PROVIDER SPOTLIGHT: EMPOWERING MENTAL HEALTH CARE

IN OUR COMMUNITY - SUNGILA BLACK CALF'S STORY
(CONTINUED FROM PAGE 3)

TANAY

Along with traditional providers, Sungila sees

the value in the NAHC's specialized events and
services for Indigenous people like social care and
community engagement for those who want to
connect to or reconnect with health care and their
Native American heritage.

The Alliance is honored to have Sungila as a
provider. Her passion for behavioral health care
and providing services and support are invaluable
to the Alliance, our members, provider partners,
and the community.

We look forward to continuing our partnership
with Sungila and NAHC.

Alliance members can choose Native American
Health Center as their clinic by calling:
Alliance Member Services Department
Monday — Friday, 8 am — 5 pm
Phone Number: 1.510.747.4567
Toll-Free: 1.877.932.2738
People with hearing and speaking impairments
(CRS/TTY): 711/1.800.735.2929

NAHC HAS THREE (3) CLINICS THROUGHOUT
OAKLAND:

7 Generations

2920 International Blvd.
Oakland, CA 94601

Monday — Friday, 8:30 am — 5 pm
Phone Number: 1.510.485.5901

7 Directions

2950 International Blvd.

Oakland, CA 94601

Monday — Friday, 8:30 am — 5 pm [and second (2nd)
and fourth (4th) Saturdays of each month]

Medical Phone Number: 1.510.535.4410

Dental Phone Number: 1.510.535.4450

American Indian Human Services

3124 International Blvd.

Oakland, CA 94601

Monday — Friday, 8:30 am — 5 pm

Phone Number: 1.510.535.4400

NAHC offers services throughout the Bay Area.

For more information and locations, please visit
nativehealth.org.


http://nativehealth.org
https://nativehealth.org

NOW RECRUITING PHYSICIANS AND COMMUNITY PROVIDERS

TO JOIN ONE (1) OF OUR ALLIANCE COMMITTEES

INQUIRE TODAY

Alameda Alliance for Health (Alliance) values our dedicated provider partner community. We want to invite
our contracted physicians and community providers to join one (1) of our committees.

We have several openings and are happy to review specific eligibility criteria, duties, schedules, and the
availability needed for participation in any of the committees.

We are looking for Alliance contracted physicians (MD or DO), primary care providers (PCPs), specialists,
psychologists, safety-net providers, behavioral health care providers, local education authorities, and dental
providers that represent Alameda County.

Medical professionals working at Federally Qualified Health Centers (FQHCs), regional centers, Indian Health
Service (HIS) facilities, and community-based organizations representing Alameda County are also welcomed
to apply.

Below are our new and existing committees and meeting frequency (some meetings are virtual):

1. Community Advisory Committee (CAC) — Meets quarterly

2. Community Advisory Selection Sub-committee — Anticipated to meet two (2) — four (4) times a year
3. Quality Improvement Health Equity Committee — Meets quarterly

4. Peer Review Credentialing Committee (PRCC) — Meets monthly, every third (3rd) Tuesday

5. Pharmacy & Therapeutics (P&T) Committee — Meets quarterly

If you are interested or want to learn more about any of the committees listed above, please email us at
providerservices@alamedaalliance.org.

We always appreciate and thank you for the high-quality care you give your patients. Your continued
partnership helps build a healthier community for all.



mailto:providerservices@alamedaalliance.org
mailto:providerservices@alamedaalliance.org

THE ALLIANCE IS ONE OF THE HIGHEST-RATED MEDI-CAL
HEALTH PLANS IN THE STATE

The Alliance is a top-rated California Medi-Cal managed care plan.

Alameda Alliance for Health (Alliance) is a local health
plan that serves more than 400,000 Alameda County

residents. In 2023, the Alliance was rated a top
health plan in California. The Alliance was the only
Medi-Cal health plan in Alameda County to receive
a rating of four (4) out of five (5) in the National
Committee for Quality Assurance’s (NCQA) 2023
Medicaid Health Plan Ratings. No other Medi-Cal
(California’s Medicaid benefits program) health plan
in the state earned a rating higher than four (4) out
of five (5) stars.

NCQA's Health Plan Ratings are scored on a one
(1)- to five (5)- star scale and with three (3) quality
measures. This includes patient experience — such
as encounters with doctors, plan services, and
customer service. Additionally, plans are rated on
clinical measures. This refers to the number of
members who received preventive services and the
third is the number of members who received care
for certain health conditions.

“We know that patient experience and access

to preventive services are associated with better
health outcomes,” said Matthew Woodruff,
Alliance CEO. “That is why we are proud to

have achieved a four (4) out of five (5) stars in
NCQA's 2023 Medicaid Health Plan Ratings. This
achievement could not be reached without the
dedication and hard work of our provider partners,
care teams, and customer service department.”

The Alliance would like to thank its member
engagement and programs, community providers,
and customer service efforts for this success.



ALLIANCE LANGUAGE ASSISTANCE SERVICES

Alameda Alliance for Health (Alliance) works hard to
help make sure that all of our members can talk to
their providers and with us about their health care
needs. We provide over-the-phone, in-person, and
video remote interpreter services. We also provide
translations and alternative formats of written
member information, all at no cost to our members
or their Authorized Representative.

Alliance members can request:

e A trained and qualified American Sign Language
(ASL) interpreter.

e A trained and qualified foreign language
interpreter.

¢ Alliance-written information in formats such as
braille, large print, audio CD, or data CD.

e Alliance-written information in a language that
members can understand.

Over-the-phone interpreter services are available to
our members, 24 hours a day, 7 days a week for
their health care visits. For American Sign Language
(ASL), or highly sensitive or complex health care
visits, providers can request an in-person interpreter
at no cost. Members do not have to use family or
friends. To request interpreter services or learn more,
Providers can visit www.alamedaalliance.org, call
1.510.747.4510, or click here.

Members can learn more by visiting
www.alamedaalliance.org or calling:

Alliance Member Services Department

Monday — Friday, 8 am —= 5 pm

Phone Number: 1.510.747.4567 (for after hours,
select the preferred language then option “1")
Toll-Free: 1.877.932.2738

People with hearing and speaking impairments
(CRS/TTY): 711/1.800.735.2929



http://www.alamedaalliance.org
https://alamedaalliance.org/wp-content/uploads/Interperter-Services-Provider-Guide_05162023.pdf
http://www.alamedaalliance.org

THE ALLIANCE WELCOMES TWO (2) NEW BOARD MEMBERS

The Alliance Announces New Board Members, Tosan O. Boyo and Wendy Peterson.

The board is the governing body of the Alliance with 19 member seats representing specific

stakeholder groups.

The Alliance recently announced the appointment of
Mr. Boyo to the Alameda County Hospital seat and
Ms. Peterson to the Long-Term Services and Supports
Seat of the Alliance Board of Governors.

"With nearly three decades of advocating for services
for older adults, Mrs. Peterson will provide a much-
needed aging policy lens to our Board of Governors,”
said Matthew Woodruff, Alliance CEO. “Her depth of
knowledge will be a huge asset to the Alliance and
our aging members.”

Mr. Woodruff continued, “As a long-time health care
leader dedicated to eliminating health disparities, Mr.
Boyo will provide a valuable perspective to our Board of
Governors. | am confident that they both will help the
Alliance move our mission and vision forward to achieve
optimal health and well-being for our members and the
larger community throughout every stage of life.”

Mr. Boyo is President of Sutter Health’s East Bay
Market and oversees six (6) hospitals, 15 ambulatory
centers, and four (4) surgery centers with 10,000 staff
and physicians that provide care to 500,000 patients
across Alameda, Contra Costa, and Solano Counties.

Mr. Boyo previously served as the Chief Operating
Officer of San Francisco General Hospital (SFGH)
—the city’s only Level 1 Trauma Center, Psychiatric
Emergency Center, and largest Primary Care Center.
During the pandemic, he served as the Chief of
Operations for the city’s COVID-19 Command
Center. Before his roles at SFGH, Mr. Boyo led the
Ambulatory Network of San Mateo Medical Center.
Mr. Boyo is a board-certified fellow in healthcare
management and was the first graduate of
Montclair's Master of Public Health program.

Tosan O. Boyo

Wendy Peterson

Last fall, the Alameda County Board of Supervisors
adopted an ordinance adding four (4) additional
seats to the Alliance Board of Governors, including
a subject-matter expert seat to represent Long-Term
Services and Supports that Ms. Peterson fills.

Ms. Peterson is the Director of the Senior Services
Coalition of Alameda County, representing
providers of health and supportive services for
older adults throughout the county. The Coalition
and its members advance policy change and
collaborative initiatives to improve the lives of older
adults and their families. Together, members of
the Coalition serve more than over 90,000 older
adults. Ms. Peterson serves on the leadership team
for the Alameda County Council for Age-Friendly
Communities and helped develop the 2016 and
2020 Countywide Area Plan and advanced the
Board resolution designating Alameda County as
an Age-Friendly County. She also serves on various
organizational boards that serve older adults in
Alameda County.



THE ALLIANCE ANNOUNCES PROVIDER RECRUITMENT
INITIATIVE

The Alliance launched its Provider Recruitment
Initiative and Training Supports Grants Program
June 1st.

The initiative aims to support the hiring of and
expand access to health care professionals for the
Alameda County Safety Net. As part of this initiative,
grant funds will be available to support training and
certifications for community health workers whose
role is to assist and provide support to individuals
with navigating the health care system.

Workforce shortages throughout the state and rising
costs are directly linked to the estimated millions of
Californians and tens of thousands of Alameda County
residents who are struggling to get access to the care
they need today. Many factors, including burnout,
early retirement, and departure after the COVID-19
pandemic, have contributed to this health care crisis.

The Provider Recruitment Initiative was developed
to provide grants to expand the Alliance’s safety net
partners and community-based organizations to hire
and retain health professionals who serve the local
Medi-Cal population. The initiative aims to improve
member access to key provider types and services by
further expanding the Alliance’s provider network.

“We know that workforce shortages contribute
to poor population health,” said Matthew
Woodruft, Alliance CEQ. “That is why we are
excited to launch this initiative that will help us
attract new providers and address the medical
and mental health needs of the families that
we serve.”

In addition to expanding the Alliance’s Provider
network, the Provider Recruitment Initiative
will improve members' access to primary care
providers (PCPs), specialists, and behavioral
health professionals. It will also provide skill
training opportunities for supportive staff,
such as community health workers, and it will
promote diverse and culturally inclusive care
reflective of the Alameda County community.

To learn more about the Alliance’s
Provider Recruitment Initiative, visit us at
www.alamedaalliance.org. Questions
about the initiative can be directed to
fundinginfo@alamedaalliance.org.


http://www.alamedaalliance.org
mailto:fundinginfo@alamedaalliance.org

DOULA SERVICES

Alameda Alliance for Health (Alliance) provides doula services to its members. Doulas are birth workers who
are trained in labor and childbirth support. They provide physical, emotional, and non-medical support for
pregnant and postpartum people. This includes the time before, during, and after childbirth.

BENEFITS

Studies have shown that persons who work with a doula:

Have better birth outcomes

Are less likely to have a baby with a low birth weight
Reduce the risk of a birth problem (complication)

Are more likely to breastfeed

SERVICES

If you are pregnant, or were pregnant in the last year, you
can receive doula services. This includes members who may
have had an abortion, a miscarriage, or stillbirth.

Services offered by doulas include:

e Birth planning

e Emotional, physical, and non-medical support
e Health education

e Help to access care

e lactation support (breastfeeding help)

e Link to community-based resources

PLEASE NOTE: Services can be provided online or in person.

Alliance members can connect with a doula today to learn more about prenatal and postpartum visits.

To connect with a doula, members can:

e Search the Alliance Provider Directory at www.alamedaalliance.org/help/find-a-doctor
and contact a doula directly.

o Call:

Alliance Member Services Department

Monday — Friday, 8 am — 5 pm

Phone Number: 1.510.747.4567

Toll-Free: 1.877.932.2738

People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929

Source:
1. www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2023/APL23-024. pdf
2. www.ncbi.nlm.nih.govipmc/articles/PMC3647727/


http://www.alamedaalliance.org/help/find-a-doctor
http://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2023/APL23-024.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/

HELPING PATIENTS LEARN ABOUT HEPATITIS B AND C

Hepatitis is the inflammation (swelling) of the liver. The liver helps to process nutrients, filter (clean) the blood,
and fight infections. When the liver is swollen or damaged, it does not work as well as it should,

WHAT CAUSES HEPATITIS?

Heavy alcohol use, toxins, and some medications
and medical conditions can cause hepatitis.
However, hepatitis is often caused by a virus. In
the United States, some of the most common
hepatitis viruses are hepatitis B (or hep B) and
hepatitis C (or hep Q).

WHAT IS HEPATITIS B AND HEPATITIS C?

Hepatitis B (hep B) and hepatitis C (hep C) are liver
infections that affect millions of people across the
world. They are caused by the hep B virus (HBV) or
hep C virus (HCV). The Centers for Disease Control
and Prevention (CDC) recommends adults 18 years
of age and older to be screened for hep B and

hep C at least once. These infections can lead to
serious health issues if left untreated.

HOW DOES HEPATITIS B AND HEPATITIS C SPREAD?

e Blood transfusions

e Childbirth

e Healthcare exposures

e Organ transplants

e Sexual contact

e Sharing drug-injection equipment like needles
e Sharing personal items (razors, toothbrushes)
e Unregulated tattoos or piercings

COMMON SYMPTOMS

People with hep B show no symptoms. It is why hep B is
sometimes referred to as the “silent killer.”

People with hep C rarely show symptoms and can take
two (2) weeks to six (6) months to show up. Hep C
symptoms may include yellow skin or eyes, low appetite,
throwing up, stomach pain, fever, dark-colored urine,
light-colored stool, joint pain, and feeling tired.




HELPING PATIENTS LEARN ABOUT HEPATITIS B AND C

(CONTINUED FROM PAGE 11)

The following medications are recommended for the treatment of hep B:
1. Baraclude (entecavir)
2. Vemlidy (tenofovir alafenamide fumarate)
3. Viread (tenofovir disoproxil fumarate)

The following medications are recommended for the treatment of hep C:
1. Mavyret (glecaprevir/pibrentasvir)
2. Sofosbuvir/Velpatasvir (generic Epclusa)
3. Ledipasvir/Sofosbuvir (generic Harvoni)

HOW DOES ANTIVIRAL TREATMENT HELP?

Antiviral treatment can reduce the amount of HBV or HCV in your body. It also lowers the risk of liver
problems, such as cirrhosis (liver scarring), liver failure, and liver cancer. Hep C can be cured in 8 to 12 weeks.

If one of our members needs coordination of care for hep b or hep ¢, please contact the Alameda Alliance for
Health (Alliance) Case and Disease Management (CMDM) Department toll-free at 1.877.251.9612 or email
DeptCMDM®@alamedaalliance.org.

Source:
www.cdc.gov/hepatitis
hepB.com



mailto:DeptCMDM@alamedaalliance.org
http://www.cdc.gov/hepatitis
http://hepB.com

HOME HEALTH REQUIREMENTS

We have an important update for our provider In addition, the Alliance Medi-Cal and Group Care
partners requesting authorization for Home Health member Home Health services requests follow
services and Home Health agencies. the evidence-based MCG 27th edition for medical
Alameda Alliance for Health (Alliance) aims to process necessity criteria. We will share provider notification
authorizations for medically necessary Home Health updates when the Alliance adopts the MCG 28th
services, both routine and urgent requests, following edition in 2024.

our regulatory prior authorization processing time. To help ensure these decisions are as timely as

The Alliance Medi-Cal member Home Health service possible, we summarized the following Home Health
request requirements are outlined in the California documentation requirements to help support these
Department of Health Care Services (DHCS) Provider requests.

Manual. You can view the DHCS Provider Manual

Guidelines here.

HOME HEALTH

REFERRAL ELEMENTS

DOCUMENTATION REQUIREMENTS

Start of Care Only

(Please include all listed items for each Home Health Referral Element)

e Documentation of a face-to-face encounter with the treating physician
within 90 days prior to the start of care date or 30 days following the
start of care date

e Current OASIS/485 and frequency order

Start of Care Requests

e \Written physician’s order

e Supporting documentation of the member's Home Health services
e Current completed OASIS/485 and frequency order(s)

e Date of last face-to-face encounter with treating physician

e Clinical supporting documentation

Continuing Care
Requests

e \Written physician’s order for continuing Home Health services from the
treating physician

e Frequency of order(s)

e Date of last face-to-face encounter with treating physician if >60 days
have elapsed since the last Home Health request.

e Clinical supporting documentation



https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/784FE890-B415-496F-9A5E-07B49641CC86/homehlth.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO

HOME HEALTH REQUIREMENTS
(CONTINUED FROM PAGE 13)

HOME HEALTH
REFERRAL ELEMENTS

Clinical Documentation

DOCUMENTATION REQUIREMENTS
(Please include all listed items for each Home Health Referral Element)

e Primary diagnosis and significant comorbidities and/or other diagnosis

e Current health status/prognosis

e Date of onset of the illness

e For requested Home Health nurse visits and units, indicate the specific
skilled nursing need to support the request

e Therapeutic goals to be achieved by each discipline and anticipated
time for achievement of goals

e The extent to which Home Health Aides or skilled care has been previously
provided, and benefits or improvements demonstrated by such care

e A description of the member’s support system, including whether
assistance is available from household members, homemakers,
attendants, or others

e If for a reauthorization, needs to include a statement as to the
member's progress toward achieving the therapeutic goals

Homebound status

e Defined California Code of Regulations (CCR), Title 22, Section 51146
* Must be full scope eligible for the month(s) that the service is rendered.

® TARs address the requirements, restrictions, and limitations (including
time limits and lowest cost factors) as referenced in CCR, Title 22,
Section 51337; includes a written treatment plan which the physician
reviews every 60 days; one (1) visit per six (6) months is allowed
without prior authorization.




EAR, NOSE, AND THROAT (ENT) MEDICAL NECESSITY CRITERIA

In 2023, the MCG 27th guidelines changed for common ear, nose, and throat (ENT) surgeries like
turbinate resection and septoplasty. One (1) of those major changes is the requirement for the trial of
both intranasal steroids and intranasal antihistamines before proceeding with these surgeries. If your patient
has a contraindication for using either intranasal medicines, or if a medication is not clinically
indicated, we encourage medical providers to document these reasons in the clinical note. \We want
to ensure that medically necessary ENT prior authorization (PA) requests are reviewed for relevant provider
treatment plans and medical management details.

0 Symptoms persist despite two (2) courses of
antibiotics, and one (1) medication must be

For the MCG 27th edition criteria for CT imaging
of the sinuses, the utilization review process verifies

that one (1) of the following criteria is met:

e Chronic sinusitis (more than 12 weeks of
symptoms)

e Fungal infection is suspected or known

e Immunocompetent patient with refractory
sinusitis

e Immunosuppressed patient and ALL of the
following criteria must be met:

Augmentin unless contraindicated

o Symptoms lasted more than four (4) weeks
after starting the above therapy

* Polyposis (unilateral on exam)

e Recurrent acute rhinosinusitis (four (4) or more
episodes in a year)

e Sinusitis complication (i.e., cellulitis,
osteomyelitis, periorbital infections)

Provider notifications will occur when the Alameda
Alliance for Health (Alliance) adopts the MCG 28th
edition in 2024.

o Allergies are managed

o Obstruction and/or facial pain

0 Symptoms persist despite trial of nasal
corticosteroids and saline rinse




US FOOD AND DRUG ADMINISTRATION (FDA) VOLUNTARY RECALL OF

PHILIPS RESPIRONICS CPAP MACHINES, BIPAP MACHINES, AND VENTILATORS

We have an important update regarding a medical
device that you may have ordered for your patients,
related to a Food and Drug Administration (FDA)
device recall.

In June 2021, Philips Respironics' issued a voluntary
recall on specific brands of their continuous positive
airway pressure (CPAP) machines, bilevel positive
airway pressure (BiPAP) machines, and ventilators.
The recalled machines have a foam piece inside that
may break down into very small pieces that can

be inhaled or swallowed.? The foam may also emit
a chemical that may be harmful if inhaled. These
factors present the following potential health risks
to patients: irritation in the eyes, lungs, and on

the skin, headaches, nausea, vomiting, toxic and
cancer-causing effects, and breathing difficulties.?
Following a settlement with the FDA, Philips agreed,
for the time being, to stop selling respiratory

care devices in the US but will continue to service
existing devices.*

Philips Respironics has established a registration
process that allows patients, users, and caregivers to
look up their device’s serial number, initiate a device
return, and receive $100 from Philips if returned
before Friday, August 9, 2024.

PLEASE NOTE: All ventilation machine remediation
will be handled directly with the durable medical
equipment (DME) vendor®. Alameda Alliance for
Health (Alliance) works with California Home
Medical Equipment (CHME) to supply DME. The
CHME contact information is included. All other
recalled items like the BIPAP and CPAP machines,
require user registration for the device.

To view the recall information and where
members can register their devices, please visit
expertinquiry.com.

Please help ensure that devices are registered to
appropriately identify recalled units and to help
ensure that impacted patients, users, and caregivers
receive the most up-to-date information from Philips
Respironics. Members, caregivers, and guardians
can register their Philips medical device and initiate
a device return by phone or online.

1. Philips Respironics is an independent company
manufacturing and providing medical devices
and services in the US.

2. Recalled Philips Ventilators, BiPAP Machines,
and CPAP Machines | FDA

3. Recommendations for Recalled Philips Ventilators,
BiPAP Machines, and CPAP Machines | FDA

4. Philips announces its 2023 Fourth-Quarter and
Annual Results | Philips

5. Medical Device Recall Information — Philips
Respironics Sleep and Respiratory Care devices


https://www.philipssrcupdate.expertinquiry.com/?ulang=en
https://www.usa.philips.com/healthcare/medical-specialties/sleep-apnea-care
https://www.usa.philips.com/healthcare/medical-specialties/sleep-apnea-care
https://www.usa.philips.com/healthcare/medical-specialties/sleep-apnea-care
https://www.fda.gov/medical-devices/respiratory-devices/recalled-philips-ventilators-bipap-machines-and-cpap-machines
https://www.fda.gov/medical-devices/respiratory-devices/recalled-philips-ventilators-bipap-machines-and-cpap-machines
https://www.fda.gov/medical-devices/recalled-philips-ventilators-bipap-machines-and-cpap-machines/recommendations-recalled-philips-ventilators-bipap-machines-and-cpap-machines#risk
https://www.fda.gov/medical-devices/recalled-philips-ventilators-bipap-machines-and-cpap-machines/recommendations-recalled-philips-ventilators-bipap-machines-and-cpap-machines#risk
https://www.philips.com/a-w/about/news/archive/corpcomms/news/press/2024/philips-fourth-quarter-results-2023.html
https://www.philips.com/a-w/about/news/archive/corpcomms/news/press/2024/philips-fourth-quarter-results-2023.html
https://www.usa.philips.com/healthcare/e/sleep/communications/src-update
https://www.usa.philips.com/healthcare/e/sleep/communications/src-update

US FOOD AND DRUG ADMINISTRATION (FDA) VOLUNTARY RECALL OF

PHILIPS RESPIRONICS CPAP MACHINES, BIPAP MACHINES, AND VENTILATORS
(CONTINUED FROM PAGE 16)

To register a Philips medical device, please contact:

Philips Respironics

Toll-Free: 1.877.907.7508

Registration: www.philipssrcupdate.expertinquiry.com
Recall Updates: www.philips.com/src/updates

You may also contact the medical device equipment vendor that provided the device to your patient to
verify whether the device was impacted by the Philips recall. If so, you can request a new device from a
different manufacturer.

The Alliance’s in-network medical device equipment vendor is:

California Home Medical Equipment (CHME)

Monday — Friday, 8:30 am — 5 pm (answering service during evenings and weekends)
Toll-Free: 1.800.906.0626

Respiratory Therapist Email: respiratory@chme.org

www.chme.org/contact-us

You can find the FDA updates about these medical devices here.

If you would like to report problems or safety issues to the FDA, you can submit your concerns through their
online form at www.accessdata.fda.gov/scripts/medwatch.


http://www.philipssrcupdate.expertinquiry.com
https://www.philips.com/src/updates
mailto: respiratory@chme.org
http://www.chme.org/contact-us 
http://www.fda.gov/medical-devices/respiratory-devices/recalled-philips-ventilators-bipap-machines-and-cpap-machines.
http://www.accessdata.fda.gov/scripts/medwatch

TIMELY ACCESS STANDARDS*

Alameda Alliance for Health (Alliance) is committed to working with our provider network in offering our
members the highest quality of health care services.

Timely access standards™* are state-mandated appointment timeframes for which you are evaluated.
All providers contracted with the Alliance are required to offer appointments within the following timeframes:

APPOINTMENT TYPE: APPOINTMENT WITHIN:
Urgent Appointment that does not require PA 48 Hours of the Request

Urgent Appointment that requires PA 96 Hours of the Request
Non-Urgent Primary Care Appointment 10 Business Days of the Request
First Prenatal Visit 10 Business Days of the Request
Non-Urgent Appointment with a Specialist Physician 15 Business Days of the Request
Non-Urgent Appointment with a Behavioral Health Provider 10 Business Days of the Request
e ons | 15 B0ess Da f he R

ALL PROVIDER WAIT TIME/TELEPHONE/LANGUAGE PRACTICES

APPOINTMENT TYPE: APPOINTMENT WITHIN:
In-Office Wait Time 60 Minutes

Call Return Time 1 Business Day

Time to Answer Call 10 Minutes

Telephone Access — Provide coverage 24 hours a day, 7 days a week.

Telephone Triage and Screening — Wait time not to exceed 30 minutes.

Emergency Instructions — Ensure proper emergency instructions.

Language Services — Provide interpreter services 24 hours a day, 7 days a week.

*Per DMHC and DHCS Regulations, and NCQA HP Standards and Guidelines
PA - Prior authorization

Urgent Care — Services required to prevent serious deterioration of health following the onset of an unforeseen condition or injury
(i.e., sore throats, fever, minor lacerations, and some broken bones).

Non-urgent Care — Routine appointments for non-urgent conditions.

Triage or Screening — The assessment of a member’s health concerns and symptoms via communication with a physician,
registered nurse, or other qualified health professional acting within their scope of practice. This individual must be trained to
screen or triage, and determine the urgency of the member’s need for care.

Shortening or Extending Appointment Timeframes — The applicable waiting time to obtain a particular appointment may
be extended if the referring or treating licensed health care practitioner, or the health professional providing triage or screening
services, as applicable, acting within the scope of their practice and consistent with professionally recognized standards of
practice, has determined and noted in the member’s medical record that a longer waiting time will not have a detrimental
impact on the health of the member.



ALLIANCE 2024-2025 HOLIDAY CALENDAR

2024
Thanksgiving Day
Thursday, November 28th

Day After Thanksgiving
Friday, November 29th

Floating Holiday (Christmas Eve)
Tuesday, December 24th

Christmas Day (Observed)
Wednesday, December 25th

2025

New Year’s Day
Wednesday, January 1st

Martin Luther King Jr. Day
Monday, January 20th

Presidents’ Day
Monday, February 17th

Cesar Chavez Day
Monday, March 31st

Memorial Day
Monday, May 26th

Juneteenth Holiday
Thursday, June 19th

Independence Day
Friday, July 4th

Labor Day
Monday, September 1st

Veterans Day

Tuesday, November 11th
Thanksgiving Day
Thursday, November 27th

Day After Thanksgiving
Friday, November 28th

Floating Holiday (Christmas Eve)
Wednesday, December 24th

Christmas Day
Thursday, December 25th



PROVIDER TRAINING CORNER

Community Resources for Provider Training Opportunities

To learn more about upcoming training opportunities in our community, please visit the new
Provider Resources for Training and Technical Assistance Opportunities section of our website here.

a7

WE WANT TO HEAR FROM YOU!

If you would like to be featured in our newsletters or have a story idea or a topic that you would like
to see covered in the Provider Pulse newsletter, please contact us.

Alliance Provider Services Department
) . . ALAMEDA
Email: providerpulse@alamedaalliance.org

Phone Number: 1.510.747.4510 A I I I a n c e
ALL FEEDBACK IS WELCOME _

CONNECT WITH US! @ @ @



https://alamedaalliance.org/providers/provider-resources/training-and-technical-assistance-opportunities/
mailto:providerpulse@alamedaalliance.org
https://www.youtube.com/user/AlamedaAlliance
https://www.linkedin.com/company/alameda-alliance-for-health
https://www.instagram.com/alamedaallianceforhealth/
https://www.facebook.com/alamedaallianceforhealth/
https://twitter.com/i/flow/login?redirect_after_login=%2FAlamedaAlliance

COMMUNICATIONS & OUTREACH DEPARTMENT

ALLIANCE PRINT ADS
2024 | Annual Report

Print Ad Examples:

Since 1972, the Native American Health
Center (NAHC) has been improving

the health and well-being of American
Indians, Alaska Natives, and residents
with respect to cultural and linguistic
differences. The Alliance is honored

to be a part of the center's 2024 Gala
Celebration. We value having NAHC as
our community partner in supporting

us in our mission of improving the health
and well-being of our members through
every stage of life.

w ALAMEDA

Alliance
_

www.alamedaalliance.org

m ALAMEDA

Alliance
FOR HEALTH

www.alamedaalliance.org

which for 41 years has
made Above and Beyond -
Transforming the Future of
Health Care to provide
annual scholarships to help
underrepresented students
pursuing medical careers
and honor the trailblazers
in service to our community
for generations to come,

THE ALLIANCE IS HONORED TO

JOIN IN CELEBRATING THE GLAD

TIDINGS FAMILY LIFE COMPLEX
DEDICATION CEREMONY.

a great work to celebrate.

With their strong commitment to communities and families and
a passion for all people, the Alliance recognizes Glad Tidings
International’s passion for and involvement in the community.

The Alliance values having Glad Tidings International as a community
partner and supporting us in our mission of improving the health
and well-being of our members through every stage of life.

ALAMEDA

Alliance
FOR HEALTH

www.alamedaalliance.org

COMMUNICATIONS & OUTREACH DEPARTMENT — 2024 | Annual Report


https://youtu.be/oCqXbahNTmI

Billboard, BART, and Bus Ad Examples:

Let’s check in
FOR CHECK-UPS

Schedule your kid’s well-child doctor visits today.

ALAMEDA

Alliance
" FOR HEALTH

www.alamedaalliance.org

LET'S CHECK IN FOR CHECK-UPS

We're here to help you make
every step in life a healthy one.
Thase are the doctor-recommendad wall-child
chede-up visits from 0 to 30 months of ga.
After this, everyone should have a wellness
chisde-up visit every year.

Well-child and yearly visits are
no cost for Alliance members.
Please call or talk to your doctor
today to schedule your visits.

1f you are an Alliance member and you need
help finding a dectar, an Interpreter, or a Ada to
any of your visits, please go to our website far
meore rformation www.alamed salllance.org
or scan the QR coda.

ALAMEDA

Alliance
FDR HEALTH

MIONTHS

LET'S CHECK IN FOR CHECK-UPS.

We're here to help you make every step in life a healthy one.

Thesa are the doctor-recommended well-child chedc-up wsts from 0 fo 30 months of age.

12 After this, everyone should have a weliness chacdk-up visit every year.
MONTHS

15
. 3 ) E MJI %-i
18
MONTHS 1 | I1l-§..‘
24 2
e | M3h§5
-
M03N?HS o |
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MOKTHS

Well-child and yearly visits are no cost for Alliance members.
Please call or talk to your doctor today to schedule your visits.

ALAMEDA 1 you ara an Alksnce membar and you nesd help finding E’E

Allia “ce at}lmu,mhhrpwwf,ualﬂamymrmdpur i

wisits, plasse oo 1o cur websta for mane infarmation

_ wanaalamadaalliance ong or scan tha R code. ]
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ALLIANCE IN THE COMMUNITY
2024 | ANNUAL OUTREACH REPORT

Between January 2024 and December 2024, the Alliance initiated and/or was invited to participate in 103
events throughout Alameda County. The Alliance completed 29 community events, 30 member education events,
1 community meeting/presentation, more than 12,796 live member orientation outreach calls among net new
members and non-utilizers and completed 1,482 member orientations by phone. The Alliance reached a total of
10,468 people and spent $2,987.55* on donations, fees, and/or sponsorships in 2024. In addition, during 2024,
the Outreach team completed 655 Alliance website inquiries, 98 service requests, and 11 social media inquiries.

The majority of people reached at member orientations (MO) are Alliance Members. Approximately 30% of the
people reached during community events are covered by Medi-Cal, and approximately 80% of people with
Medi-Cal coverage have Alliance Medi-Cal based on Managed Care Enrollment Reports. Additionally, the
Outreach Team began tracking Alliance members at community events in late February 2018. Since July 2018,
35, 857 self-identified Alliance members were reached during outreach activities.

On Monday, March 16, 2020, the Alliance began assisting members by telephone only, following the
statewide Shelter-in-Place (SIP) guidance to protect the general public from the Coronavirus Disease
(COVID-19).

On Wednesday, March 18, 2020, the Alliance began conducting member orientations by phone. As of
December 31, 2024, the Outreach Team completed 45,067 member orientation outreach calls and non-utilizer
calls and conducted 9,279 member orientations (20.6% member participation rate).

The Alliance Member Orientation (MO) program has been in place since August 2016. In 2019, the program was
recognized as a promising practice to increase member knowledge and awareness about the Initial Health
Assessment (IHA), by the Department of Health Care Services (DHCS), Managed Care Quality and Monitoring
Division (MCQMD). We have steadily increased program participation. Our 2019 6-month average participation
rate was 111 members per month. Between March 18, 2020, through December 31, 2024 — 9,279 members
completed our MO program by phone.

After completing a MO 99.86% of members who completed the post-test survey in 2024 reported knowing when
to get their IHA, compared to only 20.1% of members knowing when to get their IHA in the pre-test survey.

Do you know when to get your Initial Health Assessment (IHA)?
Total Reach

0 200 400 600 800 1000 1200 1400 1600

mYes
No

Test Type

All report details can be reviewed at: W:\DEPT_Operations\COMMUNICATIONS & MARKETING_OFFICIAL
FOLDER\Reports\C&O Reports\Outreach Reports\FY 24-25\Q2\3. December 2024

COMMUNICATIONS & OUTREACH DEPARTMENT — 2024 | ANNUAL OUTREACH REPORT
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2024 TOTALS

COMMUNITY EVENTS

MEMBER EDUCATION
EVENTS

TOTAL REACHED AT
COMMUNITY EVENTS

TOTAL REACHED AT MEMBER
EDUCATION EVENTS

1482 MEMBER ORIENTATIONS 1482 TOTAL REACHED AT MEMBER
(By Phone) ORIENTATIONS
MEETINGS/ TOTAL REACHED AT
PRESENTATIONS MEETINGS/PRESENTATIONS

1 03 TOTAL INITIATED /
INVITED EVENTS

6373

TOTAL MEMBERS REACHED AT
EVENTS

TOTAL EVENTS TOTAL REACHED AT ALL
1 542 1 1 950 EVENTS
ALAMEDA CASTRO FREMONT NEWARK SAN LEANDRO
ALBANY VALLEY HAYWARD OAKLAND SAN LORENZO
BERKELEY DUBLIN LIVERMORE PLEASANTON UNION CITY

TOTAL REACH 39 CITIES

*Cities not listed represent the mailing addresses for members who completed a Member Orientation by phone and
Community Events. The italicized cities are outside of Alameda County. The C&O Department started including
these cities in the FY20 Q3 Outreach Report. Please see event details for complete listings of cities.

$2,987.55

TOTAL SPENT IN DONATIONS, FEES & SPONSORSHIPS*

* Includes refundable deposit.

COMMUNICATIONS & OUTREACH DEPARTMENT — 2024 ANNUAL OUTREACH REPORT



COMMUNICATIONS & OUTREACH DEPARTMENT

SOCIAL MEDIA AND WEBSITE REPORT
2024 | ANNUAL SOCIAL MEDIA AND WEBSITE REPORT

The Alliance Communication and Outreach (C&O) Department created the Social Media and Website (SM&W)
Report to provide a high-level overview of stakeholder engagement through various digital media platforms.
Between January 2024 and December 2024, the Alliance:

1. Alliance Website:

o Received 203,000 unique visits

o Received 200,000 new user visits

o The top 10 website page visits were as follows:

i. Homepage

ii. Providers
iii. Find a Doctor
iv.  Medi-Cal Benefits and Covered Services
v. Careers
vi.  Contact Us

vii. Members
viii.  Check In for Check-Ups
iX. Medi-Cal

Xx. Geta New ID Card

2. Glassdoor Page:

o Increased from 3.0 to 3.5 out of 5-star overall rating

o Received nine (9) crowdsourced Glassdoor Reviews
3. Facebook Page:

o Completed 276 compared to 173 original posts in 2023

o Increased page likes to 633 compared to 628 in 2023
4. Instagram Page:

o Debuted page June 10, 2021

o Completed 295 compared to 208 original posts in 2023

o Increased 595 Followers compared to 483 in 2023
5. Twitter Page:

o Completed 395 compared to 322 tweets in 2023

o Increased followers to 359 compared to 358 in 2023
6. LinkedIn Page:

o Completed 232 compared to 164 posts in 2023

o Increased followers 6.1k compared to 4.7k followers in 2023
7. Yelp Page:

o Appeared in Yelp searches 1,200

o Received four (4) crowdsourced reviews
8. Google Page:

o 54,127 business profile interactions.

o 21,239 calls made from the business profile

o Received seventeen (17) reviews

COMMUNICATIONS & OUTREACH DEPARTMENT — SOCIAL MEDIA REPORT 2024 | Annual Report
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ALLIANCE SOCIAL MEDIA AND WEBSITE REPORT
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GLASSDOOR OVERVIEW:

Ratings on ’GLASSD[][]H‘ Filtered by ~Full-time  Part-time

35«

112 of 120 Reviews Ratings by Category

50% HH 13 Culture & Values 35 *h Kk

40* N 1 Work/Life Balance 35 xx Kk

3.0* N 19 Senior Management 29 *x k%

20+ N 18 Comp & Benefits 38 KAk K

1.0% S 21 Career Opportunities 32 % x k-
Diversity & Inclusion 39 * k%

All details can be reviewed at: WADEPT_Operations\COMMUNICATIONS & MARKETING_OFFICIAL
FOLDER\Reports\C&O Reports\Social Media Reports\FY 2024-2025\Q2\4. Annual 2024
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FACEBOOK OVERVIEW:

& Average post engageme...

6.27%

engagement rate
¥1.9% from 6.39%

@ Posts by Page

AlamedaAllian... +104

@ Fans by Page

Alameda Alliance f...+5 m

@ Traffic by Page

Alameda Allian... +409 m

€ Inbound Messages by Se...

® Positive ® Neutral ® Negative

All details can be reviewed at: WADEPT_Operations\COMMUNICATIONS & MARKETING_OFFICIAL
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TWITTER OVERVIEW:
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LINKEDIN OVERVIEW:
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To: Alameda Alliance for Health Board of Governors
From: Richard Golfin lll, Chief Compliance & Privacy Officer
Date: January 10%, 2025

Subject: Compliance Division Report

Compliance Audit Updates

e 2025 Department of Managed Health Care (DMHC) and Department of Health
Care Services (DHCS) Routine Full Medical Survey (Joint Audit)

o On October 3, 2024, the Plan received notification from DMHC stating it will
conduct a joint routine survey with the DHCS beginning March 39, 2025. The
lookback period is from October 15t, 2022, through September 30", 2024. On
December 23, 2024, the Plan received DMHC case file selections. Seven
hundred and seventy-three (773) cases were selected across the following
areas:

Member Services,

- Grievance & Appeals,

- Utilization Management,
- Pharmacy, Claims, and
- Quality Improvement

Case files are due to DMHC on January 10", 2025. On January 29, 2025, the
Plan received an additional request for delegate case files related to Customer
Service and Utilization Management. A request for one hundred and fifty-five
(155) case files were made to Plan delegates CHCN, CFMG, and Carelon
Health (Beacon). Delegate case files are due to the department on January
16%", 2025.The audit will be held onsite March 3™, 2025 through March 7t", 2025
with virtual follow-up meetings to continue through March 14%, 2025.

e 2024 Department of Health Care Services (DHCS) Routine Full Medical Survey

o The DHCS conducted its 2024 Routine Full Medical Survey from June 17",
2024, through June 28, 2024. The Plan received its Final Audit Report on
November 18", 2024, citing twenty (20) final audit findings. On December 23,
2024, the Plan’s CAP response was submitted timely to the DHCS. CAP
updates are provided to the DHCS on the 15" of each month with the next
update due on January 15%, 2025.



2023 Department of Health Care Services (DHCS) Focused Medical Survey

O

On September 4, 2024, the DHCS issued the Final Medical Survey Audit
Report and CAP Request for the 2023 DHCS Focused Medical Survey. The
DHCS identified findings related to Behavioral Health Services and
Transportation Services. On October 4t 2024, the Plan submitted CAP
responses to DHCS and has committed to providing monthly CAP updates to
the agency since October. The next monthly update is due on January 17t
2025. 9 CAPs were identified, one (1) has been accepted and eight (8) have
been partially accepted.

2024 Department of Health Care Services (DHCS) Facility Site Review (FSR) and
Medical Record Review (MRR)

(@)

On September 17, 2024, the DHCS conducted its random full-scope FSR and
MRR Review consistent with APL 22-017. The Final Report required a CAP
from all ten (10) providers. The Plan submitted its CAP response to DHCS on
November 21st, 2024. The PCP’s CAPs are all closed and eight (8) were
submitted to DHCS’ Site Review Unit on December 6™, 2024. Due to the file
sizes, two (2) CAPs are pending submission via-SFTP.

Compliance Activity Updates

Centers for Medicare & Medicaid Services (CMS) D-SNP Application

O

The Plan is preparing to submit its CMS Medicare Advantage Dual Eligible
Special Needs Plan application due on February 12t 2025. The Plan will
upload the application via-CMS’ Health Plan Management System (HPMS).
HPMS is a web enabled information system that facilitates data collection and
reporting and provides ongoing operational support for Medicare Advantage
and Part D programs. The Plan will need to submit the application annually.

Department of Managed Health Care (DMHC) Medicare Filings — CY26 Medicare,
2024 EAE D-SNP Material Modification Filing (E-Filing No. 20244060):

O

The Plan received comments from the DMHC on November 218t, 2024. The
responses to comments were due to DMHC by December 218, 2024.
Compliance worked with internal SMEs to provide adequate responses and
submitted them on December 18", 2024. The Plan expects DMHC to close by
mid-January 2025.

2024 Corporate Compliance Annual Training

O

The Plan launched its Annual Corporate Compliance Trainings on Monday,
September 9, 2024. The training courses cover HIPAA, FWA, and Cultural
Sensitivity. As of this writing, more than ninety-nine percent (99%) of staff have
completed their assigned training.



e 2024 Board of Governors Training

o As outlined in the Compliance Plan, the Plan has assigned HIPAA and FWA
training to all new and standing members of the Board. Of the nineteen Board
members, eight (42%) have either completed their training or submitted
sufficient proof of equivalent outside training. The Plan is coordinating with the
Board Clerk and the Board Chair to improve Board training rates of
compliance.

e 2022 Behavioral Health Insourcing Material Modification:

“Submit an Amendment The Plan must demonstrate it

filing to demonstrate does not impose financial The Plan received five
compliance with the requirements and/or treatment comments on November
Federal Mental Health limitations on mental health/ 27, The Plan updated the
Parity and Addiction substance use disorder applicable behavioral health

Equity Act (“MHPAEA”) (MH/SUD) benefits are on par policie:s for_Group Care and
(42 USC § 300 gg-26) with or are no more rgstrlctlve submitted its rr:asponses on
) , than the financial requirements | December 27", 2024. The
and its regulations (45 | 51 treatment limitations (TL) | team expects that DMHC will
CFR § 146.136) and that it applies to medical/ be able to close this filing by
Section 1374.76 of the | surgical (Med/Surg) benefits in the close of Q1 2025.
Act.” the same classification.
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Q1 2024 - PRESENT APL IMPLEMENTATION TRACKING LIST

Regulatory Date APL/PL Title LOB

Agency Released

APL Purpose Summary

Street Medicine Provider: Definitions The purpose of this All Plan Letter (APL) is to provide guidance to Medi-Cal managed care
1 DHCS 24-001 1/12/2024 T ’ MEDI-CAL [plans (MCPs) on opportunities to utilize street Medicine providers to address clinical and non-
and Participation in Managed Care . h ) .
clinical needs of their Medi-Cal Members experiencing unsheltered homelessness.
e O R 1t | aRoUP CARe [The Department of Managed Health Care (DMHC) hereby issues this All Plan Letter (APL) 24-
2 DMHC 24-001 1/12/2024 9 g " g 001 to provide guidance to plans on the Amendment to section 1300.71.31 of title 28 of the
Contracted Rate” for AB 72 (2016) | & MEDI-CAL e :
California Code of Regulations (Rule 1300.71.31).
purposes
Larae Group Renewal Notice The Department of Managed Health Care (DMHC) hereby issues this All Plan Letter (APL) 24-
3 DMHC 24-002 1/22/2024 9 Re E)Jirements GROUP CARE |002 to provide guidance to plans on the timing and content requirements for renewal notices to
g large group contract holders under HSC section 1374.21 and HSC section 1385.046.
The Department of Managed Health Care (Department) issues this All Plan Letter (APL) 24-
Plan Year 2025 QHP, QDP, and Off- 003 to assist in the preparation of Plan Year 2025 regulatory submissions, in compliance with
4 DMHC 24-003 1/29/2024 Exchange Filing Requirements N/A the Knox- Keene Act at California Health and Safety Code sections 1340 et seq. (Act) and
regulations promulgated by the Department at California Code of Regulations, title 28 (Rules).
The purpose of this All Plan Letter (APL) is to summarize and clarify existing federal and state
: protections and alternative health coverage options for American Indian Members enrolled in
Medi-Cal Managed Care Plan . o , .
Responsibilities for Indian Health Medi-Cal managed care plans (MCPs). Additionally, this APL consolidates
5 DHCS 24-002 2/8/2024 : : : MEDI-CAL [various MCP requirements pertaining to protections for Indian Health Care Providers
Care Providers and American Indian : . . . : : : :
Members (IHCPs), including requirements related to contracting with IHCPs and reimbursing claims from
IHCPs in a timely and expeditious manner. This APL also provides guidance regarding MCP
tribal liaison requirements and expectations in relation to their role and responsibilities.
The Department of Managed Health Care (DMHC) hereby issues this All Plan Letter (APL) 24-
6 DMHC 24-004 2/29/2024 Coverage of Over-the Coulnter FDA GROUP CARE 004 to remind health plans, effective January 1,_ 2024, the rulgs changed regarding health plan
Approved Contraceptives coverage of over-the-counter (OTC) contraceptive drugs, devices, and products approved by
the federal Food and Drug Administration (FDA).
GROUP CARE The Department of Managed Health Care (DMHC) hereby issues this All Plan Letter (APL) 24-
7 DMHC 24-005 3/11/2024 Change Healthcare Cyberattack 005 to encourage health plans to be flexible to ensure stability of the health care system
& MEDI-CAL .
following the cyberattack of Change Healthcare
This All Plan Letter (APL) reminds health care service plans of California Health and
8 DMHC 24-006 3/20/2024 Provider Directory Annual Filing GROUP CARE |Safety Code section 1367.27, subdivision (m)’s requirement to annually submit provider
Requirements & MEDI-CAL [directory policies and procedures to the Department of Managed Health Care
(Department).
The purpose of this All Plan Letter (APL) is to provide Medi-Cal managed care plans
9 DHCS 24-003 3/28/2024 Abortion Services MEDI-CAL [(MCP) with information regarding their responsibility to provide Members with timely
access to abortion services.
: . The Department of Managed Health Care (DMHC) hereby issues this All Plan Letter (APL) 24-
Implementation of Senate Bill 855 007 to provide guidance regarding implementation of the regulation as well as filing and
10 DMHC 24-007 4/3/2024 Regulation, Mental Health and | GROUP CARE P 9 garding imp' . 9 as ing
. compliance requirements for commercial full-service health plans and specialized health care
Substance Use Disorder Coverage . . . :
service plans (plan or plans) offering behavioral health services.
The purpose of this All Plan Letter (APL) is to notify Medi-Cal managed care plans
Quality Improvement and Health (MCPs), including MCPs delivering services to Members with specialized health care
11 DHCS 24-004 4/8/2024 L@ty Imp . . MEDI-CAL [needs under the Population-Specific Health Plan (PSP) model, of requirements for
Equity Transformation Requirements . o . .
quality and health equity improvement. Unless otherwise noted, all MCP requirements
set forth in this APL apply to PSPs.
2024 Health Plan Annual The Department of Managed Health Care (DMHC) hereby issues this All Plan Letter (APL) 24-
12 DMHC 24-008 4/15/2024 GROUP CARE |008 to provide information to health care service plans (health plans) pertaining to the DMHC’s
Assessments .
fiscal year (FY) 2024-25 annual assessments.
The purpose of this All Plan Letter (APL) is to provide Medi-Cal managed care health plans
California Housing and (MCP) with guidance on the incentive payments linked to the Housing and Homelessness
13 DHCS 24-005 4/29/2024 Homelessness Incentivge Proaram MEDI-CAL |Incentive Program (HHIP) implemented by the California Department of Health Care Services
g (DHCS) in accordance with the Medi-Cal Home and Community-Based Services (HCBS)
Spending Plan.
2024 Health Plan Annual The Department of Managed Health Care (DMHC) hereby issues this All Plan Letter (APL) 24-
14 DMHC 24-008 4/15/2024 GROUP CARE |008 to provide information to health care service plans (health plans) pertaining to the DMHC’s
Assessments .
fiscal year (FY) 2024-25 annual assessments.




Regulatory

Date

APL/PL Title

APL Purpose Summary

Agency Released
Change Healthcare Cyberattack | GROUP CARE The Departmerllt of Maqaged Health Care (DMHC) hereby issues this All Plan Letter (APL) 24-
15 DMHC 24-009 5/6/2024 . 009 to request information from plans regarding their response and outreach to enrollees
Response Filing & MEDI-CAL .
potentially impacted by the Change Healthcare cyberattack.
The purpose of this All Plan Letter (APL) is to provide Medi-Cal managed care plans
i Community Health Worker Services i (MCPs) with guidance regarding the qualifications for becoming a Community Health
16 DHCS 24-006 5/13/2024 Benefit MEDI-CAL Worker (CHW), the definitions of eligible populations for CHW services, and descriptions of
applicable conditions for the CHW benefit.
Coverage of Ground Ambulance . .
17 DMHC 24-010 6/13/2024 Services Provided by a GROUP CARE The Department of I.\/Ianagefj Health Care.(DMHC) hereby issues this All Plan Letter (APL) 24-
. 010 to provide additional guidance regarding Assembly Bill 716.
Noncontracted Provider
Request for Health Plan Information | GROUP CARE The Depa.rtment of Managed.HeaIth Care (Department) issues this All Plan Letter (APL) 24-
18 DMHC 24-011 6/17/2024 and Addendurm Revisions & MEDI-CAL 011 to notify health care service plans the Department has revised the attached, Request for
Health Plan Information (RHPI) and RHPI Addendum forms.
The purpose of this All Plan Letter (APL) is to provide Medi-Cal managed care plans (MCPs)
19 DHCS 24-007 6/20/2024 | Targeted Provider Rate Increases MEDI-CAL with guidance on Network Pr.owder pa.yment reguwements appllcaple to Medi-Cal Targeted
Rate Increases (TRI), as defined herein, effective for dates of service on or after January 1,
2024.
20 DHCS 24-008 6/21/2024 Immunization Requirements MEDI-CAL The pu'rpo.se of th|§ All Plan Letter (APL) is to clarify requirements related to the provision of
Immunization services.
i Blood Lead Screening of Young i The purpose of this All Plan Letter (APL) is to provide requirements for blood lead screening
21 DHCS 20-016 6/24/2024 Children (TECHNICAL CHANGE) MEDI-CAL tests and associated monitoring and reporting for Medi-Cal managed care plans (MCPs).
Single Point of Contac.t for. Hospitals GROUP CARE [This All Plan Letter (APL) reminds plans they may not require a hospital to make more than
22 DMHC 24-012 6/25/2024 to Request Authorization for . . e
e & MEDI-CAL |one telephone call to request authorization to provide poststabilization care to plan enrollees.
Poststabilization Care
The Department of Managed Health Care (Department) issues this All Plan Letter (APL) 24-
23 DMHC 24-013 6/28/2024 Health Equity and Quality Program | GROUP CARE |013 to inform all health care service plans (health plans) of the DMHC Health Equity and
Policies and Requirements & MEDI-CAL [Quality (HEQ) program policies and requirements. The instructions provided herein supersede
those previously published in APL 22-028 and REVISED APL 23-029.
Assembly Bill 1048 (Wicks, 2023) added section 1385.14 to the California Health and Safety
Code. Section 1385.14 requires health plans offering a specialized health care service plan
contract covering dental services to file premium rate information and information regarding
i Guidance Regarding Dental Rate the methodology, factors, and assumptions used to determine rates with the Department of
24 DMHC 24-014 71812024 Review Reporting Requirements N/A Managed Health Care (DMHC) annually and at least 120 days before implementing any
change in the methodology, factors, or assumptions that would affect rates.
This All Plan Letter (APL) provides guidance on dental rate review filing requirements.
High Deductible Health Plan The Department of Managed Health Care (Department) issues this All Plan Letter (APL) 24-
25 DMHC 24-015 7/22/2024 | Products and Coverage of COVID- N/A 015 which addresses coverage of COVID-19 tests delivered to enrollees in high deductible
19 Testing health plan (HDHP) products.
The Department of Managed Health Care (DMHC) hereby issues this All Plan Letter (APL) 24-
26 DMHC 24-016 7/25/2024 Request for HealthlPIan Contact | GROUP CARE 016 to request that all health care service plans (health plans) provide the Department with
Information & MEDI-CAL . .
updated health plan contact information.
A Rziﬁ?nf:n'\t"xvi?é‘éiﬁtrogsse GROUP CARE | The Department of Managed Health Care (DMHC) hereby issues APL 24-017 (OPM) - RY
27 DMHC 24-017 7/31/2024 PP . y y 2025/MY 2024 Provider Appointment Availability Survey NPMH Provider Follow-Up
NPMH Provider Follow-Up & MEDI-CAL : :
. : Appointment Rate of Compliance.
Appointment Rate of Compliance
The Department of Managed Health Care (DMHC) hereby issues All Plan Letter (APL) 24-018
i . . , GROUP CARE |- Compliance with Senate Bill 923 to provide guidance regarding the implementation of SB
28 DMHC 24-018 8/15/2024 Compliance with Senate Bill 923 & MEDI-CAL |923, including filing and compliance requirements for all full-service and certain specialized
health care service plans (plan or plans).
Skilled Nursing Facilities - Long The purpose of this All Plan Letter (APL) is to provide requirements to all Medi-Cal managed
i Term Care Benefit Standardization ) care plans (MCPs) on the Skilled Nursing Facility (SNF) Long Term Care (LTC) benefit
29 DHCS 24-009 9/16/2024 and Transition of Members to MEDI-CAL standardization provisions of the California Advancing and Innovating Medi-Cal (CalAIM)
Managed Care initiative, including the mandatory transition of Medi-Cal members to managed care.




Regulatory Date

Agency Released APL/PL Title APL Purpose Summary
Subacute Care Facilities - Long The purpose of this All Plan Letter (APL) is to provide requirements to all Medi-Cal managed
i Term Care Benefit Stnadardization i care plans (MCPs) on the Subacute Care Facility Long Term Care (LTC) benefit
30 DHCS 24-010 9/16/2024 and Transition of Members to MEDI-CAL standardization provisions of the California Advancing and Innovating Medi-Cal (CalAIM)
Managed Care initiative, including the mandatory transition of Medi-Cal members to managed care.
The purpose of this All Plan Letter (APL) is to provide requirements to all Medi-Cal managed
. i care plans (MCPs) for the Long-Term Care (LTC) Intermediate Care Facility/Home for
Intermediate Care Facilities for - : N . o e ,
- . Individuals with Developmental Disabilities services provisions of the California Advancing and
Individuals with Developmental Innovating Medi-Cal (CalAIM) benefit standardization initiative. This APL contains
31 DHCS 24-011 9/16/2024 |Disabilities - Long Term Care Benefitf MEDI-CAL . g . i ! :
L . requirements related to Intermediate Care Facilities for the Developmentally Disabled (ICF/DD)
Standardization and Transition of : s : e
Members to Manaaed Care Homes, Intermediate Care Facilities for the Developmentally Disabled-Habilitative (ICF/DD-H)
9 Homes, and Intermediate Care Facilities for the Developmentally Disabled-Nursing (ICF/DD-N)
Homes.
Non-Specialty Mental Health The purpose of this All Plan Letter (APL) is to provide guidance to Medi-Cal managed care
i Services: Member Outreach, i plans (MCPs) regarding requirements for Member outreach, education, and assessing
32 DHCS 24-012 9 7/2024 Education, and Experience MEDI-CAL Member experience for Non-Specialty Mental Health Services (NSMHS), as required by
Requirements Senate Bill (SB) 1019 (Gonzalez, Chapter 879, Statutes of 2022).
The purpose of this All Plan Letter (APL) is to clarify the intent and objectives of the Medi-Cal
managed care plan (MCP) Child Welfare Liaison, formerly referred to as the Foster Care
Managed Care Plan Child Welfare Liaison, as outlined and required by the 2024 MCP Contract (MCP Contract) with the
33 DHCS 24-013 9/18/2024 Liaison MEDI-CAL Department of Health Care Services (DHCS). Additionally, this APL provides guidance
regarding the requirements and expectations in relation to the role and responsibilities of the
MCP Child Welfare Liaison.
Continuity of Care for Medi-Cal The purpose of this All Plan !_ette.r (APII_) is to provide Medi-Cal r.nar)aged care pIans.
Members who are Foster Youth and (MCPs) in Single Plan counties with guidance on enhanced continuity of care protections
34 DHCS 24-014 9/27/2024 o MEDI-CAL |for Foster Youth and Former Foster Youth Medi-Cal members who live in a Single Plan
Former Foster Youth in Single Plan . e . :
. county and are mandatorily transitioning from Medi-Cal Fee-For-Service (FFS) to enroll as
Counties . :
Members in Medi-Cal managed care.
A”;enr;dtr;‘:T:]Scé‘zpz‘rjﬁelj3ggfu;2'2 The Department of Managed Health Care (DMHC) issues this All-Plan Letter (APL) to inform
35 DMHC 24-019 10/30/2024 Network Submission Instruction GROUP CARE health care service plans (health ple!ns_) of new amendments to 28 CCR § 1300.67.2.2 and the
& MEDI-CAL |incorporated Annual Network Submission Instruction Manual and Annual Network Report
Manual and Annual Network Report Forms for the reporting year (RY) 2025 Annual Network Report submission
Forms for Reporting Year 2025 porting y P '
Access Requirements for The purpose of this All Plan Letter (APL) is to clarify the requirements for Medi-Cal
i Freestanding Birth Centers and the i managed care health plans (MCPs) regarding their responsibilities to provide members
36 DHCS 18-022 1073172024 Provision of Midwife Services MEDI-CAL with access to freestanding birth centers (FBCs) as well as to services provided by
(TECHNICAL CHANGE) Certified Nurse Midwives (CNMs) and Licensed Midwives (LMs).
. The purpose of this All Plan Letter (APL) is to provide Medi-Cal managed care plans
37 DHCS 23-024 11/3/2024 Doula Services (TECHNICAL MEDI-CAL  |(MCPs) with guidance regarding the qualifications for providing doula services, effective
CHANGE) .
for dates of service on or after January 1, 2023.
The Department of Managed Health Care (DMHC) issues this All Plan Letter (APL) to provide
RY 2026/MY 2025 Provider GROUP CARE notice to health care service plans (health plans) of amendments to Rule 1300.67.2.2 and the
38 DMHC 24-020 11/13/2024 Availability Survey Manual and & MEDI-CAL following reporting year (RY) 2026/measurement year (MY) 2025 Timely Access Compliance
Report Form Amendments Report documents: Provider Appointment Availability Survey (PAAS) Manual, PAAS Report
Forms and the Timely Access Submission Instruction Manual (TA Instruction Manual).
Diversitv. Equitv. and Inclusion The purpose of this All Plan Letter (APL) is to provide Medi-Cal managed care plans (MCPs)
39 DHCS 24-016 12/5/2024 /OTSity, =qUILy, . MEDI-CAL |with guidance regarding the Diversity, Equity, and Inclusion (DEI) training program
Training Program Requirements .
requirements.
. The purpose of this All Plan Letter (APL) is to provide Medi-Cal managed care plans (MCPs)
Transgender, Gender Diverse or . . . . :
Intersex Cultural Competency with guidance regarding the transgender, gender diverse, intersex (TGI) cultural competency
40 DHCS 24-017 12/5/2024 - : MEDI-CAL |training program and Provider Directory changes required by Senate Bill (SB) 923 (Chapter
Training Program and Provider " . .
) : 822, Statutes of 2022) for the purpose of providing trans-inclusive health care to MCP
Directory Requirements
Members.
NotlizggAer;;nfn;ggtoséc?) I;{ules The Department of Managed Health Care (DMHC) issues this All Plan Letter (APL) to
DO T notice amendments to 28 CCR § 1300.67.2.1, 28 CCR § 1300.67.2, and documents
and Incorporated Documents — GROUP CARE |. » - e .
41 DMHC 24-021 12/12/2024 incorporated by reference. References to “Rule” refer to the California Code of Regulations
Network Adequacy Standards and & MEDI-CAL . . .
Methodolo (CCR), title 28. The amendments are noticed pursuant to Senate Bill (SB)
for RY 20295y 225 (Wiener, Chapter 601, Statutes of 2022).




Regulatory

Date

APL/PL Title

APL Purpose Summary

Agency

Released

Medical Loss Ratio Requirements

The purpose of this All-Plan Letter (APL) is to provide guidance to Medi-Cal managed
care plans (MCPs) on the Medical Loss Ratio (MLR) requirements set forth by the federal
Centers for Medicare & Medicaid Services (CMS) in the California Advancing & Innovating

42 DHCS 24-018 | 12/13/2024 1For S“bconstzag’;‘;ﬁri‘zg rzo""”s”eam MEDI-CAL |\ Medi-Cal (CalAIM) Section 1915(b) waiver's Special Terms and Conditions (STCs) and
pursuant to the MCPs' contractual requirements in Exhibit A, Attachment lll, Provision
3.1.5(B)(31).

The Department of Managed Health Care (DMHC), together with the Department of Health
Children and Youth Behavioral Care Access and Information (HCAI), issues this All-Plan Letter (APL) 24-022 - Children and
e o GROUP CARE (Youth Behavioral Health Initiative, Certified Wellness Coaches to provide health care service
43 DMHC 24-022 12/13/2024 Health Initiative, Certified o . : . e
& MEDI-CAL |plans with information regarding the establishment of the state Wellness Coach certification
Wellness Coaches : -
program and encourage health plans to provide access to Wellness Coach services as a
means of increasing behavioral health resources to health plan members.
Newly Enacted Statutes Impacting GROUP CARE The Department of Managed Health Care (DMHC) issues this All-Plan Letter (APL) 24-023,
44 DMHC 24-023 12/20/2024 Health Plans (2024 & MEDI-CAL which outlines the newly enacted statutory requirements for health care service plans (plans)
Legislative Session) regulated by the Department of Managed Health Care (DMHC).
The purpose of this All Plan Letter (APL) is to provide guidance to Medi-Cal managed care

45 DHCS 24-019 12/31/2024 Minor Consent to Outpatient Mental MEDI-CAL plans (MCPs) regarding the provision of non-specialty mental health outpatient treatment or

Health Treatment or Counseling

counseling services to minors as a result of Assembly Bill (AB) 665 (Chapter 338, Statutes of
2023)1 which amended Family Code (Fam. Code) section 6924.




Resource Type TOTAL | % Completed
2018 2019 2020 2021 2022 2023 2024
Total State Audit Findings 38 28 7 33 15 24 20 165
Total Self-ldentified Issues 12 0 0 2 0 2 7 23
DHCS Total Findings 50 28 7 35 15 26 27 188
Total In Progress 0 0 0 0 0 8 27 35
Total Completed 50 28 7 35 15 18 0 153 95%
Total State Audit Findings 5 6 8 3 22
OVERALL FINDINGS Total Self-ldentified Issues 3 0 0 0 3
DMHC Total Findings 8 6 8 3 25
Total In Progress 0 0 1 3 4
Total Completed 8 6 7 0 21 84%
Total State Audit Findings 5 4 9
Total Self-ldentified Issues 0 0 0
. . ) Total Findings 5 4 9
DMHC Financial Services
Total In Progress 0 0 0
Total Completed 5 4 9 100%
In Progress 0 0 0 0 1 11 20 32
STATE AUDIT FINDINGS Completed 38 33 12 39 26 16 0 164 84%
Total Findings 38 33 12 39 27 27 20 196
In Progress 0 0 0 0 0 0 7 7
SELF-IDENTIFIED FINDINGS Completed 12 0 3 2 0 2 0 19 73%
Total Findings 12 0 3 2 0 2 7 26




COMPLIANCE DASHBOARD SUMMARY

Type TOTAL
Total State Audit Findings 196 88%
- — :
OVERALL Total Self Ide.ntlfled Issues 26 12%
FINDINGS Total Findings 222
Total In Progress 40 18%
Total Completed 182 82%
Total Findings 222
STATE AUDIT In Progress 32 16%
FINDINGS Completed 164 84%
Total Findings 196
SELF-IDENTIFIED In Progress 7 27%
) 0,
FINDINGS Completed 19 73%
Total Findings 26

2024 DHCS Audit Summary

Type TOTAL
Total State Audit Findings 20 74%
Total Self-Identified Issues 7 26%
OVERALL —
FINDINGS Total Findings 27
Total In Progress 27 100%
Total Completed 0 0%
Total Findings 27
2023 DMHC Follow-Up Review
Type TOTAL %
Total State Audit Findings 3 100%
Total Self-Identified Issues 0 0%
OVERALL —
FINDINGS Total Findings 3
Total In Progress 3 100%
Total Completed 0 0%
Total Findings 3

OVERALL
FINDINGS

Type

TOTAL

2023 DHCS Focused Audit Summary

Total State Audit Findings

9

100%

Total Self-ldentified Issues

0%

Total Findings

Total In Progress

100%

Total Completed

0%

Total Findings

O o|lv|jwv (o




2023 DHCS Audit Summary

Type TOTAL %
Total State Audit Findings 15 88%
YR Total Self-ldentified Issues 2 12%
FINDINGS Total Findings 17
Total In Progress 0 0%
Total Completed 17 100%
Total Findings 17
2022 DMHC BHI Audit Summary
Type TOTAL %
Total State Audit Findings 2 100%
Total Self-ldentified Issues 0 0%
OVERALL T [ Findi 2
FINDINGS otal Findings
Total In Progress 1 50%
Total Completed 1 50%
Total Findings 2

2022 DMHC RBO Audit: Delegate

Type TOTAL %
Total State Audit Findings 3 100%
Total Self-ldentified Issues 0 0%
OVERALL T [ Findi 3
FINDINGS otal Findings
Total In Progress 0 0%
Total Completed 3 100%
Total Findings 3




2022 DMHC RBO Audit: Delegate

Type TOTAL %
Total State Audit Findings 3 100%
Total Self-ldentified Issues 0 0%
OVERALL T [ Findi 3
FINDINGS otal Findings
Total In Progress 0 0%
Total Completed 3 100%
Total Findings 3
2022 DMHC Financial Serviceds Summary
Type TOTAL %
Total State Audit Findings 4 100%
Total Self-ldentified Issues 0 0%
OVERALL T [ Findi 2
FINDINGS otal Findings
Total In Progress 0 0%
Total Completed 4 100%
Total Findings 4

2022 DHCS Audit Summary

Type TOTAL %
Total State Audit Findings 15 100%
YR Total Self-ldentified Issues 0 0%
FINDINGS Total Findings 15
Total In Progress 0 0%
Total Completed 15 100%
Total Findings 15
Type TOTAL %
Total State Audit Findings 6 100%
Total Self-ldentified Issues 0 0%
OVERALL -
FINDINGS Total Findings

0%
100%

Total In Progress
Total Completed
Total Findings

2021 DHCS Joint Audit Summary

| o|o|o

Type TOTAL %
Total State Audit Findings 33 94%
YR Total Self-ldentified Issues 2 6%
FINDINGS Total Findings 35
Total In Progress 0 0%
Total Completed 35 100%

Total Findings 35




2020 DHCS Focused Audit Summary

Type TOTAL %
Total State Audit Findings 7 100%
Total Self-ldentified Issues 0 0%
OVERALL Total Findi 7
FINDINGS ota’ Hincings
Total In Progress 0 0%
Total Completed 7 100%
Total Findings 7

2020 DMHC Medical Services Audi

Type TOTAL %
Total State Audit Findings 5 63%
OVERALL Total Self-Identified Issues 3 38%
FINDINGS Total Findings 8
Total In Progress 0 0%
Total Completed 8 100%
Total Findings 8

2019 DMHC Financial Services Audit Summary

Type TOTAL %
Total State Audit Findings 5 100%
OVERALL Total Self-ldentified Issues 0 0%
FINDINGS Total Findings 5
Total In Progress 0 0%
Total Completed 5 100%
Total Findings 5
2019 DHCS Medical Services Audit Summary
Type TOTAL %
Total State Audit Findings 28 100%
OVERALL Total Self-ldentified Issues 0 0%
FINDINGS Total Findings 28
Total In Progress 0 0%
Total Completed 28 100%
Total Findings 28
2018 DHCS Medical Services Audit Summary
Type TOTAL %
Total State Audit Findings 38 76%
OVERALL Total Self-ldentified Issues 12 24%
FINDINGS Total Findings 50
Total In Progress 0 0%
Total Completed 50 100%

Total Findings 50




ALAMEDA ALLIANCE FOR HEALTH
COMPLIANCE DASHBOARD

KEY

Yellow = Plan Observations (Included in the final report)

Orange = Plan Observations (Not Included in the final report)

White = State Finding in the final report that was not a Plan Observation

R = Repeat Findings

2024 DHCS Audit - Audit Review Period 6/1/2023 - 5/31/2024

# Category

Audit Onsite Dates - June 17, 2024 - June 28, 2024

Deficiency

Department
Responsible

1 UM

(1.2.1) Referral to Transplant Program Within 72 Hours
The Plan did not directly refer an adult member to a transplant program for evaluation within 72 hours
of the member’s specialist identifying the member as a potential candidate for MOT.

UM

(1.2.2) Centers of Excellence (COE) for Major Organ Transplants

The Plan did not ensure that all MOT procedures were performed in a Medi-Cal approved COE
transplant program. The Plan did not confirm that its COEs were unable to perform a MOT surgery
before arranging the MOT at a transplant program that is not a Medi-Cal approved COE.

UM

(1.3.1) Written Member Consent
The Plan did not obtain members’ written consent when providers requested appeals on behalf of
members.

G&A

(1.3.2) Appeals Letters: Nondiscrimination Notice (NDN) and Language Assistance Taglines (LAT)
The Plan did not send NDN and LAT information that met the minimum requirements in APL 21-004
with member notifications for appeals.

G&A

(1.5.1) Overutilization of Subacute Level of Facility Care

The Plan did not ensure that its delegate, Community Health Center Network (CHCN), had mechanisms
to detect overutilization of subacute level of facility care; the delegate inappropriately approved higher
levels of subacute care for members who required lower levels of regular skilled nursing facility care.

9\

(1.5.2) Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services
The Plan did not ensure that its delegate, CHCN, provided medically necessary EPSDT services, care
coordination, and appointment scheduling assistance to members under the age of 21.

Behavioral Health




KEY

Yellow = Plan Observations (Included in the final report)

Orange = Plan Observations (Not Included in the final report)

White = State Finding in the final report that was not a Plan Observation

R = Repeat Findings

2024 DHCS Audit - Audit Review Period 6/1/2023 - 5/31/2024

Audit Onsite Dates - June 17, 2024 - June 28, 2024

_ Department

# Category Deficiency Responsible
(2.1.1) Provision of Blood Lead Screening

7 CM and CoC The Plan did not ensure that blood lead screening tests were conducted for members up to six years of Ql
age.
(2.3.1) Provision of Behavioral Health Therapy (BHT) Services

9 CM and CoC The Plan did not ensure the provision of BHT services in accordance with approved BHT treatment plans| Behavioral Health
for members under the age of 21.
(2.3.2) Timely Access to Behavioral Health Therapy (BHT) Services

8 CM and CoC The Plan did not arrange and coordinate BHT services for members under the age of 21 within 60 Behavioral Health
calendar days.
(2.4.1) Notice of Action (NOA) Letters for Continuity of Care (COC) Requests

10 CM and CoC The Plan did not ensure that NOAs for COC requests that were sent to members contained a clear UM
explanation of the reason for the denial decision.
(3.1.1) Appointment Waitlist Timeliness

11 | Access and Availability The Plf':m did rlot ensure members were able to obtain medi-cally necessary appointments within al
established timely access standards. One of the Plan’s medical groups placed members on an
appointment waitlist and had members waiting up to six months to make an appointment.

12 | Access and Availability (3.1.2) Mor\itoring In—.Offi§e Wa‘it Timfes for Specialty.ar?d Behavioral Health Services ' al
The Plan did not monitor in-office wait time for specialists and behavioral health providers.
(3.1.3) Monitoring Telephone Calls for Specialty and Behavioral Health Services

13 | Access and Availability |The Plan did not monitor wait times for specialty and behavioral health providers to answer and return Behavioral Health

telephone calls.




KEY

Yellow = Plan Observations (Included in the final report)

Orange = Plan Observations (Not Included in the final report)

White = State Finding in the final report that was not a Plan Observation
R = Repeat Findings

2024 DHCS Audit - Audit Review Period 6/1/2023 - 5/31/2024

Audit Onsite Dates - June 17, 2024 - June 28, 2024

Department

# Category Deficiency Responsible

(4.1.1) Grievances Involving Clinical Issues
14 Member Rights The Plan did not ensure that a person with clinical expertise in treating a member’s condition made the G&A
resolution decision for grievances involving clinical issues.
(4.1.2) Resolution of Grievances

The Plan did not completely resolve the members’ grievances.

15 Member Rights G&A

(4.1.3) Clear and Concise Resolution Letters

. . . . . . , . G&A
The Plan’s written resolution did not contain a clear and concise explanation of the Plan’s decision.

16 Member Rights

(4.1.4) Grievance Letters: Non-Discrimination Notice (NDN) and Language Assistance Tagline (LAT)
17 Member Rights The Plan did not include updated NDN and LAT information with grievance acknowledgement and G&A
resolution letters.

(4.2.1) Monitoring of Linguistic Performance

18 Member Rights The Plan did not assess the performance of its vendors’ staff that provided linguistic services such as
interpreter services.

(4.3.1) Notification to DHCS

19 Member Rights The Plan did not notify DHCS within 24 hours upon discovery of any suspected breach or security Compliance
incident, unauthorized access, use or disclosure of PHI or PI.
(5.3.1) Notification of Provider Terminations

20 | Quality Management |The Plan did not meet DHCS reporting and member notification requirements for provider Operations
terminations.

Cultural and Linguistic
Services




KEY

Yellow = Plan Observations (Included in the final report)

Orange = Plan Observations (Not Included in the final report)

White = State Finding in the final report that was not a Plan Observation

R = Repeat Findings

2024 DHCS Audit - Audit Review Period 6/1/2023 - 5/31/2024

Audit Onsite Dates - June 17, 2024 - June 28, 2024

_ Department
# Cat Def
ategory eficiency Responsible
(6.2) Fraud, Waste, and Abuse Compliance
Fraud, Waste, and . . . .
21 Abuse The Plan does not have a regular method of reviewing services have been delivered by network Claims
providers or received by members UM
3.6) State S ted Servi
State Supported (3.6) Sta e' uppor.e . erV|ce.s . . . . . .
22 ) The Plan did not distribute minimum payments for State Supported Services claims as described in APL Claims
Services
23-015
(2.1) California Childrens Services (CCS)
23 CM and CoC The Plan did not monitor CCS referral program pathways to identify members who may be eligible for Case Management
CCS
(2.1) Initial Health Assessment (IHA)
24 CM and CoC [
anato The Plan did not ensure reasonable member outreach attempts for the IHA document Q
(2.1) Initial Health Assessment (IHA)
25 CM and CoC I
anato The Plan did not ensure the provision of Initial Health Assessments for members Q
(2.1) Member Outreach Attempts for Initial Health Assessment (IHA)
26 CM and CoC The Plan did not ensure that reasonable member outreach attempts for IHAs were conducted and Ql
documented for newly enrolled members.
”7 M and CoC (2.3) Behavioral Health Therapy (BHT) Behavioral Health

The Plan did not ensure care coordination for members needing BHT services




KEY

Yellow = Plan Observations (Included in the Preliminary Report)

Orange = Plan Observations (Not Included in the Preliminary Report)

R = Repeat Findings

2023 DMHC Follow-Up Review : Audit Review Period 11/1/2022 - 05/31/2023

Audit Onsite Dates - 10/23/2023 - 10/27/2023

# Category Deficiency Department Responsible
1 Grievances & Appeals Wh(?n the F.‘Ian h?s notice of a c?se requiring' ex.pedited review, the Plan does G&A

not immediately inform complainants of their right to contact the Department.

G&A
: ) . Member Services
) The Plan does not correctly display the statement required by Section

3 Grievances & Appeals ) ) L UM

1368.02(b) in all required enrollee communications. Ry
6 Prescription (Rx) Drug |The Plan does not display its formularies in a manner consistent with the Ry

Coverage

Department’s standard formulary template.




KEY
Yellow = Plan Observations (Included in the Preliminary Report)
Orange = Plan Observations (Not Included in the Preliminary Report)
|R = Repeat Findings
# Category Deficiency Corrective Action Plan (CAP)
1. On April 1, 2023 the Plan insourced behavioral health. The Plan met with the County to identify mechanisms for care coordination. A process was identified for data sharing for
(2.1) Case Management and Care Coordination menta.l heal?h, pending system implementation. To support care coordination, and MOU was executed on 4/2023. A manual process has been put in place to include by-weekly
" - - " . case discussions and TOC tools.
The Plan did not ensure the provision of coordination of care to deliver mental health care services to
1 BH :::;nrr::r:zlation: Revise and implement policies and procedures to ensure the Plan coordinates care 2. P.olicy BH-005 has been updated for written procedure forAcare coordinators role.in care coordination and is g.oil.wg thljough the. committeg approval process. Update 12/13/2024:
with the MHP. Policy BH-005 was approved at QIHEC on 11/15/2024, and will be presented for review and approval at the Administrative Oversight Committee on 12/18/2024.
(2.2) Information Exchange with the County Mental Health Plan (MHP) ;NT:: \F;Ii:: iamn;etrf:‘eegtoaut?sz Zt:ltlzllc;r;;e/doszrg;;se the agreed-upon MOU for multiple state and federal requirements, including information exchange between both systems for
The Plan did not follow the written policies and procedures in its MOU for the timely sharing of |
2 BH medical |nformat|on with the MH?'. ) 2. The Plan and the County established a plan for data exchange to support coordination of care and closed-loop referrals, which is currently in the final stages. We have
Recommendation: Implement policies and procedures to ensure the Plan follows agreed upon written . ; N N N N . N
. L N S N 3 continued to monitor the county's progress with data issues caused by its new electronic health management system. Update 12/13/2024: The Plan and the County continue to
policies and procedures in its MOU for the timely exchange of medical information with the MHP. N N
work together on the data sharing and electronic health systems.
1. The Behavioral Health Department has developed and implemented a department-specific policy for the care of coordination for SUD on 3/19/2024. Update 11/10/2024: Care
coordination policies for MH and SUD members have been combined into policy BH-005. Update 12/13/2024: Policy BH-005 has been approved by QIHEC, and is scheduled to go to
AOC on 12/18/2024 for final review and approval.
(2.3) Confirmation of Referred Treatments for Substance Use Disorder (SUD)
The Plan did not make good faith efforts to confirm whether members received referred treatment |2 The issue of 42 CFR posing a barrier to care coordination for individuals with SUD is a standing agenda item in leadership meetings with the Plan and the County. Issues with
for SUD and document when and where treatment was received, and any next steps following signed releases from members are preventing confirmation of SUD referrals, however a newly established MOU has a written policy to encourage Medi-Cal Managed Care
3 BH treatment. beneficiaries for signed release for members starting or currently in treatment until this has been operationalized at the county. Update 12/13/2024: Discussions around universal
Recommendation: Revise and implement policies and procedures to ensure the Plan makes good faith|release forms for SUD members are continuing.
efforts to confirm whether members received referred SUD treatment and document when and
where treatment was received, and any next steps following treatment. 3. Update MOU to include an agreement that Medi-Cal managed care beneficiaries will be encouraged to complete the form.
4. Establish and implement process for regular exchange of information between the Plan and the County to ensure compliance with 42 CFR.
1. Develop form in coordination with county efforts for Enhanced Care Management for disclosure to support care coordination between the County, the MCP, and practitioners
providing SUD and physical health services to the beneficiary. Update 12/13/2024: Discussion continues regarding universal release forms to accomplish care coordination for SUD
members.
(2.4) Follow Up for Referred Substance Use Disorder Treatments
The Plan did not follow up with members who did not receive referred treatments to understand 2. Information regarding the Plan's PCP legal process for coordination of care for SUD members was included in P&P BH-006. Update 12/13/2024: Policy BH-005 and BH-006 were
barriers and make subsequent adjustments to referrals. combined, and BH-005 was approved at QIHEC on 11/15/2024, and will be presented for review and approval at the Administrative Oversight Committee on 12/18/2024.
4 BH Recommendation: Revise and implement policies and procedures to ensure the Plan awareness of
members who did not receive referred SUD treatments, to understand barriers and make subsequent |3. When the BH department identifies a member who needs to be referred for SUD treatment, a referral is completed and the receipt of the referral is confirmed and
adjustment to referrals, if warranted. communicated during routine coordination meetings with the Plan and the County, as well as front line staff. There are reporting challenges with SUD treatment due to 42 CFR and
the County and the Plan are working to address this. Update 12/14/2024: Ongoing Bi-weekly case discussions, TOC tools with the County regarding SUD members.
(3.1) Door-to-Door Assistance 1. Remediating this involves an Alliance policy update and additional training of our transportation vendor. The Transportation Vendor has training and oversight in place in the
The Plan did not have a process in place to ensure that door-to-door assistance was provided for all  |form of repeat random audits of their transportation providers. Since the 2023 audit, this process was updated by the transportation provider. Additionally, AAH will participate in
5 NMT & NEMT members receiving NEMT services. at least five (5) transportation trips per quarter with the broker to ensure door-to-door assistance is being provided when applicable. Update 12/13/2024: The Alliance participated
Recommendation: Revise and implement policies and procedures to ensure door-to-door assistance is|in at least 5 transportation trips for Q4 2024, on November 4, 2024. The Alliance is planning 2025 Q1 field observation audits of trips.
being provided for all members receiving NEMT services.
(3.2) Monitoring of Door-to-Door Assistance 1. This is a policy and process update. To ensure that the broker is appropriately spot checking NEMT and NMT transportation providers for the correct level of service, AAH will
The Plan did not conduct monitoring activities to verify NEMT providers were providing door-to-door |participate in at least five (5) transportation trips per quarter with the broker. Update 12/13/2024: The Alliance participated in at least 5 transportation trips for Q4 2024, on
6 & assistance for members receiving NEMT services, per APL 22-008 November 4, 2024. The Alliance is planning 2025 Q1 field observation audits of trips.
NMT & NEMT Recommendation: Revise and implement policies and procedures to ensure the Plan conducts
monitoring activities, to ensure providers provide door-to-door assistance, for all members receiving
NEMT services.




KEY
Yellow = Plan Observations (Included in the Preliminary Report)
Orange = Plan Observations (Not Included in the Preliminary Report)
|R = Repeat Findings
# Category Deficiency Corrective Action Plan (CAP)
To improve member access to transportation services and ensure that after-hours authorizations are being properly handled, the Plan will implement the following measures:
Inclusion of Transportation Liaison Contact Information:
The Plan will include the transportation liaison's phone number in the member handbook and on the Health Plan’s website. This will ensure that members have easy access to
contact information for transportation-related inquiries and support.
(3.3) Transportation Liaison Reporting of After-Hours Trip Reservations:
The Plan did not have a direct line to the transportation liaison that it provided to providers and The Plan will require subcontractors to report any trip reservations that could not be completed or authorized during after-hours periods. This reporting requirement will help the
7 NMT & NEMT members, and the transportation liaison did not process authorizations after business hours. Plan track issues and address them effectively.
Recommendation: Revise and implement policies and procedures to ensure there is a direct line to
the transportation liaison and authorizations are processed after business hours. Follow-Up with Members:
The Transportation Liaison and the Case Management Team will follow up with members regarding any issues related to trip reservations that were not completed or authorized
after hours.
This proactive approach will ensure that members receive the support they need and that any problems are resolved in a timely manner.
Update 12/13/2024: On track and awaiting publication of the new edition of member handbook with liaison contact number.
(3.4) R Physician Certification Statement Forms 1. The PCS form intake was insourced beginning 3/1/2023, and AAH staff was hired to coordinate the PCS form effort and transportation.
The Plan did not ensure that members had the required PCS forms for NEMT services, nor did the Plan
8 NMT & NEMT ensure that PC.S forms contained aill. required components. ]
Recommendation: Implement policies and procedures to ensure PCS forms are on file for all members
receiving NEMT services and that the forms contain all the required components.
(3.5) Ambulat b 0D . Remediating this involves an Alliance policy update and additional training of our transportation vendor. The Transportation Vendor has training and oversight in place in the form
Th‘ ol m du'da orty oor 'ot ;)olr " ided th iate level of ce f b - of repeat random audits of their transportation providers. Since the 2023 audit, this process was updated by the transportation provider. Additionally, the Plan will participate in at
Eb IaI: ' dno Etn5:m 't e.ega €, provided the appropriate level of service for members requiring o 5t five (5) transportation trips per quarter with the broker to ensure door-to-door assistance is being provided when applicable. Update 12/13/2024: The Alliance participated in
9 NMT & NEMT ambulatory o.ur ° o.ur Sem_ce' - . . at least 5 transportation trips for Q4 2024, on November 4, 2024. The Alliance is planning 2025 Q1 field observation audits of trips.
Recommendation: Revise and implement policies and procedures to ensure its delegate provides the
appropriate level of service for members requiring ambulatory door-to-door service.




KEY

Yellow = Plan Observations (Included in the Preliminary Report)

[Orange = Plan Observations (Not Included in the Preliminary Report)

IR = Repeat Findings

# Category

Deficiency

2023 DHCS Audit - Audit Review Period 4/1/2022 - 3/31/2023
Audit Onsite Dates - April 17, 2023 - April 28, 2023

Corrective Action Plan (CAP)

Completion Date

(1.5.1) Notice of Action (NOA) Letters
The Plan did not ensure a delegate sent NOA letters to providers and members.

The Plan received the delegate's Root Cause Analysis (RCA) and CAP on
04/14/2023. After review and evaluation of the delegate’s document the Plan
issued a formal CAP on 05/31/2023 and received the delegate’s CAP response on
06/27/2023.

The initial corrective actions completed by the delegate includes updating their IT
script and ensuring the identified missing NOA letters were sent out to the member
and that outreach was completed to confirm that services approved or had denial
modification authorizations were utilized by members. The delegate also develope:
workflows to detect and mitigate failures. The CAP includes the delegate's

ofa jation plan. The jation plan includes updates in
their workflow, training, and an internal monthly audit- with results submitted to
The Alliance for review. The Plan reviewed and evaluated the delegate's CAP
implementation and progress during the interim and provided guidance. The CAP
was approved and closed on 09/25/2023. (Completed)

The delegate i expected to continue its internal monthly audit for the NOA letters
and fax confirmation. The Plan will continue to monitor the audit results for
compliance. Please see document 1.5.1_AAH Response for full details. (On Track)

Additionally, the Plan will review the UM delegates’ P&P's to ensure that
preventative, detective, and oversight measures are in place for internal NOA lette:
generation and fax confirmation and these will be evaluated annually at minimum.
(On Track)

1a. Monitoring of the delegate’s monthly internal audit is ongoing. (On Track)

2. Review the UM delegates’ policies and procedures to ensure that preventative,
detective, and oversight measures are in place for internal NOA letter generation
and fax confirmation. (On Track) Update 3/8/2024 P&P review complete and P&P
deemed adequate. Review of the delegate's P&P regarding NOAS is ongoing and
The Alliance will continue to meet with the delegate to have P&P appropriately
updated. Update 4/5/2024 The delegates have submitted all requested policies for]
review. The policies have been reviewed and the delegates have made all necessan
revisions.

3/31/2024

Internal CAP Status Department

State/Self
Identified Agency Year
Comliance state DHCS 2023
um
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Yellow = Plan Observations (Included in the Preliminary Report)

[Orange = Plan Observations (Not Included in the Preliminary Report)

IR = Repeat Findings

# Category

2023 DHCS Audit - Audit Review Period 4/1/2022 - 3/31/2023
Audit Onsite Dates - April 17, 2023 - April 28, 2023

Deficiency

Corrective Action Plan (CAP)

Completion Date

(2.1.1) Provision of an Initial Health Assessment (IHA)
The Plan did not ensure the provision of a complete IHA for new members.

1. Update IHA policy QI-124 (On Track) Update 4/5/2024: Policy updated and
approved at Compliance Committee on 3/19/2024

1a. Update IHA policy 124 to include requirement regarding outreach attempts (O
Track) Update 4/5/2024: Policy updated and approved at Compliance Committee
on 3/19/2024

2. Provider education and feedback through Joint Operational Meetings (On going)
Update 4/5/2024: Presented at JOMs with delegates in December 2023

2a. Deliver provider education webinars with information about IHA requirements
(On Track) Update 4/5/2024: Webinars with delegates scheduled through May
2024

2b. Develop a "Measure Highlights” tool for providers. This tool will encompass
outreach requirements, IHA elements, USPSTF screenings, and claim codes used to
account for IHA completion

3. Expand code set to include additional codes for capturing IHA-related activities
(On Track) Update 3/8/2024: Codes updated and included in policy QI-124.

3a. Communicate and provide code sets to providers (On Track)Update 4/5/2024:
Codes updated and included in policy QI-124

4. Monitor IHA rates (Ongoing) Update 4/5/2024: N iance providers and
missing elements identified, CAPs issued.

5. Enhance the volume of medical records subjected to review for completeness,
including review of USPSTF requirements. (On Track)

3/31/2024

Internal CAP Status

(2.3.1) Behavioral Health Treatment (BHT) Plan Elements
' The Plan did not ensure members’ BHT treatment plans contained all the required elements.

1. The Behavioral Heath team developed the attached Treatment Plan Guidelines
for our ABA Providers (please see attachment). This document outlines the
treatment plan elements that are listed in APL 23-010. All treatment plans and priof
authorization requests for ABA services are reviewed by Board Certified Behavior
Analysts (BCBA). The guidelines were emailed to all providers and will also be
available on-line for providers to access. In addition to the document, the ABA
clinicians worked with the Provider communication team to send out
updates/reminders to providers regarding the treatment plan guidelines. Our team
is also available to meet with providers and educate them on how to apply the
guidelines to their treatment plan templates. (Completed)

1a. Pending Project: We are currently developing an on-line treatment plan
form that will be utilized by our ABA providers when completing the initi

assessment and subsequent progress reports. This form includes the treatment pla
elements required in APL 23-010 and providers will be required to complete this
form when submitting the initial FBA and progress reports
This will ensure that all ABA providers use the same template and include the
required elements i their reports/assessments. (On Track)

In the interim while the project is pending, if information is missing from the

Treatment Plan, the Plan will inform the provider and ask that they add the

information and re-submit. Update 4/5/2024: Policy BH-004 is scheduled to be
pproved at April Compliance Committee. Update 5/10/2024: Policy BH-004 was

approved at Compliance Committee on 4/10/2024.

1b. The Plan intends to conduct audits on our Treatment Review documentation tol
ensure that all required elements are covered in the review process in compliance
with the requirements in the APL, The expected implementation date of this audit i
Q1 of 2024. Update 5/10/2024: Q1 2024 treatment plan audits are in progress
pending completion at end of March. The next audit period (Q2) will go through
June.

1c. The Provider/PCP Manual s also pending updates that will include a FAQ for
PCPs, provider education regarding the prior authorization process, and the referra|
process. This is currently under review-pending i 5/10/2024:
Provider Manual revised and submitted to DHCS Plan Communications
Department, who is reviewing proposed revisions and once completed will be mad
available via the provider portal

5/10/2024

Department State/Self
Identified Agency Year
Quality State DHCS 2023
Behavioral Health State DHCS 2023




KEY

# Category

2023 DHCS Audit - Audit Review Period 4/1/2022 - 3/31/2023

Audit Onsite Dates - April 17, 2023 - April 28, 2023

Deficiency

Corrective Action Plan (CAP)

Completion Date

4 | Access and Availability

(3.1.1) First Prenatal Visit
The Plan's policies and procedures for a first prenatal visit for a pregnant member is not compliant with
the standard of two weeks upon request.

The Plan has edited Timely Access Standard table, policy QI-107 and QI-114 to
reflect the first prenatal visit standard within 2 weeks of the request. (Completed)

Q42023

Family Planning and
5 State Supported
Services

(3.6.1) Non-contracted Provider Payments
' The Plan did not pay non-contracted providers at the appropriate Medi-Cal fee-for-service rate.

A Change Request was entered to change non-contract mid-level providers
reimbursements to 100% of the Medi-Cal rate moving forward. (Completed)

11/16/2023

Family Planning and
6 State Supported
Services

(3.6.2) Proposition 56 Family Planning Payments.
The Plan did not distribute add-on payments for institutional family planning service claims as required by
APL 22-011.

1. P&P has been revised to ensure that Family Planning services paid on institutionq
claims are paid As part of Prop 56 payments.

1a. The Plan’s Analytics Team is in the midst of preparing the payment details for
the retro payment on the FP institutional data and looking to complete by
11/30/2023 timeline. (On Track)

2. The Analytics dept has calculated the retroactive payments due to facilities as a
result of finding 3.6.2, APL 22-011 and APL 23-008. (On Track)

2a. Payments will be distributed to providers prior to or latest by Nov 30, 2023, (O}
Track)

2b. Facility providers with qualifying Family Planning services as per APL 23-008 will
be included as part of our monthly Prop 56 payment processing going forward
starting Dec 2023. (On Track)

1/15/2024

NMT & NEMT

(3.8.1) R Physician Certificate Statement (PCS) Forms
The Plan did not ensure PCS forms were on file for members receiving NEMT services.

1.The Plan made the decision to no longer allow courtesy NEMT trips for members
without a PCS form on file and the decision to insource PCS form acquisition to the
Plan’s Case Management Department beginning 3/1/23. Working alongside the
Plan’s transportation subcontractor, the Plan created new workflows to ensure the|
transportation subcontractor was not scheduling NEMT trips for members unless
there was a confirmed valid PCS form on file, or the Plan provided a verbal
authorization due to a trip being of an urgent nature. The Plan hired two
transportation i to focus on PCS isiti ing the Plan’s
preexisting relationships with the provider network and access to EHR’s. Through
the end of 2022 and beginning of 2023, the Plan’s transportation subcontractor
trained its call center agents on the new workflow.

On 2/14/23, the Plan trained its transportation coordinators on PCS acquisition.
On 2/21/23, the Plan trained its entire case management team, that participates in|
phone shifts for the Plan’s case management phone line, on the parameters for
verbal authorizations for NEMT trips of an urgent nature.

The Plan continues to report on the success of the new workflows at the Plan’s UM|
Committee. (On Track)

1a.The Plan is working with its analytics team to create a report using PCS data
elements to match up against subcontractor’s report of all NEMT trips taken each
month. This report will assist in finding any gaps in PCS compliance. The Plan
estimates this report to go live 12/1/2023. (On Track)

12/15/2023

8 NMT & NEMT

(3.8.2) Transportation Providers’ Medi-Cal Enrollment Status
The Plan did not ensure all transportation providers were enrolled in the Medi-Cal program.

The Plan has updated the P&P VMG-005 from reviewing the Transportation
Providers (TP) on a quarterly review to a monthly review. Attached for reference is
the updated P&P. The Plan began reviewing the TP monthly for the utilization from|
April 2023 to current. (Completed and Ongoing)

4/1/2023

Department State/Self
Identified Agency Year
Quality State DHCS 2023
Claims. State DHCS 2023
Claims. State DHCS 2023
Case Management State DHCS 2023
Vendor Management State DHCS 2023
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# Category

2023 DHCS Audit - Audit Review Period 4/1/2022 - 3/31/2023
Audit Onsite Dates - April 17, 2023 - April 28, 2023

Deficiency

Corrective Action Plan (CAP)

Completion Date

9 Member Rights

(4.1.1) R Grievance A and ion Letter Ti
' The Plan did not send acknowledgement and resolution letters within the required timeframes.

A grievance processing timeline was created to outline the grievance 30 calendar
day process, day by day.

The timeline outlines that by day 5, acknowledgement letters will be sent out. We
will continue to monitor the daily aging report to ensure that acknowledgement
letters are sent in a timely manner.

The timeline also outlines that on Day 20, “If response is not received, after at leas
two follow-up attempts, task to a Medical Director in Quality Suite.” Complying
with this process will ensure that the Medical Director has sufficient time to reach
out to the provider or facility to assist in obtaining a response. The Grievance and
Appeals staff were trained on the new timeline on 8/1/2023, copies of the timeline|
were distributed to the department. (Completed and Ongoing)

8/1/2023

10 Member Rights

(4.1.2) R Grievance Letters in Threshold Languages
The Plan did not send acknowledgement, resolution delay, and resolution letters in threshold languages.

The Plan’s Grievance and Appeals Department has created a reporting mechanism
in our daily aging reports to monitor what cases are still pending translation and
'when was the request for translation sent out, this was implemented on 4/12/2023
We have then assigned one specific team member to be responsible for following
up on translation letters to ensure that they are getting the attention that they nee|
to be completed in a timely manner. The Grievance Processing Timeline will be
updated to include when a request for translation needs to be sent out and the
Grievance and Appeals staff will be provided with the updated timeline and a
refresher training will be conducted on 10/10/2023. (Completed and ongoing)

10/10/2023

1 Member Rights

(4.1.3) R Written Notification of Grievance Resolution Delays
' The Plan did not notify members of resolution delays in writing for grievances not resolved within 30
calendar days and did not resolve grievances by the estimated resolution date in the delay letters.

The Plan’s Grievance and Appeals Department will be updating our system, Quality
Suite, to better capture data on if and/or when a delay letter is sent out. Once the
system is updated, we will be able to create a reporting mechanism in our daily
aging reports to monitor for when a case needs a delay letter and if the letter was
sent out. The Grievance Processing Timeline will also be updated to include the
process for sending out a delay letter and the Grievance and Appeals staff will be
provided with the updated timeline and a refresher training will be conducted.
(Completed and Ongoing)

12/1/2023

12 Member Rights

(4.1.4) Grievance Delay Timeframes
The Plan inappropriately utilized a 14 calendar day delay timeframe for grievance resolutions.

In review of our current policy and procedures, and workflows; they were in line
with the APL i There was mi: ication in the staff training to us|
14 calendar days instead of an estimated resolution date in the delay letters. There|
was a refresher training for the Grievance and Appeals staff held on 4/18/2023, thd
staff was provided the requirement and were reminded to provide an estimated
resolution date in the delay letters if a resolution is not reached within 30 calendar|
days. (Completed)

4/18/2023

13 Member Rights

(4.1.5) Exempt Grievance Resolution
The Plan did not resolve exempt grievances by close of the next business day.

In conjunction with the Grievance Department, the Member Services Grievance
Guide was revised on 10/9/2023. (Completed)

Training was provided to all Member Services staff on these revisions by
11/1/2023. (Completed)

11/1/2023

14 Member Rights

(4.1.6) Grievance Identification
The Plan did not process and resolve all member ions of dissati: ion as

Member Services has implemented a process to identify expressions of
dissatisfaction that were not classified appropriately. (Completed)

A Member Services Supervisor works with the agent to ensure the case is classified|
accurately and resolved in a timely manner. (Completed)

3/15/2023

State Supported
Services

(555.1) Minimum Proposition 56 Payments
The Plan did not distribute minimum payments for a State Supported Services claim as described in APL 1
013.

The claims system configuration team has corrected the fee schedule for the
provider and adjusted the impacted claims to pay the correct rate. (Completed)

4/26/2023

16 ™

(2.2) PCP and members are not consistently notified of Case Management case closures

Configuration made in TruCare to ensure consistent notification

4/26/2023

Department State/Self
Internal CAP Status R Agency Year
G&A State DHCs 2023
G&A State DHCS 2023
G&A State DHCs 2023
G&A State DHCs 2023
Member Services State DHCs 2023
Member Services State DHCS 2023
Claims State DHCS 2023
Case Management Self DHCS 2023
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Vellow = Plan Observations (Included in the Preliminary Report)
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# Category

Deficiency

2023 DHCS Audit - Audit Review Period 4/1/2022 - 3/31/2023
Audit Onsite Dates - April 17, 2023 - April 28, 2023

Corrective Action Plan (CAP)

Completion Date

17 Fraud and Abuse

(6.2) The Plan did not report prelil
within 10 working days of the Plan receiving notification of the incident.

The Plan has created an interdepartmental team working in collaboration to
develop a reporting process for timely submissions of possible HIPAA and FWA
incidents to Compliance. Six points of entry for possible incidents have been
identified

The team is utilizing p as well as ing staff trainin
to be able to identify a possible incident for immediate reporting to compliance.

inary investigations of all suspected cases of fraud and abuse to DHCS |At the initiation of the Reporting Process Enhancement, the FWA Specialist will

conduct training designed for each department identified as a point of entry.
The FWA Specialist will be responsible to track and monitor all privacy related
referrals to the compliance department for timeliness

Training provided to staff and new tools being used consistently

4/26/2023

Internal CAP Status

INTERNAL AUDITS
Department State/Self

i Identified Agency Year
Compliance Self DHCS 2023
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Yellow = Plan Observations (Included in the Preliminary Report)
Orange = Plan Observations (Not Included in the Preliminary Report)
IR = Repeat Findings
2022 DI Review Period 4/1/2020 - 4/30/2022 INTERNAL AUDITS
eptember 7, 2022 - September 8, 2022
Department State/Self
# Category Deficiency Corrective Action Plan (CAP) Completion Date |  Internal CAP Status G X d:;{ﬁ: ” Agency
Closed
9/27/2022
The Alliance reviews and/or updates all policy and procedures at least annually, to ensure our policy and procedures content is reflective of
current regulatory requirements. All UM policy and procedures including any updates and the UM Program Description, are reviewed in the
Utilization Management Committee (UMC), subsequently reviewed, and approved at our Board Delegated Quality Improvement Health
Equity Committee (QIHEC) which reports directly to the Alliance Board of Governors.
In response and in compliance with SB 855, The Alliance has updated UM-063 - Gender Affirmation Surgery and Transgender Services and the
Alliance UM Program Description. Both bodies of work are aligned with current WPATH Standards of Care.
1 um The Plan failed to timely implement the requirements of Sections 1374.72 and 1374.721 (SB 855) The Alliance is contracted with WPATH to provide training on WPATH Standards of Care - all UM decision makers (including RNs and In Progress Q22024 Behavioral Health State DMHC
physicians) are required to complete WPATH training to ensure the most current WPATH standards required by SB 855 are used for medical
necessity decision-making. 100% of current UM reviewers will complete WPATH Training by Q2 2024 & 100% of newly hired UM reviewers
will complete WPATH Training within 90-days of their start date
The Alliance also conducts annual Inter-Rater Reliability Studies (IRR) with all UM decision makers to ensure that documented criteria is bein,
applied consistently and accurately by decision makers. Additional training and testing is conducted when a passing score is not met. Annual Q32024
IRR: 100% of UM reviewers will complete the Annual IRR Studies by Q3 2024
_ ) ] . A As of 4/1/2023, The Alliance has terminated its contract with the delegate. Since termination, The Alliance has insourced all mental and um
The Plan does not ensure its delegate consistently documents quality of care provided is being reviewed, . ¢ iy celega’ e ! X
e § N TEVIEWED | ehavioral health services and processes all quality of care issues identified. The Alliance follows its internal policy and procedures and Quality Assurance
2 Quality Assurance  [problems are being identified, effective action is taken to improve care where deficiencies are identified, . . . . 4/1/2023 : State DMHC
" frect workflows to ensure that all quality of care problems are identified, reviewed and further, that effective action is taken to improve care whe Behavioral Health
and follow-up is planned where indicated. reow: sure o d .
deficiencies are identified, and that follow-up is planned where indicated. Compliance
Department State/Self
# Category Barriers to Care Plan Response Completion Date Internal CAP Status 5 q | dent{ﬁe d Agency
um
. The Plan has limited ability t ide Office Based Opioid Treati t (OBOT) and Opioid Treat: it . . ) - . . Behavioral Health
1 Pharmacy Services e Plan has limited ability to provide Office Based Opioid Treatment ) and Opioid Treatmen We will continue to take action to ensure that our members are not experiencing any barriers to behavioral health services. TBD TBD ehavioral fiea State DMHC
Program (OTP) therapy and lacks policies and procedures for these treatments. Pharmacy
Provider Contracting
Cultural C¢ t Neither the Pl its delegat duct t: taining to cultural 1 d health i . . . - . . lity A:
o | Cultural Competency | Neither the Plan nor its delegate conduct assessments pertaining to cultural competency and health equi We will continue to take action to ensure that our members are not experiencing any barriers to behavioral health services, 8D 8D Quality Assurance State DMHC
and Health Equity specific to the Plan’s enrollee population. Behavioral Health
. e . . . - N . . Quality Assurance
3 Enrollee Experience Enrollees experience difficulties obtaining appointments. We will continue to take action to ensure that our members are not experiencing any barriers to behavioral health services. TBD TBD Behavioral Health State DMHC
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IVeIIow = Plan Observations (included in final report)

|R = Repeat Findings

2022 DMHC RBO Audit: Delegate - Audit Review Period 1/1/2022 - 3/31/2022

bill “Medi-Cal EDS” when it should have been paid. This deficiency was noted in denied claims sample
number D-29.

10/12/2022 all claims were reprocessed and paid.

# Category Deficiency Corrective Action Plan (CAP) Completion Date
Delegate updated claims system to accurately reflect all providers listed on
the provider roster as contracted with the effective date of 2/1/2021 to
align with the contract amendment. A claims sweep was completed with a
lookback to 2/1/2021. All claims previously paid noncontracted were
reprocessed as contract and have been paid with any accrued interest
d, Iti iate with h clai d on 10/12/2022.
The Department’s examination disclosed that the RBO failed to reimburse one paid claim correctly an. for penalties associate w{ eac .c aim reproce?se on. /12/
N N . ) N ) Evidence of the complete claims audit sweep associated with members
due to a systematic error. The claims system failed to classify the provider as a contracted provider. N . "
. N L » was sent to The Alliance on 1/19/2023 via secure email.
1 Claims Payment The claim was paid incorrectly at the non-contracted rate, which was less than the contracted rate. 5/12/2023
Accuracy The RBO represented to the Department that this deficiency was due to a contract amendment, " .
. N N . . . . |Draft policy was created to ensure provider contracts and rosters are
effective February 1, 2021, that was not updated in their claims system. This deficiency was noted in . L | . . "
aid claims sample number P-18 appropriately loaded within delegate's claims system. Draft policy will be
3 B presented to the delegate’s Compliance Committee on 3/29/2023 for
review and approval.
Update 4/14/2023: The delegate's Compliance Committee rescheduled to
4/26/2023. The updated policy will be approved at that time.
Update 5/12/2023: The delegate approved the policy at their Compliance
Committee
The Department’s examination disclosed that the RBO failed to reimburse two high dollar claims
Claims Payment correctly due to a systematic error. The contracted provider was not paid per co.ntract for laboratory There were no Alliance d by this defici Effective
2 Accura procedures. The RBO stated the laboratory procedures were based on an old boiler plate and should 10/12/2022 all claims were reprocessed and paid 10/12/2022
v not have been included in the contract. The contract was amended on 9/1/2022. This deficiency was P paic.
noted in high dollar claims sample numbers HD-18 and HD-24
The Department’s examination disclosed that the RBO failed to reimburse one denied claim correctly
due to a systematic error. The RBO incorrectly denied claims for podiatric and chiropractic services at There were no Alliance by this Effective
3 |Incorrect Claim Denials |federally qualified health centers and rural health clinics. The denial reason instructed the provider to 4 10/12/2022

Internal CAP Status Depanm'ent alidation State{Self Agency Year
Status
CIaIrns State DMHC 2022
Compliance
Claims State DMHC 2022
Compliance
Clalrns State DMHC 2022
Compliance
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Yellow = Plan Observations (included in final report)

# Category

2022 DMHC RBO Audit: Delegate - Audit Review Period 1/1/2022 - 3/31/2022

Deficiency

Corrective Action Plan (CAP)

Completion Date

Claims Payment
Accuracy

The Department’s examination disclosed that one of 30 high dollar claims were not reimbursed

correctly. The claims billed with Current Procedural Terminology (CPT) codes 93005 were underpaid.

This deficiency was noted in high dollar claim sample number 28.

The RBO is reprocessing all claims with code 93005 underpaid from
January 2021 to present and will upload corrected explanations of benefits
upon completion.

Corrected explanations of benefits showing additional payment (plus
interest and penalty where applicable) as well as the requested report and
policies will be submitted to DMHC on or before 1/30/2023.

1/30/2023

2 Misdirected Claims

The Department's examination disclosed that five out of 40 denied claims were not forwarded. This
deficiency was noted in the following denied claims sample numbers: 3, 6, 20, 34, and 37. This
deficiency was also noted in the high dollar claim sample numbers: 3, 5, 9, 10, and 25.

There is a system limitation (i.e. mapping issue) where some of the claims
(8371 encounters) are not being forwarded through our claims processing
system. Because of this issue, 837! claims are not being forwarded to
health plans. 8371 misdirected claims are denied as health plan
responsibility and providers are notified via weekly explanations of
benefits. The mapping issue was discovered Q1 2022 and tests began at
that time with health plans and clearinghouses. 837P files continue to be
submitted successfully. The delegate is working with IT to upgrade the
server so that updates provided by our software vendors can be
implemented for the mapping issue to be resolved. The expected
compliance date will be on or before 2/28/2023. 1/26/2023: server
updates completed, system updates happening this week. 1/27/2023:
system consultant met with the software vendor and their development
team to identify and resolve issues so that system updates can happen
successfully. 1/30/2023: all system updates completed successfully on test
environment

1/30/2023

Internal CAP Status

Reimbursement of
Claims Overpayments

The Department’s examination disclosed that the RBO failed to send a written request for
overpayment reimbursement to the provider. This deficiency was noted in the following late claim
sample numbers: 16, 32, and 35.

Examiner error. When the claims examiner reprocessed these claims, the
overpayment was reversed instead of a refund request letter being sent to
the provider. Compliance met September 27, 2022 when the claims
examiner was reminded in a verbal meeting of the above rule as well as
the Delegate's internal policy on overpayments. Also, there is a report run
prior to the weekly check run to ensure compliance. Because the
overpayment was reversed in the adjusted claims, a refund request was
not sent for the original claims.

1/30/2023

Department Validation | State/Self
. s " Agency Year
Claims State DMHC 2022
Compliance
CIaIrns State DMHC 2022
Compliance
Claims State DMHC 2022
Compliance




Yellow

final report)

2022 DMHC FINANCIAL SERVICES : Audit Review Period 1/1/2022 - 3/31/2022

idati ISelf

# Category Deficiency Corrective Action Plan (CAP) Completion Date Internal CAP Status Status Agency Year

1. Policies and procedures, including internal claims audit procedures, implemented to
ensure provider disputes are timely. Update 2/13/2023: Policy updated
and will be approved at Committee 3/25/2023

Provider I:tispute The De?anménl's exami.nation disclosed that the Plan failed to timely acknowledge receipt of 12 out of |2. Staff training completed January 2023 and created a audit workflow effective 2/24/2023 Claims State DMHC 2022
Resolutions 71 provider disputes reviewed. 01/01/2023.

3. Claims Operations Support Manager and PDR Supervisor.

PDR Supervisor will monitor all incoming PDR mail. A daily audit will be conducted
before the 15th due date to assure all cases are acknowledged timely.

CORRECTIVE ACTION TAKEN DURING EXAMINATION

The Plan submitted evidence on October 28, 2022, that the Plan reprocessed and paid
claims previously paid incorrectly. This correction and remediation resulted in the
additional payment of $5,742.29, plus interest of $7,675.43, on 742 claims.

In addition, the Plan submitted evidence on October 28, 2022, that the Plan
reprocessed and paid claims previously denied incorrectly. This correction and

The Department’s examination disclosed that, due to systemic issues, claims were not reimbursed remediation resulted in the additional payment of $64,718.77, plus interest of

. . N 10/28/2022 Claims State DMHC 2022
accurately, including interest and penalties. $6,002.98, on 750 claims.

2 Claims

The Plan corrected the deficiencies noted above and completed the required
remediation during the course of the examination; therefore, no additional response is
required.

1. The Plan revised its Desktop Procedure to define the Key Personnel as “Persons
holding official positions that are responsible for the conduct of the Plan including but
not limited to all Senior Leadership, all members of the BOG and other principal
officers." The Desktop Procedure further clarifies the activities that will constitute an
official personnel change event for Senior Leadership versus Board of Governors
members. Finally, the Desktop Procedure was revised reflect that Key Personnel
Change filings must be submitted within five (5) calendar days.

Changes in Plan L . . . . 2. We have taken steps to improve the communication with the internal stakeholders
R The Department’s examination disclosed that the Plan did not timely file changes in plan personnel. . .

Personnel to ensure personnel change events are routed to the Regulatory Affairs and Compliance|
team in a timely manner. The Board Clerk is responsible to immediately notify the
Compliance Department of any Board Member changes. To ensure no updates are
missed, each month the Compliance Specialist will email the Board Clerk and the
Human Resources Department to confirm whether the BOG or SLT has experienced any
personnel changes. The Compliance Specialist also maintains a log of Key Personnel
Changes. Furthermore, once a personnel change event is anticipated, the Compliance
Specialist immediately begins an electronic file and begins preparation of the necessary
documents for submission.

1/13/2023 Compliance State DMHC 2022

Immediately after receiving the DMHC's audit request, The Alliance finance staff
requested its insurance broker to work with the insurer in adding the requested

The Department’s examination disclosed that the Plan’s fidelity bond did not have a provision for 30 provision. Before the DMHC’s audit exit conference, such requested provision was
days’ notice to the Department prior to cancellation. provided to the DMHC auditor, and the auditor expressed that the supplied document
was satisfactory. The Alliance has also created a new Policy & Procedure effective
1/11/2023.

4 Fidelity Bond 1/11/2023 Finance State DMHC 2022
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# Category

Plan Observations (included

2022 DHCS AUDIT FINDINGS: Audit Review Period 1/1/2021 - 3/31/2022

Deficiency

Corrective Action Plan (CAP)

Completion Date

(1.3.1) The Plan did not send acknowledgement letters for standard appeals within the required
timeframe of five calendar days.

1. The Daily Clerk Report is received daily by Grievance & Appeals Clerks and Leadership. The report will b
reviewed by the Grievance & Appeals Leadership team to ensure acknowledgment letters are mailed
timely.

2. The Plan provided training to the Grievance & Appeals staff to review the regulatory requirements for
mailing of acknowledgement letters.

10/1/2022

(1.3.2) The Plan did not comply with existing APLs to notify members receiving a NAR that upholds an
adverse benefit determination that they have an additional 120 days in addition to the initial 120 days
allowed to request a SFH.

1. Your Rights enclosure was updated to reflect enrollees have 240 days to request a State Fair Hearing

2. Policy & Procedure G&A-007 State Hearings has been updated to reflect the member has 240 calendar
days to request a State Hearing. The policy will go to committee for review and approval in December.
Update 03/10/2022: Plan submitted draft policy G&A-007 State Fair Hearings that reflects current
timeframe to request a SFH (240 calendar days) per the PHE. Policy pending internal committee approval
Plan will need to monitor end of PHE in order to revise policy to reflect normal regulatory requirement of
120 calendar days.

PHE was extended through 1/11/23.Update 4/14/2023: The updated policy was approved at Compliance
Committee on 3/21/2023

3/21/2023

Provider Relations

R (L.5.1) The Plan did not ensure that its itted complete
disclosure information.

ip and control

1. The Alliance has made updates to its Provider Services Standard Operating Procedure (SOP) — Ownershi
and Control Disclosure Reviews for Delegates. This includes an additional layer of review from the Alliance]
Compliance Department when ownership and control forms are received from delegates. The SOP and
tracking sheet has been updated.

2. The findings specifically mentioned two (2) forms:

« The delegate who provided the Alliance with the email confirming that the form they submitted to the|
Alliance is the same form that it files with DHCS. According to the delegate, DHCS confirmed
acknowledgement of the form with no additional feedback.

« Another delegate who does not have a sole owner and provided a list of their leadership team with the
FEIN for each of the clinics.

The Alliance will notify the impacted delegates of the findings to receive forms that meet requirements by|
DHCS.

3. The Alliance will collect the new forms starting Q1 2023Update 03/10/2023: Delegate has submitted an
updated form and delegate is currently working toward completion of the form for submission to the Plan
Provider Services and Compliance will review to validate all fields are complete once all forms are received
Undate 4/15/2023: The other delegate's form received on 3/2/2023, and two levels of review completed
3/10/2023.

3/10/2023

Department Validation State/Self
Responsible Status Identified Agency Year
G&A State DHCS 2022
G&A State DHCS 2022
Provider Relations State DHCS 2022
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# Category

Plan Observations (included

2022 DHCS AUDIT FINDINGS: Audit Review Period 1/1/2021 - 3/31/2022

Deficiency

Corrective Action Plan (CAP)

Completion Date

(2.1.1) The Plan did not document attempts to contact members and schedule the IHA.

1. The plan will continue to inform members of the IHA through the EOC, welcome letters to all new
members, and videos.

- In addition, all members are eligible for a new member orientation (including a financial incentive).
- Information regarding the IHA will be included in the member newsletter.

The Alliance will initiate a new phone campaign where all new members will receive a phone call
encouraging the member to receive an IHA. This phone log will be appropriately documented. The Alliancg
will create a call script for new member phone calls.

2. The plan will create a report to identify new plan Jpdate 5/12/2023: Report
created to track mailing of member Orientation reports that contain reminder to schedule IHA to new
members. Member Orientation Service Request tracking report tracks outreach attempts to members to
complete new member orientation, which includes communication about scheduling IHAs

3. The plan will create workflows for informing members of the IHAUpdate 5/12/2023: Clinical QI
Program Coordinator will review IVR reports to determine all new members have received an outreach
call.

4. The plan will update the IHA P&P to reflect the updated workflowsUpdate 3/10/2023: Draft policy QI-
124 completed, IVR outreach is pending DHCS approval of script. Upon DHCS approval we will continue tol
develop the process for IVR outreach and develop desktop procedures. Update 4/15/2023: The updated
P&P was approved at Compliance Committee 3/21/2023

5. The plan will create a phone call campaign, create a script, and work with the state for approvalupdate
3/10/2023: Awaiting DHCS approval of script. Update 6/9/2023: Final to DHCS for
review. Awaiting DHCS response. The Plan will continue to ensure accurate documentation of IHA outreac|
attempts via providers, by reviewing documentation as part of FSRs.

9/8/2023

™

R (2.5.1) The Plan’s MOU with the county MHP did not include the responsibility for the review of dispute!
between the Plan and the MHP.

1. The Alliance has made several updates to the MOU and incorporated APL 18-015, as well as APL 21-013
Dispute Resolution Process Between Mental Health Plans and Medi-Cal Managed Care Health Plans. The
Alliance has had a series of meetings with the MHP to review redline changes to the MOU. The MHP s
currently under review of the redline changes and will notify the Alliance when they can move forward wi
signing the MOU. The MHP MOU vetting process includes County Board of Supervisor (BOS) approval.
Therefore, the Alliance is hoping to execute the MOU by the end of 2022.

12/31/2023

Provider Relations

1. The Provider Manual was edited to update the requirements, providers were advised in the Quarterly
Provider Packet, and The Alliance Provider Representatives advised providers during PCP visits.

R (3.1.1) The Plan did not monitor the network providers’ compliance with requirements for when
appointments were extended.

fax blasts were sent to providers regarding the updated requirements, and the Provider
Education document was updated to reflect the requirements.

2. Edit P&P and Quality of Access Workflow to ensure all cases are reviewed by a QI Nurse. If a case is
determined to be related to access, QI / A&A staff will review data for ED / Inpatient Stays as a result of
delay in appointment. If the member does have an ED / IP Claim, the QI RN will then work the case up as a|
PQI / Quality of Care. This will be reviewed by the Medical Director and follow the PQI process. Finally, all
QOA cases with available MRs will be reviewed to ensure the appropriate provider documentation.
Update 03/10/2023: Policy QI-114 has been updated and is awaiting approval at committee

Undate 4/14/2023: P&P Q1-114 was approved at Compliance Committee 3/21/2023

3/21/2023

Department Validation State/Self
Responsible Status Identified Agency Year
al State DHCS 2022
Provider Relations State DHCS 2022
Provider Relations State DHCS 2022

al
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# Category

Plan Observations (included

2022 DHCS AUDIT FINDINGS: Audit Review Period 1/1/2021 - 3/31/2022

Deficiency

Corrective Action Plan (CAP)

Completion Date

7 Claims.

(3.6.1) The Plan improperly denied emergency services claims.

1. Case #7 - The claim was paid on 8/11/2021. The vendor was notified of the finding on 5/19/2022 and
asked to review their internal process to ensure that codes on claims are captured correctly. They

they reviewed their internal processes and stated that poor claim imaging may have cause
the issue, but they will increase the resolution to help ensure better results in the future.

2. Case #20 ~The vender was notified of the issue on 5/19/2022 and asked to review their internal process
to ensure that dates on clams are captured correctly. They acknowledged they reviewed their internal

and stated that poor claim imaging may have cause the issue, but they will increase the
resolution to help ensure better results in the future. In addition, an edit was enhanced to ensure that the|
date range order is correct.

3. The claim was paid on 1/5/2022 correctly. The Claims Processor was shown the claim finding for review|
along with the correct workflow document that shows the correct process to help ensure moving forward
this does not occur again. This workflow was also reviewed by the Claim Processor team and training
occurred.

10/11/2022

Access and Availability

IR (3.8.1) The Plan did not use PCS forms for NEMT services.

1. The Plan will educate providers on PCS requirements. Update 3/10/2023: Provider Alert PCS Form
Reminder and Form was sent out to Providers in a fax blast on Tuesday, 12/27/22.

2. Refine PCS workflows to meet all regulatory requirements. Update 3/10/2023: Workflow updated.

3. The Plan will conduct staff trainings on process workflow changesUpdate 4/15/2023: Training
completed 1/31/2023.

4. The Plan will ensure that the transportation subcontractor trains their staff on the PCS process workflo
changes. The transportation subcontractor will provide training materials and sign in sheetsUpdate
4/15/2023: Training completed 1/31/2023.

5. The Plan will develop reports on PCS form outcomes using both transportation subcontractor
information and the Plan’s process to obtain PCS forms.Update 4/15/2023: Reports developed and
presented at UM Committee Q4 2022.

6. The Plan will monitor process workflows from the transportation subcontractor and the Plan to obtain
missing PCS forms Update 4/15/2023: Reports and at UM Committee Q4 2022.

7. The Plan will analyze trends in provider practices and provide feedback to providers regarding PCS form|
requirements. Update 4/15/2023: Reports developed and presented at UM Committee Q4 2022, where
trends analyzed.

8. The plan will evaluate whether to continue having the transportation subcontractor manage the PCS
forms or take the direct management of PCS forms back into the Plan.Update 4/15/2023: Reports
developed and presented at UM Committee Q4 2022. Will continue to analyze quarterly.

9. The Plan will provide a quarterly report to UM C Jpdate 4/15/2023: Reports and

presented at UM Committee Q4 2022.

4/1/2023

Member Rights

IR (4.1.1) The Plan did not send acknowledgement and resolution letters within the required timeframes.

1. The G & A Department Leadership and Quality Assurance Specialist will reference the daily reports to
ensure the acknowledgment and resolution letters are sent timely

2. The Plan provided training to the Grievance & Appeals staff to review the regulatory requirements for
mailing of acknowledgement and resolution letters.

3. The Quality Assurance Specialist will audit 5 appeals cases and 5 grievances cases per Grievance &
Appeals Coordinator per month.

10/1/20222

Department Validation State/Self
Responsible Status Identified Agency Year
Claims State DHCS 2022
um State DHCS 2022
G&A State DHCS 2022
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Plan Observations (included

2022 DHCS AUDIT FINDINGS: Audit Review Period 1/1/2021 - 3/31/2022

Category Deficiency Corrective Action Plan (CAP) Completion Date
1. Updated our system of record to capture the dates the resolution letter was submitted for translation
and the date it was mailed to the member.
2. The Plan provided training to the Grievance & Appeals staff on the updates made to the system of
record.
Member Rights IR (4.1.2) The Plan did not send acknowledgement and resolution letters in threshold languages. 3. The Quality Assurance Specialist will audit 5 appeals cases and 5 grievances cases per Grievance & 9/20/2022
Appeals Coordinator per month.
1. The Plan provided training to the Grievance & Appeals staff on the system updates to capture extension|
letters.
2. The Quality Assurance Specialist will audit 5 appeals cases and 5 grievances cases per Grievance &
Appeals Coordinator per month.
(4.1.3) The Plan was not compliant with grievance extension letter timeframes; in some cases, it did not
1 Member Rights  [send extension letters for grievances that were not resolved within 30 calendar days and in other cases it(3, Updated Policy & Procedure G&A- 003: Grievance and Appeals, Receipt, Review and Resolution. The 3/21/2023
did not resolve grievances by the estimated completion date specified in the extension letter policy will be sent to Committee for approval. Update 03/10/2023: Draft policy updated and awaiting
approval at committee. Update 4/15/2023: P&P G&A-003 was approved at Compliance Committee on
3/21/2023
1. The Alliance will review resolution letters prior to mailing to the member.
2. The Alliance provided training to the Grievance & Appeals staff to ensure the resolution letter clearly
addresses all of the member’s concerns
3. The Quality Assurance Specialist will audit 5 appeals cases and 5 grievances cases per Grievance &
Member Rights  |R (4.1.4) The Plan did not thoroughly investigate and resolve grievances prior to sending resolution letter§Appeals Coordinator per month. 10/1/2022
The Plan has created an interdepartmental team to work in collaboration to develop a reporting process
for timely submissions of possible HIPAA and FWA incidents to Compliance. Six points of entry for possible|
incidents have been identified.
The team is utilizing ical imp as well as ing staff training to be able to identify
Member Right IR (4.3.1) The Plan did not report suspected security incidents or unauthorized disclosures of PHI to DHCS [HIPAA and FWA incidents and the method for immediate reporting to compliance. 3/10/2023
lember Rights | ihin the required timeframes. Update 03/10/2023; Training created and provided to The Alliance staff; new referral tracking
implemented and tool created.
Due to human error, reporting to the three (3) entities at DHCS; DHCS Program Contract Manager, the
DHCS Privacy Officer and the DHCS Information Security Officer was not completed for all possible HIPAA
incidents.
Reporting Policy CMP-013 has been updated to reflect the current reporting email address for possible
3. i i i HIPAA incidents to DHCS incidents@dhcs.ca.gov.
" Member Rights  |(3:2) The PIan did not notify the DHCS Program Contract Manager and DHCS IS0 of suspected security|HIPAA incidents to DHCS incidents@dhcs.ca gov. A ) 19/23/201
incidents or unauthorized disclosure of PHI or Pl. This change was reviewed and approved by the Compliance Committee on 11/23/2021.
The Plan has created an interdepartmental team working in collaboration to develop a reporting process
for timely submissions of possible HIPAA and FWA incidents to Compliance. Six points of entry for possible]
incidents have been identified.
The team is utilizing ical i as well as staff training to be able to identify
possible incident for immediate reporting to compliance.
At the initiation of the Reporting Process Enhancement, the FWA Specialist will conduct training designed
i imi i igati for each department identified as a point of entry.
Fraud and Abuse IR (6.2.1) The Plan did not report preliminary investigations of all suspected cases of fraud and abuse to . P P Ty 3/10/2023

DHCS within 10 working days of the Plan receiving notification of the incident.

he FWA Specialist will be responsible to track and monitor all privacy related referrals to the compliance
department for timeliness.
Undate 03/10/2023: Training created and provided to The Alliance staff; new referral tracking
implemented and tool created.

e |t | S| | e
G&A State DHCS 2022
G&A State DHCS 2022
G&A State DHCS 2022

Compliance State DHCS 2022

Compliance State DHCS 2022

Compliance State DHCS 2022




# Category

2021 DMHC JOINT AUDIT FINDINGS : Audit Review Period 11/1/2018 - 10/31/2020

Deficiency

Corrective Action Plan (CAP)

Completion Date

Internal CAP Status

1 Grievances & Appeals

When the Plan has notice of a case requiring expedited review, the Plan does
not immediately inform complainants of their right to contact the
Department.

The Plan updated the process to state when a call is received by the
Member Services Department and it is categorized as a potential expedite,
the call is transferred to the Grievance & Appeals Department queue and
the Clerk will provide the member with their DMHC rights.

Department Responsible

Validation Status

State/Self Identified

Agency

Year

5/3/2022

2 Grievances & Appeals

The Plan’s online grievance submission procedure is not accessible through a
hyperlink clearly identified as “GRIEVANCE FORM,” does not allow a member
to preview and edit the form before submission, and does not include the
required disclosure.

The Plan has worked with our internal Information Technology (IT)
Department to have the updates made to the website to include the
GRIEVANCE FORM hyperlink, the edit/preview functionality and to update
the disclosure statement. Exhibit 2A_Preview_Edit_Disclosure shows the
updates on the testing site.

Regarding the disclosure the Plan i ified an outdated
version of the statement. The Plan has updated the disclosure statement
so that it is in alignment with the verbiage from Knox-Keene (see attached
Exhibit 2B_Knox-Keene).

G&A

State

DMHC

2021

8/11/2022

3 Grievances & Appeals

The Plan does not correctly display the statement required by Section
1368.02(b) in all required enrollee communications.

The Plan i an outdated version of the The Plan has
updated the disclosure statement so that it is in alignment with the
verbiage from Knox-Keene (see attached Exhibit 3A_Knox-Keene). Exhibit
3F will apply to both the appeals and grievance letters.

The Plan’s UM materials were likewise updated to reflect compliance with
the verbiage. Revised Your Rights attachments for NOAs and NARs were

in TruCare on 1/18/2022.

The Plan’s Pharmacy templates are being drafted and copies will be
provided on 12/30/2022 for the following:

*4A_GroupCare NOA template

*5A_ GroupCare NOA template

*6A_ Full Group Care Formulary/Template

12/30/2022:Template letters completed and submitted to DMHC

G&A

State

DMHC

2021

12/30/2022

Prescription (Rx) Drug
Coverage

The Plan’s prescription drug denial and modification letters to enrollees do
not include accurate information about their grievance rights.

The plan will update/ensure prescription drug denial and modification
letters to the enrollees include accurate information about their grievance
rights. Templates are being drafted and copies will be provided on
December 30, 2022.12/30/2022: Template letters completed and
submitted to DMHC

G&A
Member Services
um
Rx

State

DMHC

2021

12/30/2022

Prescription (Rx) Drug
Coverage

The Plan does not inform enrollees of their right to seek an external
exception request review in formulary exception request denial letters.

The plan will insert external exception request review in formulary
exception request denial letters as seen below:

“EXTERNAL REVIEWS You have the right to request an external review
when the Alliance denies a prior authorization request for a drug that is not
covered by the plan or for an investigational drug or therapy. A request for
an external review will not prevent you from filing a Grievance or
Independent Medical Review (IMR) with the California Department of
Managed Health Care. You may request an external review through the
Alliance contact information listed above.”

eTemplates are being drafted and copies will be provided on December 30,
2022.12/30/2022:Template letters completed and submitted to DMHC

Rx

State

DMHC

2021

12/30/2022

Prescription (Rx) Drug
Coverage

The Plan does not display its formularies in a manner consistent with the
Department’s standard formulary template.

The Plan will update formularies in a manner consistent with the
Department’s standard formulary template. 12/30/2022: The formulary
template has been updated.

Rx

State

DMHC

2021

12/30/2022

Rx

State

DMHC

2021
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Yellow = Plan Observations (included in final report)

(Orange = Plan Observations (not included in the final report)
|I__l = Repeat Findings

2021 DHCS JOINT AUDIT FINDINGS: Audit Review Period 6/1/2019 - 3/31/2021

Risk Category Completion Department .

(High, Medium, Low) Date

# Category Deficiency Corrective Action Plan (CAP) Status /Self ifi Agency

Internal CAP
Status

1. The Plan developed workflow outlining standard review process for speech therapy Prior Authorization (PA) requests,
ensuring that no limitations on speech therapy would be imposed on members under age 21.

2. The Plan will conduct a current staff training on standard process, and include it in new staff training. Update 10/8/2021:
Training complete 9/29/2021

(1.2.1) The Plan did not have appropriate
processes to ensure that limitations on speech (3. The Plan will revise 10748 Daily Auth Denial report to incorporate service type to capture PA requests for Speech Therapy.
therapy services would not be imposed. In Update 11/12/2021: The report request has been submitted, estimated completion is 11/15/2021.Update 12/10/2021: Report
addition to using Medi-Cal guidelines, the Plan  |has been created and is being completed weekly.

used MCG as its evidence-based criteria to make
decisions. MCG criteria dictates the amount of  |4. The Plan will monitor PA requests for Speech Therapy on a quarterly basis. Update 11/12/2021: The report request has
visits that can be approved based on a diagnosis |been submitted, estimated completion is 11/15/2021. Update 12/10/2021: Requests for Speech Therapy are being monitored
and therefore imposes limits. quarterly.

Medium Q12022 um State DHCS 2021

5. The Plan will report results quarterly to UMC. Update 12/10/2021: The first report will be given to the UMC in January 2022.
Update 09/09/2022: Speech therapy is now being tracked on a quarterly basis and was reported out at the Q1 2022 UM
Committee

1. The Plan developed workflow outlining standard review process for dental anesthesia Prior Authorization (PA) requests.

2. The Plan will develop mitigation plan until auto auth programming is removed. Update 10/8/2021: Mitigation plan
developed and put into place 9/29/2021

3. The Plan will conduct a staff training on the mitigation plan to identify and use standard UM review process for dental
anesthesia (DA) and include it in new staff training. Update 10/8/2021 Training complete 9/29/2021

4. The Plan’s UM and IT teams will collaborate to remove DA requests from Auto Authorization programming in TruCare (TC).
Update 12/10/2021: DA requests have been removed from Auto Authorization programming in TruCare as of 10/1/2021

5. The Plan will develop a Tracking Report to capture and report on PA requests for Dental Anesthesia. Update 12/10/2021: High Q12022
The quarterly report

(03127) Dental General Anesthesia Report will be utilized for monitoring

6. The Plan will monitor PA requests for Dental ia quarterly. Update 10/14/2022: PA requests for Dental Anesthesia
are now being monitored quarterly

7. The Plan will report results quarterly to UMC. Update 10/14/2022: PA requests for Dental Anesthesia are now being tracked
on a quarterly basis and was reported out at the Q1 2022 UM Committee

(1.2.2) The Plan did not ensure that a qualified
health care professional reviewed dental
anesthesia prior authorization requests which
includes a review of clinical data. The Plan did not|
ensure the use of appropriate criteria/guidelines
when reviewing dental anesthesia requests.

um State DHCs 2021

1.The Plan will inform Delegate 1 of DHCS findings about inappropriately denied medical prior authorization requests. Update
11/12/2021: On 10/8/2021 a letter was sent to the delegate to advise of the audit findings.

2.The Plan will re-educate delegates on requirements for standard UM processes, including application of appropriate criteria
guidelines. Update 11/12/2021: On 10/12/2021 a meeting was held with Delegate 1 leadership do educate on requirements
for the standard UM process.

3.The Plan will audit Delegate 1's denied cases for appropriateness of denial elements using annual audit tool. Update
2/11/2022: The annual Delegate 1 delegation audit began 12/17/2021 and includes an audit of denied cases for

(1.5.1) The Plan did not ensure the delegate met |appropriateness of denial elements.

standards set forth by the Plan and DHCS. The 4.The Plan will review denied cases at monthly Delegate 1 meeting for education. Update 2/11/2022: Denied cases are now
Delegate inappropriately denied medical prior  |being reviewed at the monthly Delegate 1 meeting for education. Update 5/13/2022: The Q1 2022 audit has commenced as of
authorization requests. 5/5/2022. Update 08/09/2022: The Delegate 1 audit is in progress and is expected to be completed by 8/12/2022 Update
09/06/2022: The audit for Q2 2022 is in progress, preliminary findings have been submitted to Delegate 1. The audit for Q3
2022 is beginning. There will be four total quarters of reviews completed in order to close out this finding.4/3/2023: Four
quarters of the audit have been completed. Results under review. Update 6/9/2023: A Trend Report for 2022 Quarterly
Focused Audit findings regarding medical necessity denials was issued to Delegate 1 along with the Final Report for their
Annual Audit on 4/11/23. Delegate 1 CAP response due 6/16/2023.Update 9/8/2023: The 2022 CAP is ongoing. Delegate 1’s
CAP included updates to UM workflows, staff training, and internal audits. The CAP is in progress. Workflows, trainings, and
internal audits have been completed and are under review by Alliance SMEs.

Medium Q42023 um State DHCs 2021




|Vel|ow = Plan Observations (included in final report)
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|I__l = Repeat Findings

2021 DHCS JOINT AUDIT FINDINGS: Audit Review Period 6/1/2019 - 3/31/2021

Internal CAP
Status

N N . Risk Category Completion
# Cat Defi Ce ctive Action Plan (CAP)
ategory eficiency orrective Action Plan (CAP) (High, Medium, Low) Date
1.The Plan will inform Delegate of DHCS findings about qualified health care professional did not always make decisions to
deny or only authorized an amount, duration, or scope that was less than requested, and the lack of name and contact
information on the NOA of the decision-maker. Update 11/12/2021: On 10/8/2021 a letter was sent to delegate to advise of
the audit findings.
1.5.2) The Plan did not the delegat t
( | REmEIE] ek e i G e 2.The Plan will re-educate delegates on standard UM requirement that only qualified health care professionals make
standards set forth by the Plan and DHCS. The L ) . . . "
5 decisions to deny or authorize an amount, duration, or scope that is less than requested, including out of network requests,
delegate did not ensure that requests to see out N L N . .
N . and on the requirement to have the decision-makers’ name and contact information on the NOA. Update 11/12/2021: The .
4 um of network providers were reviewed and y ) . . Medium 12/20/2021
. o Alliance met with the delegate on 10/28/2021 to provide re-education.
decisions were made by a qualified health care
professional. It did not include the decision- . " 3 : " e "
) . 3.The Plan will audit delegate’s cases during the annual audit to ensure that only qualified health care professionals make
maker’s name in the NOA. o . o N i :
decisions on denials and authorizations of the amount, duration, and scope less than requested, and contact information for
the decision maker. Update 02/11/2022: The annual delegation audit started on 12/20/2021 and is in progress. The audit is
to be on 4/1/2022. Update 09/09/2022: The delegate audit is in progress. And is expected to be
by 9/23/2022
1.The Plan has updated its documentation, Provider Services Standard Operating Procedure — Ownership and Control
R (1.5.3) The Plan did not ensure complete Disclosure Reviews for Delegates, to include collecting required disclosures from the managing employees, or board of
5} um ownership and control disclosure information directors and senior management team in cases where the entity is a non-profit with no majority ownership and/or owned by Low 9/14/2021
\were collected from its delegates. physician shareholders.
1.The Plan is adding the C General in the Health contract, 7. Update 11/12/2021: The
Comptroller General was added to the contract, Amendment 7, as of 10/13/2021
2.The Plan is currently working with its delegate on a new contract and delegation agreement which will include the provision
(1.5.4) The Plan did not ensure the written and requirement to allow governmental and specified agencies and officials to audit records and systems. Update 1/14/2022:
agreements with its delegates included the The draft agreement has been completed and is expected to be fully executed in January 2022. Update 2/11/2022: Full
requirement to allow specified departments, execution of the draft agreement is still in progress. Update 09/09/2022: Full of the draft is expected by
6 um agencies, and officials to audit, inspect, and the end of September 2022 Medium 12/31/2022
evaluate the Plan’s facilities, records, and
systems related to good and services provided to |3.The Plan will conduct a review of all of its delegated agreements and update the agreements to ensure that all of the
Medi-Cal members. requit are included. Update 1/14/2022: The has been reviewed and updated. Update 2/11/2022:
The Plan conducts annual oversight of its Delegates via an Annual Delegation Audit, as described in CMP-019 — Delegation
Oversight.
The Plan has updated its Compliance Audit tool to ensure the audit includes a review of the Delegation Agreement to confirm
it contains the required language.
1.The Plan has created a new Policy, CMP-030 Sanction and Escalation. This Policy describes the standards by which the Plan
(1.5.5) The Plan did not have policies and may imPose sa.nctions against De!egatgd Entities (DE), providers and Yendors for non-complianf:sf or failure to comply with
7 um rocedures for imposing financial sanctions on its Corrective Actions Plan (CAP) deficiencies, or for breach of any material term, covenant or condition of an agreement and/or Low 12/1/2021
P posing e for failure to comply with applicable federal or state statutes, r and rules. Update 12/10/2021: Policy CMP-030 was
delegate and delegated entities. N .
approved at Compliance Committee on 11/23/2021
1. The Plan revised the HRA process to track all incoming HRAs via a Log, documenting date of receipt.
2. The Plan revised current process for HRAs received past due to be entered into the system of record TruCare (TC) during the
month of receipt.
2.a. The PI; dated kflows.
R (2.1.1) The Plan did not conduct HRAs within a. The Plan updated workflows
Case M it [th ired timef f I lled SPD Le 12/31/2021
8 ase Managemen © reqmrfg imeframes fornewly enrolle 3. The Plan re-trained staff on the HRA process. ow 131/
members in 2019 and 2020.
4. The Plan will monitor the Log weekly to ensure adherence to the new process. Update 10/8/2021: The log has been created
and is being monitored weekly
5. The Plan will report outcomes up to UMC quarterly. Update 2/11/2022: As of the December UM Committee meeting,
outcomes are now being reported at the UMC.

Department

UM State DHCs 2021
Compliance
Provider Network state DHES 2021
Vendor Management
Provider Network
Vendor Mar\agement State DHCs 2021
Compliance
Compliance State DHCS 2021
Case Management State DHCS 2021




|Vel|ow = Plan Observations (included in final report)

IOrange = Plan Observations (not included in the final report)

|I__l = Repeat Findings

2021 DHCS JOINT AUDIT FINDINGS: Audit Review Period 6/1/2019 - 3/31/2021

Internal CAP
Status

medical needs. The Plan did not implement
procedures for monitoring time frame standards
or maintaining monthly contact with members.

4. The Plan will monitor, on an ongoing basis, the CM Aging Report. 10/8/2021: Monitoring has begun, automation of this
report is in progress

5. The Plan will report outcomes quarterly to UMC. Update 09/09/2022: Monitoring of the CM Aging Report is now being
tracked and reported out quarterly at UM Committee.

N N . Risk Category Completion
# Cat Defi Ce ctive Action Plan (CAP)
ategory eficiency orrective Action Plan (CAP) (High, Medium, Low) Date
1.The Plan will develop training on EPSDT PA requests to identify and refer members who need coordination of their care.
Update 11/12/2021: Training
2.The Plan will provide training to UM and CM staff. Update 11/12/2021: Training completed for UM and CM staff
(2.1.2) The Plan did not ensure coordination of
9 Case Management |care in certain cases where EPSDT services were (3.The Plan will create a reporting system to capture referrals to CM and the provision of care coordination. Update Medium 5/13/2022
medically necessary. 11/12/2021: Reporting system to capture referrals has been created, change in reporting will be reflected mid-December
4.The Plan will report outcomes at UMC on a quarterly basis. Update 5/13/2022: Outcomes reported at January and March
2022 UMC Meetings.
1. The Plan revised its CCM ICP workflow and added the requirement that all staff complete ICPs for all members in CCM.
2. The Plan re-trained staff to complete ICPs for all members in CCM.
3. The Plan will revise its CM Aging Report to capture completion of ICPs for daily management and reporting outcomes.
Update 10/8/2021: Aging report has been updated to capture completion of ICPs
(2.2.1) The Plan did not ensure the completion of
10 Case ivi ized Care Plans for enrolled in|4. The Plan will develop a monitoring workflow. Update 10/8/2021: The monitoring workflow has been completed Low 3/25/2022
Complex Case Management.
5. The Plan will routinely monitor completion of the ICPs. Update 10/8/2021: The log has been created and is being monitored
weekly
6. The Plan will report outcomes at UMC quarterly. Update 09/09/2022: Monitoring of the ICPs is now being tracked and
reported out quarterly at UM Committee.
1. The Plan re-trained staff on policy regarding developing care plans in collaboration with PCP.
2. The Plan will revise its CM Aging Report to capture the date the letter regarding Care Plans was sent to the PCP.10/8/2021:
The CM Aging Report has been updated to capture the date the letter regarding Care Plans was sent to the PCP
2.2.2) The Plan did not devel t of
11 Case Management ( ) e. an did nof .ensu_re eve opment o 3. The Plan will monitor, on an ongoing basis, the CM Aging Report to ensure CP letters are being sent to PCPs. Update Low 3/25/2022
care plans in collaboration with the PCP. L ) . o
10/8/2021: Monitoring has begun, automation of this report is in progress
4. The Plan will report outcomes to UMC quarterly. Update 09/09/2022: Monitoring of the development of care plans with the|
PCP is now being tracked and reported out quarterly at UM Committee.
1. The Plan developed a workflow to maintain regular contact with members and ensure that the continuation of CCM is based
on medical needs by using the Complex Criteria Checklist.
2. The Plan conducted staff training.
2.2.3) The Plan did not conduct periodit
( ) ) © Plan did not con uc. .perlo © 3. The Plan will revise its CM Aging Report to capture provision of CCM and maintaining monthly contact with member.
evaluations to ensure the provision of complex . . . A .
N 10/8/2021: The CM Aging Report has been revised to capture the provision of CCM and maintaining monthly contact with
case management based on the member’s
12 Case Management member Low 3/25/2022

Department

Case Management State DHCS 2021
Case Management State DHCS 2021
Case Management State DHCS 2021
Case Management State DHCS 2021
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IOrange = Plan Observations (not included in the final report)

|I__l = Repeat Findings

# Category

Deficiency

2021 DHCS JOINT AUDIT FINDINGS: Audit Review Period 6/1/2019 - 3/31/2021

Corrective Action Plan (CAP)

Risk Category

Completion

the first prenatal appointment.

further guidance from DHCS Contract Manager. Update 12/10/2021: The Timely Access Standards Provider Communication
Sheet was approved at HCQC on 11/18/2021.

3.The Plan will be implementing a tracking and trending report of First Prenatal PQls. _Update 11/12/2021: Awaiting
clarification and further guidance from DHCS Contract Manager. Update 12/10/2021: The Tracking and Trending report of First
Prenatal PQls has been implemented

(High, Medium, Low) Date
1. The Plan created an additional column in the Complex Case Log to monitor timely entry of IDT Round note into system of
record.
2. The Plan will develop a workflow for staff to include the IDT note in the updated care plans. Update 10/8/2021: The
'workflow has been updated to include the IDT note in the updated care plans.
2.2.4) The Plan did not that
F , .e. an cid not ensure tha 3. The Plan will develop a monitoring workflow. Monitoring will be done on a bi-weekly basis. Update 9/9/2022: Monitoring is
interdisciplinary team assessments were ow being completed on a bi-weekly basis
13 Case Management |included in the updating of members’ care plans. 8 P v Low 3/25/2022
The Plan did not timely d tati f
e. an .I .no. ensure timely .ocumen ation of 4. The Plan conducted a staff training on the process.
the interdisciplinary team meeting notes.
5. The Plan will use Complex Case Log to monitor adherence to procedure. Update 11/12/2021: The Plan is now using the
Complex Case Log to monitor adherence
6. The Plan will report outcomes quarterly to UMC. Update 09/09/2022: Monitoring of the IDT assessments is now being
tracked and reported out quarterly at UM Committee.
1. The Plan will conduct annual meetings with the County to ensure that the MOU is being updated (when appropriate).
Update 1/14/2022: Due to staffing availability, the meeting with the County to review the MOU was not able to take place in
December, and will be scheduled for early 2022. Update 2/11/2022: The first meeting with the county took place on
1/31/2022.
(2.5.1) The Plan’s MOU with the County MHP did
14 Case Management |not meet all the requirements specified in APL 1841.a. The Plan will develop meeting minutes to demonstrate topic of discussions. The Plan will submit meeting minutes to Low 1/31/2022
015. DHCS. Update 2/11/2022: Meeting minutes completed for first meeting on 1/31/2022.
2. The Plan’s internal departments will work together to ensure clinical and quality components that are not present be
updated in the MOU to reflect the requirements in APL-018, Update 2/11/2022: MOU has been updated to ensure clinical and
quality components reflected.
(2.5.2) The Plan’s MOU with the County MHP did
not specify policies, procedures, and reports to
address quality improvements requirements 1. The Plan will establish a cross-functional workgroup to develop specific P&Ps and QI performance metrics, in addition to
specified in APL 18-015. The Plan did not conduct |referral and care coordination reports. Update 12/10/2021: The cross-functional workgroup was established and held it's first
15 Case Management |semi-annual calendar year reviews of referral ing on 10/20/2021. County JOMs will begin January 2022. High 12/10/2021
care coordination processes, generate semi-
annual reports, or develop performance
measures and quality improvement initiatives
during the audit period.
1. The Plan revised P&P QI-107 to include appointment extension language and will be submitted to committee for approval.
Update 11/12/2021: The P&P has been revised and is awaiting approval at committee on 11/23/2021. Update 12/10/2021:
Thy li d at C li Ce itt 11/23/2021.
(3.1.1) The Plan did not enforce and monitor e policy was approved at Compliance Committee on 11/23/.
iders’ li ith th i t t
16 Access providers comp |?nce o © requlrf:men ° 2. The Plan revised Timely Access Standards Provider Communication Sheet and will be submitted to committee for approval. Low 11/23/2021
document when timeframes for appointments y N . ) . .
were extended Update 11/12/2021: The Timely Access Standards Provider Communication Sheet has been revised and is awaiting approval at
) committee on 11/18/2021. Update 12/10/2021: The Timely Access Standards Provider Communication Sheet was approved at
HCQC on 11/18/2021.
1.The Plan revised P&P QI-107 to indicate current Access Standards for First Prenatal Appointment from 2 weeks from date of
request to 10 days for PCP OB/GYN and 15 days from request for OB/GYN Specialty Care. P&P will be submitted to committee
for approval. Update 11/12/2021: Awaiting clarification and further guidance from DHCS Contract Manager. Update
12/10/2021: QI-107 was app! d at the C I Cy i on 11/23/2021.
(3.1.2) The Plan did not continuously review, . . . — L P
2.The P d Timely Ac dards Provider C Sheet. Update 11/12/2021: Awaiti larificat d
17 Access evaluate and improve access to and availability of| e Plan revised Time'y Access rovider e pdate 11/12/. waiting clarification an Medium 11/23/2021

Department

Internal CAP
Status

um State DHCs 2021
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Category

the final report)

Deficiency

2021 DHCS JOINT AUDIT FINDINGS: Audit Review Period 6/1/2019 - 3/31/2021

Corrective Action Plan (CAP)

Risk Category
(High, Medium, Low)

Completion
Date

Access

(3.4.1) The Plan did not ensure standing referral
determinations and processing were made within
the required timeframes.

1. The Plan will develop a standing referral workflow. 11/12/2021: Standing referral workflow has been developed
2. The Plan will update The Alliance system of record for UM and CM, TruCare (TC) to add user define field in order to identify
standing referral status to ensure correct TAT, which would include a reportable field for monthly reporting. Update

12/10/2021: TruCare has been updated to add the user defined field.

3. The Plan will revise TruCare (TC) to capture timeframes for processing Standing Referrals. Update 12/10/2021: The
reporting TAT has been scheduled to begin in December, with the first report, containing December data, due in January.

4. The Plan will revise Authorization Aging report for day to day management and to report on timeframes for Standing
Referrals. Update 01/14/2022: Revision of aging report complete

5. The Plan will conduct staff training on standard work for Standing Referrals. Update 01/14/2022: Staff training on standing
referrals completed 11/16/2021

6. The Plan will monitor Standing Referral timeframes with the daily Authorization Aging report.

7. The Plan will report results quarterly to UMC. Update 09/09/2022: Standing referrals are now being tracked and reported on|
during UM Committee quarterly

High

3/25/2022

um

Case Management

Access

(3.6.1) The Plan improperly denied emergency
services claims and family planning claims.

1.The Plan updated its monitoring report criteria to include a denial code (code:0630) which would allow us to identify claims
prior to finalizing adjudication.

Low

3/26/2021

Claims
IT (Config)

Internal CAP Department
Status Responsible

State

DHCs

2021

State

DHCS

2021

20

Access

(3.6.2) The Plan did not pay interest for family
planning claims not completely reimbursed
within 45 working days of receipt.

1. The Plan reviewed the issue thru Claims Processor & Specialist training to ensure staff understands the issue that resulted in
no interest. The trainings were completed in May 2021.

5/1/2021

Claims

State

DHCS

2021

Access

(3.8.1) The Plan did not ensure its transportation
broker’s NEMT providers were enrolled in the
Medi-Cal program.

1. The Plan notified its transportation broker that remaining unenrolled NEMT providers need to complete PAVE application by,
12/01/2021. Update 12/10/2021: The notification letter was sent to the transportation broker on 12/1/2021,

2. The Plan will audit transportation broker providers to ensure drivers are enrolled in the Medi-Cal program. This was last
August 27, 2021. Monitoring will be conducted on an annual basis.

12/31/2022

Vendor Management

State

DHCS

2021

Access

(3.8.2) The Plan did not require PCS forms for
NEMT services.

1. The Plan will require transportation broker to provide ongoing reports on rates of obtaining PCS forms from providers:
Update 11/12/2021: UM Team working with Vendor Management and the transportation broker to obtain needed reports.
Update 12/10/2021: The report was received from transportation broker on 10/28/2021.

2. The Plan will analyze trends in provider practices on a quarterly basis. Update 12/10/2021: The first report will be given at
UMC in January 2022. Update 2/11/2022: Awaiting reports from the transportation broker

3. The Plan will educate providers on PCS requirements and provide data on their performance: Update 2/11/2022: Awaiting
reports from the transportation broker

3.a. Provider newsletter. Update 2/11/2022: Awaiting reports from the transportation broker

3.b. Individual office contacts

4. The Plan will finalize process workflow to obtain missing PCS forms. Update 11/12/2021: UM Team working with Vendor
Management and the transportation broker to obtain needed reports. Update 12/10/2021: The workflow has been finalized
based on the reports received from the transportation broker

5. The Plan will conduct staff trainings on process workflow. Update 12/10/2021: Training was completed 11/8/2021.

6. The Plan will provide a quarterly report to UMC. Update 01/14/2021: Reporting will begin at UMC in Q1 2022. Update
2/11/2022: Awaiting reports from the transportation broker Update 09/09/2022: NEMT services are now being tracked and
reported quarterly at the UM Committee.

Medium

12/31/2022

Vendor Management
um

State

DHCs

2021

23

Member Rights

(4.1.1) The Plan did not ensure that the medical
director fully resolved QOC grievances prior to
sending resolution letters.

1. The Plan updated G&A-003 Grievance and Appeals Receipt, Review and Resolution to include the process for the medical
director’s review and resolution of all levels of quality of care grievances prior to sending a resolution letter to members. The
policy will be reviewed at the Health Care Quality Committee on November 18, 2021 and the Compliance Committee Meeting
on 23, 2021. Update 12/10/2021: G&A-003 was approved at the Compliance Committee meeting on 11/23/2021

2. The Plan will provide training to the medical directors to review G&A-003 Grievance and Appeals Receipt, Review and
ion by 30, 2021. Update 3/11/2022: Training was completed 1/12/2022

Medium

1/12/2022

State

DHCS

2021

Member Rights

(4.1.2) The Plan did not consistently implement
its procedure for processing grievances. The Plan
considered member’s grievances resolved and
classified as exempt without conducting
investigation.

1. The Plan is updating its policy and procedures for processing Exempt Grievances to reflect its current process. The policy
MBR-0024 will be reviewed at the Compliance Committee Meeting on November 23, 2021. Update 12/10/2021: MBR-024 was
approved at Compliance Committee on 11/23/2021

2. The Plan will provide staff training by ber 30, 2021. Update 1/14/2022: Training was completed 11/19/2021

Low

11/30/2021

Member Services

State

DHCs

2021
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2021 DHCS JOINT AUDIT FINDINGS: Audit Review Period 6/1/2019 - 3/31/2021

Internal CAP
Status

a n a Risk Category Completion
# Cat Defi Ce ctive Action Plan (CAP)
ategory eficiency orrective Action Plan (CAP) (High, Medium, Low) Date
(4.1.3) The Plan did not send acknowledgement |1. The Plan provided training to the Grievance and Appeals staff to review G&A-003 Grievance and Appeals Receipt, Review
and resolution letters within the required and Resolution and G&A-005 Expedited Review of Urgent Grievances. The staff attested that they understood the
25 Member Rights The Plan did not promptly notify the [requirements and will ensure that acknowledgement and resolution letters are sent within the required timeframes, and to Low 9/21/2021
members that expedited grievances would not  |also notify members when expedited grievances would not be resolved within the required timeframe.
be resolved within the required timeframe.
" 1. The Plan provided training to the Grievance and Appeals staff to review G&A-001 Grievance and Appeals System Description|
(4.1.4) The Plan did not send acknowled, t
26 Member Rights ( ) e. an di no, send acknowledgemen and CLS-003 Language Assistance Services. The staff attested that they understood the requirements and will ensure that Low 9/21/2021
and resolution letters in threshold languages. . . .
and resolution letters are sent to members in their threshold
1. The Plan provided training to the Grievance and Appeals staff to review G&A-001 Grievance and Appeals System
27 Member Rights R $4.1.5] The f‘lan did nof consisterjtlv resolve Descripfion. The s'taff attested that they understood the requirements and will ensure that grievances are fully resolved prior Low 9/21/2021
grievances prior to sending resolution letters. to sending resolution letters.
1. To address staffing needs, the Plan has streamlined its Compliance Department and now has a dedicated staff member who
(4.3.1) The Plan did not report suspected security |focuses on Privacy. This FTE was hired on February 22, 2021.
incidents or unauthorized disclosures of PHI to
. DHCS within 24 hours of discovery, did not 2. The Plan reviewed and updated CMP-013 HIPAA Privacy Reporting to reflect the 24hr, 72hr and 10-day reporting
28 Member Rights provide an updated investigation report within  |requil . This policy is to be reviewed and approved at the C i Committee on 23,2021. Low 11/30/2021
72 hours, and did not submit a complete report  |Update 12/10/2021: CMP-013 was approved at Compliance Committee on 11/23/2021
of the investigation within 10 working days.
1. The Plan has a dedicated staff member in the Special Investigations Unit (SIU) to focus on Fraud, Waste and Abuse FWA
R (6.2.1) The Plan did not conduct and report cases. This FTE was hired on 6/25/2021.
, preliminary il i of all cases
2 Compliance of fraud and abuse to DHCS within ten working  |2. The plan updated CMP-002 to reflect reporting requi . This policy is scheduled to be re-approved at the Compliance Low 12/1/2021
days. Committee on Nov 23, 2021. Update 12/10/2021: CMP-002 was approved at the 11/23/2021 Compliance Committee
After internal review, the Plan found that an update to CMP-002 was not necessary as the reporting of overpayments is
30 Compliance (6.2.2) The Plan did not report recoveries of addressed in CLM-008: Overpayment Recovery. Low 2/11/2022
overpayments to DHCS annually.
The Plan has validated that reports were submitted appropriately to the Department.
555.1) The Plan did not distribut its f
. ( ) The Plan di r?o N ,” ! e‘ pa'ymen s for 1. The Plan made changes to the claims system on 2/17/2021 and re-adjudicated all the previous claims paid incorrectly to pay
31 Claims state supported services claims within 90 the balance to the Prop 56 rate. Low 2/17/2021
calendar days as described in APL 19-013. P .
$5S.2) The Plan did not int t for stats
( ) The ar.\ ! no. pay interest for state 1. The Plan made changes to the claims system on 2/17/2021 and re-adjudicated all the previous claims paid incorrectly to pay
. supported services claims processed beyond the . . R .
32 Claims 3 L the balance to the Prop 56 rate. The claim system was also updated to pay interest at the normal timeline of claims Low 2/17/2021
90-calendar day timeframe specified in APL 19- N 3
013 adjudicated after 45 work days from the received date.
. (SSS.3) The Plan improperly denied state 1. As of 8/7/2020 the Plan reconfigured the system to no longer r pend the delegate's N Out of Area
33 Claims . N N L N Low 8/7/2020
supported services claims. processed claims. In addition, the Claims workflow has been updated to accommodate the system change.
1. The Plan has created the Special Cases Incident Log for tracking discrimination grievances
N The Plan should have a policy and workflow for .
34 Compliance tracking discrimination grievances 2. The Plan will update the policy and create a workflow regarding tracking of discri grievances. Update 12/1/2021: Medium 12/1/2021
The policy has been created and was approved at the Compliance Committee on 11/23/2021
1.5r. Dir. Of lity and the QI S i duct quarterly audits of QOA and QOS il
) T e N e r. Dir. Of Quality and the QI Supervisor conduct quarterly audits of QOA and QOS case files
35 | Quality Management appropriately classified (as QOS / QOA / QOC) Low 2/28/2021
G 7 2. QOC files are reviewed and leveled by Quality Medical Director weekly

Department

G&A State DHCS 2021
G&A State DHCS 2021
G&A State DHCs 2021
Compliance State DHCS 2021
Compliance State DHCS 2021
Compliance State DHCS 2021
Claims State DHCS 2021
Claims State DHCS 2021
Claims State DHCS 2021
Compliance Self Identified AAH 2021
amM Self Identified AAH 2021
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2020 DHCS STATE AUDIT FINDINGS - Audit Review Period: 10/01/2018 - 9/30/2020

Deficiency

Corrective Action Plan (CAP)

Completion
Date

Internal CAP
Status

Department

Validation

Claims

The Plan denied payment to a contracted
hospital for continued treatment of Plan
members with chronic medical conditions. The
Plan did not provide for all medically necessary
covered services for members

1. The Plan and the hospital renegotiated its hospital agreement with an effective date of February 1,
2021. The Alliance and the hospital agreed to a step down approach where The Alliance will authorize care|
at the appropriate level and work in conjunction with the hospital toward an appropriate discharge. The
rate paid by Plan will be equal to the medical surgical rate. Please see Section 3.6 Utilization Management
of The Alliance and hospital Contract Amendment.

2. The Plan and the hospital have a meeting set up for 4/6/2021 at 3:30 PM. The goal of this meeting is to
finalize the cases in arbitration and any other outstanding claims. Update 5/14/21 The legal team is
continuing to review which claims to pay. Update 6/11/21 The Alliance is working with the provider on
evaluating and assessing the claims from the audit. Senior level discussions are in process between the
hospital and the Alliance. Update 10/8/2021 The Plan paid the hospital for all claims in Arbitration on the
7/22/2021 check run. The hospital had some additional claims they wanted reviewed and we met on
7/27/2021 to review them. The Plan agreed to pay these claims, as well, and they were paid out on the
8/25/2021 and 9/1/2021 check runs. Update 5/13/2022: DHCS advised The Alliance they consider the
findings of this audit closed as of 4/19/2022

9/1/2021

um

The Plan did not apply written criteria for each
concurrent review of continued long term acute
care (LTAC) services throughout members'
hospital stays

1. The Plan reviewed and revised the following P&P:

a. UM-003 Concurrent Review and Discharge Planning Process to reflect frequency of reviews throughout
the members’ hospital stay, including after a NOA is sent, and the use of standard Utilization Review
procedures. Policy and Procedure will be approved at the HCQC on 5/20/2021.

b. The Plan’s standard review procedures include applying written criteria for each review. The Plan’s
standard utilization review procedures are reflected in Plan’s P&P UM-057 and in UM-054 Notice of
Action.

2. The Plan will train its Utilization Management staff involved in the Concurrent Review process of the
change. The training will be documented with training materials and attendance records. Update 5/14/21:
Training was completed on 3/31/21

3. The Plan will audit the Concurrent review process after Q2 2021 to ensure that process are followed
and implemented accordingly. Update 5/14/21: Manual audit in place, automated report in development.
Update 7/9/2021: Manual tracking continues, nearing completion of automated report. Update
10/8/2021: Manual tracking continues, awaiting completion of automated report

4. The Plan will report the results of the Concurrent review process to the UM Committee on a quarterly
basis, starting Q4 2021. Update 10/8/2021: First report to UMC on 8/24/2021. 100% compliance. Update
12/10/2021: The most recent audit concluded in November with a passing score for each factor reviewed.
The results were reported at the UM Committee on 12/3/2021. Update 04/08/2022: The most recent
audit encompassed NOA letters from January and February 2022 with a passing score for each factor
reviewed. The results were reported at the UM Committee on 03/25/2022. Update 5/13/2022: DHCS
advised The Alliance they consider the findings of this audit closed as of 4/19/2022

3/25/2022

um

The Plan did not document that qualified
physicians reviewed all denials of continued
long term acute care (LTAC) services throughout
members' hospital stays

1. The Plan reviewed and revised the following P&P:

a. UM-003 Concurrent Review and Discharge Planning Process to reflect frequency of reviews throughout
the members’ hospital stay, including after a NOA is sent, and the use of standard Utilization Review
procedures. Policy and Procedure will be approved at the HCQC on 5/20/2021.

b. The Plan’s standard review procedures include applying written criteria for each review. The Plan’s
standard utilization review procedures are reflected in Plan’s P&P UM-057 and in UM-054 Notice of
Action.

2. The Plan will train its Utilization Management staff involved in the Concurrent Review process of the
change. The training will be documented with training materials and attendance records. Update 5/14/21:
Training was completed on 3/31/21

3. The Plan will audit the Concurrent review process after Q2 2021 to ensure that process are followed
and implemented accordingly. Update 5/14/21: Manual audit in place, automated report in development.
Update 7/9/2021: Manual tracking continues, nearing completion of automated report. Update
10/8/2021: Manual tracking continues, awaiting completion of automated report

4. The Plan will report the results of the Concurrent review process to the UM Committee on a quarterly
basis, starting Q4 2021. Update 10/8/2021: First report to UMC on 8/24/2021. 100% compliance. Update
11/12/2021: The results of the next quarterly audit will be presented at the November UM Committee.
Update 12/10/2021: The results of the next quarterly audit will be reported at the December UM
Committee. Update 04/08/2022: The most recent audit encompassed NOA letters from January and
February 2022 with a passing score for each factor reviewed. The results were reported at the UM
Committee on 03/25/2022. Update 5/13/2022: DHCS advised The Alliance they consider the findings of
this audit closed as of 4/19/2022

3/25/2022

o e State/Self Identified Agency Year Status
UM / Claims State DHCS 2020 Completed
um State DHCS 2020 In Progress
um State DHCS 2020 In Progress




Category

2020 DHCS STATE AUDIT FINDINGS - Audit Review Period: 10/01/2018 - 9/30/2020

Deficiency

Corrective Action Plan (CAP)

Completion
Date

Internal CAP
Status

um

The Plan did not notify members and the
hospital of continued denial of long term acute
care (LTAC) services through NOA letters and
"Your Rights" attachments for each concurrent
review throughout the members' hospital stays

1. The Plan reviewed and revised the following P&P:

a. UM-003 Concurrent Review and Discharge Planning Process to reflect frequency of reviews throughout
the members’ hospital stay, including after a NOA is sent, and the use of standard Utilization Review
procedures. Policy and Procedure will be approved at the HCQC on 5/20/2021.

b. The Plan’s standard review procedures include applying written criteria for each review. The Plan’s
standard utilization review procedures are reflected in Plan’s P&P UM-057 and in UM-054 Notice of
Action.

2. The Plan will train its Utilization Management staff involved in the Concurrent Review process of the
change. The training will be documented with training materials and attendance records. Update 5/14/21:
Training was completed on 3/31/21

3. The Plan will audit the Concurrent review process after Q2 2021 to ensure that process are followed
and implemented accordingly. Update 5/14/21: Manual audit in place, automated report in development.
Update 7/9/2021: Manual tracking continues, nearing completion of automated report. Update
10/8/2021 Manual tracking continues, awaiting completion of automated report

4. The Plan will report the results of the Concurrent review process to the UM Committee on a quarterly
basis, starting Q4 2021. Update 10/8/2021: First report to UMC on 8/24/2021. 100% compliance. Update
11/12/2021: The results of the next quarterly audit will be presented at the November UM Committee.
Update 12/10/2021: The most recent audit concluded in November with a passing score for each factor
reviewed. The results were reported at the UM Committee on 12/3/2021. Update 04/08/2022: The most
recent audit encompassed NOA letters from January and February 2022 with a passing score for each
factor reviewed. The results were reported at the UM Committee on 03/25/2022. Update 5/13/2022:
DHCS advised The Alliance they consider the findings of this audit closed as of 4/19/2022

3/25/2022

um

The Plan provided unclear information about
the Plan's decision for denial of long term acute
care (LTAC) services in the only NOA letters that
were issued to members and the Hospital.
Letters contained inaccurate information about
denied dates and requesting providers.

1. The automated section of the NOA letter generated by the Plan’s system of record, TruCare, was
incorrectly configured and displayed inaccurate information about the requesting LTAC provider and the
dates of denial. The Plan’s system of record, TruCare, was re-configured to display the correct dates and
correct requesting provider in the automated portion of the NOA letters.

2. The Plan’s In-Patient Utilization Management Leadership will continue to audit the NOA letters to
ensure that they contain accurate information and meet the regulatory requirements. Update 5/15/2021:
Identified deficiencies have been added to the audit tool and audits of inpatient NOA letters are currently
taking place.

3. The Plan will report the results of NOA letter audit at Utilization Management Committee on a quarterly|
basis, starting Q3 2021. Update 7/9/2021: Manual tracking continues, report will be provided starting in
Q3 2021 Update 10/8/2021: Manual tracking continues, awaiting completion of automated report. First
report to UMC on 8/24/2021. 100% compliance. Update 11/12/2021: The results of the next quarterly
audit will be presented at the November UM Committee. Update 12/10/2021: The most recent audit
concluded in November with a passing score for each factor reviewed. The results were reported at the
UM Committee on 12/3/2021. Update 04/08/2022: The most recent audit encompassed NOA letters from
January and February 2022 with a passing score for each factor reviewed. The results were reported at the|
UM Committee on 03/25/2022. Update 5/13/2022: DHCS advised The Alliance they consider the findings
of this audit closed as of 4/19/2022

3/25/2022

Departmqer:t Ralication State/Self Identified Agency Year Status
Status
um State DHCS 2020 In Progress
um State DHCS 2020 In Progress




Category

2020 DHCS STATE AUDIT FINDINGS - Audit Review Period: 10/01/2018 - 9/30/2020

Deficiency

Corrective Action Plan (CAP)

Completion
Date

Internal CAP
Status

6 Delegation

The Plan did not ensure the Delegate met
standards set forth by the Plan and DHCS. The
Delegate did not ensure that concurrent review
denials were reviewed and made by a qualified
physician. It did not send NOA letters with "Your|
Rights" information for denial of services that
occurred after initial denial. It did not include
the decisions maker's name in the initial and
only NOA sent to providers.

1. The Plan’s revised policy UM-003 Concurrent Review and Discharge Planning Process and the revised
process expectations were shared with Delegate on 3/26/2021.

2. The Plan will require the Delegate to do the following:

a. Adopt the Plan’s policies, to reflect that the concurrent review denials are reviewed and made by a
qualified physician, that the clinical case is reviewed using the regulatory requirements on a regular
cadence after the initial denial, that NOA letters with “Your Rights” information are sent after every
subsequent review, and that the decision-maker’s name is on each NOA. Update 6/11/2021 The Alliance's
Health Care Services is working with the delegate to update the policies.

b. Provide evidence of policy and procedure approval. Update 7/9/2021: Delegate has provided evidence
that the revised policy was approved on 6/23/2021

c. Train its staff on the new Concurrent review process. Update 7/9/2021: Delegate states they are
developing the training for their staff and are on track to provide the documents to The Alliance. Update
9/10/2021: Staff training completed, training documents provided.

d. Provide evidence of the training, including the training materials and the attendance records. Update
9/10/2021: Delegate provided attestations to show training completed 6/23/2021

3. The Plan will audit the Delegate on a quarterly basis to ensure that the process is implemented, starting
at the end of Q3 2021, and report the results of the audit at the Plan’s UM Committee on a quarterly
basis. Update 10/8/2021: Q3 2021 audit completed 9/29/2021, and initial audit results provided to the
Delegate; final audit report will be issued to the Delegate by 10/13/2021. Update 11/12/2021: The next
quarterly audit is scheduled for 12/17/2021. Update 04/08/2022: The next quarterly audit is scheduled to
be completed in May 2022

4. At annual Delegate oversight audits, concurrent reviews and letters will be examined to ensure
compliance. Update 11/12/2021: The next annual Delegation Oversight Audit is scheduled for February
2022. Concurrent reviews and letters will be reviewed at that time._Update 04/08/2022: The next
quarterly audit is scheduled to be completed in May 2022. Update 5/13/2022: DHCS advised The Alliance
they consider the findings of this audit closed as of 4/19/2022. Update 5/13/2022: The delegate does not
have any cases that meet the criteria for audit for Q1 2022. DHCS advised The Alliance they consider the
findings of this audit closed as of 4/19/2022. Update 07/08/2022: The Alliance is currently in the process
of quarterly dels audit. Update 09/09/2022: The quarterly delegate audit is in progress and is
expected to be completed by October 2022. Update 10/14/2022: The quarterly delegate audit has been
completed, there were no findings. This audit will be closed and the findings noted by DHCS will continue
to be reviewed during the annual audit.

9/23/2022

Department

Validation
Status

State/Self Identified

Agency

Year

Status

um

State

DHCS

2020

In Progress




Category

2020 DHCS STATE AUDIT FINDINGS - Audit Review Period: 10/01/2018 - 9/30/2020

Deficiency

Corrective Action Plan (CAP)

Completion
Date

7 Delegation

The Plan did not ensure the Delegate met
standards set forth by the Plan and DHCS. The
Delegate denied medically necessary services.

1. The Plan’s revised policy UM-003 Concurrent Review and Discharge Planning Process and the revised
process expectations were shared with Delegate on 3/26/2021.

2. The Plan will require the Delegate to do the following:

a. Adopt the Plan’s policies, to reflect that the concurrent review denials are reviewed and made by a
qualified physician, that the clinical case is reviewed using the regulatory requirements on a regular
cadence after the initial denial, that NOA letters with “Your Rights” information are sent after every
subsequent review, and that the decision-maker’s name is on each NOA. Update 6/11/2021 The Alliance's
Health Care Services is working with the delegate to update the policies.

b. Provide evidence of policy and procedure approval. Update 7/9/2021: Delegate has provided evidence
that the revised policy was approved on 6/23/2021

c. Train its staff on the new Concurrent review process. Update 7/9/2021: Delegate states they are
developing the training for their staff and are on track to provide the documents to The Alliance. Update
9/10/2021: Staff training completed, training documents provided.

d. Provide evidence of the training, including the training materials and the attendance records. Update
9/10/2021: Delegate provided attestations to show training completed 6/23/2021

3. The Plan will audit the Delegate on a quarterly basis to ensure that the process is implemented, starting
at the end of Q3 2021, and report the results of the audit at the Plan’s UM Committee on a quarterly
basis. Update 10/8/2021: Q3 2021 audit completed 9/29/2021, and initial audit results provided to the
Delegate; final audit report will be issued to the Delegate by 10/13/2021. Update 11/12/2021: The next
quarterly audit is scheduled for 12/17/2021. Update 04/08/2022: The next quarterly audit is scheduled to
be completed in May 2022

4. At annual Delegate oversight audits, concurrent reviews and letters will be examined to ensure
compliance. Update 11/12/2021: The next annual Delegation Oversight Audit is scheduled for February
2022. Concurrent reviews and letters will be reviewed at that time. Update 04/08/2022: The next
quarterly audit is scheduled to be completed in May 2022. Update 5/13/2022: The delegate does not have
any cases that meet the criteria for audit for Q1 2022. DHCS advised The Alliance they consider the
findings of this audit closed as of 4/19/2022. Update 07/08/2022: The Alliance is currently in the process
of quarterly delegate audit. Update 09/09/2022: The quarterly delegate audit is in progress and is
expected to be completed by October 2022. Update 10/14/2022: The quarterly delegate audit has been
completed, there were no findings. This audit will be closed and the findings noted by DHCS will continue
to be reviewed during the annual audit.

9/23/2022

Internal CAP
Status

Department

Validation
Status

State/Self Identified

Agency

Year

Status

um

State

DHCS

2020

In Progress




2020 DMHC STATE AUDIT FINDING! udit Review Peri /01/2019 - 9/30/2019 INTERNAL AUDITS
Category Deficiency Corrective Action Plan (CAP) Corrll);;lte:lon I"‘::::LSCAP Departm.ent Validation Status State/Self Identified Agency Year Status
The Plan failed to accurately and consistently The G&A current procedures appropriately process coverage disputes as a standard
Grievances & identify grievances received by telephone. grievance. Member Services will provide a refresher staff training of the procedures Member
Appeals Coverage Dispute issues were processed as an by 3/31/2020 to ensure coverage disputes are processed appropriately. Update as of 3/12/2020 Completed Services/ G&A v State DMHC 2020 Completed
PP exempt grievance and not a standard grievance as |4/10/2020 Refresher training for benefits coverage disputes was completed on
required. 3/12/2020.
Grievances & :2:;2;::?2 :gtncﬁ:?;?:;tm’:;z‘:ﬁie ::;leate G&A staff training was conducted to review regulations on 1/30/2020. G&A
P . 8 3 application was updated to include a new log type for expedited DMHC rights 2/6/2020 Completed G&A v State DMHC 2020 Completed
Appeals contact the Department regarding expedited [ N
notification that was implemented on 2/6/2020.
appeals.
oo ot e e semen e (2928 Dot b s o ey iy
um by Section 1363.5(c) when disclosing medical - ! q X 8 log, . 3/12/2020 Completed um v State DMHC 2020 Completed
necessity criteria for UM decisions training to be completed by 3/31/2020. Update as of 4/10/2020: Tracking log
Y ) workflow and training completed as of 3/12/2020.
The Plan does not provide all non-contracting
Access to :;Zf:;j;;:t::e?:;et:: ':I:snt ca?lr:l:ac»cl;zation of The Plan is working with the Hospital Association to assist in sending out the notices provider
Emergency i q to non-contracted hospitals. Update as of 6/12/2020: Notices were mailed to non- 5/31/2020 Completed . v State DMHC 2020 Completed
N post-stabilization care. DMHC expects the onus to N N Relations
Services " contracted hospital providers on May 26.
be on the Plan to reach out to the hospitals and
notices should be mailed at least annually.
The QI Team and Member Services team perform an annual training to ensure that
Access & The Plan failed to adequately review and address |the appropriate process is followed. The Alliance is working on additional training to Qualit
Availabilit access issues as part of its quality assurance (QA) |ensure the appropriate referral of PQls. All access-related exempt grievances are 4/30/2020 Completed Mana er:ent v State DMHC 2020 Completed
Y program. compiled in a track and trend report and referred to Quality Improvement via the &
Access and Availability Sub-Committee
N a q Completion | Internal CAP | Department Compliance T
Category Deficiency Corrective Action Plan (CAP) e - . Internal Audit State/Self Identified Agency Year Status
1. RN Staff In-Service on PQl definition, classification, review, processing and
documentation conducted by Quality Sr. Director on 2/7/2020.
2. Deleted "Not a PQI" from classification drop down selections.
3. All new PQI submissions are reviewed and classified (as Q0S/QOA/QOC) by Quality
Director.
The Plan failed to ensure that all potential quality |4. RN PQl Classification IRR conducted by Quality Director on 2/25/2020.
Qualit of care issues were identified and processed in 5.Department wide IRR Conducted by Medical Director on 2/27/2020 Qualit
Assuran\ie accordance with its Quality Assurance (QA) 6.Quality Director to process all QOAs and QOSs 4/30/2020 Completed ™ roven:lent v Self Identified AAH 2020 Completed
Program. Cases were found to misclassified and  |7. Medical Director is auditing random sample of QOA and QOS cases processed by P
include documentation issues. nurse management staff as of 4/6/2020.
8. Quality Director to conduct weekly auditing of RN documentation of all QOCs as of
3/5/2020.
9. Medical Director continues to level and audit all QOC cases
10. Ongoing weekly team meeting continues to ensure case discussion and review
Update as of 4/30/2020: QI team has completed all steps listed above.
Quality checklist for review of NOA letters for all requirements prior to being sent out
to be developed, then train staff, by 3/31. Quality checks of all NOAs by management
The Plan does not consistently provide enrollees before sendif\g c;ut continues. V\'Iegkly{ revi(zw byyexternal consultants Zontinuge with
y X X 3 v o
Um xlwhzrelej: i":]ndaifZi‘i:;:?s;lz::i?lals based MDs to improve decision notices. Update as of 4/10/2020: NOA checklist training and 4/2/2020 Conpicied um Self Identified AAH 2020 Completed
P V- implementation done as of 4/2/2020. Weekly review by external consultants
continues.
In letters to providers denying or modifying
reques.ted services on the ba.SIS of meleaI Phone numbers in all UM template letters being checked for accuracy and corrected
necessity, the Plan does not include a direct in TruCare as needed. Standardized tracking workflow of Peer to Peer
um telephone number or extension of the N 8 3/12/2020 Completed um v Self Identified AAH 2020 Completed

professional responsible for the decision. The
peer to peer process to improve its oversight and
tracking process.

communication is being developed, trained and implemented by 3/31/2020. Update
as of 4/10/2020: Training and tracking implemented as of 3/12/2020.




MHC AUDIT FINDINGS - Audit Review Pe 10/1/2017-9/30/20. INTERNAL AUDITS
- . . Completion | Internal CAP | Department — State/Self
Category Deficiency Corrective Action Plan (CAP) . - ... |Validation Status \dentified Agency Year Status
Late Claims — processing errors identified in this finding are attributable to human error by one specific
individual. The incorrect handling was addressed verbally with the employee at the time of the audit.
Three out of 50 late paid claims (a compliance rate  |Refresher training on CLM-001 Claims Processing, CLM-003 Emergency Services Claims Processing and Claims
of 94 percent). This deficiency was caused by the Change Alert Clean Claim Interest Workflow was completed on March 13, 2020 to ensure that all staff who
Plan using the incorrect date to calculate interest on |handles adjustments are using the appropriate received date for adjusted claims. Update 5/1/2020: At the
improperly denied and reprocessed claims. Three Department’s request, the Plan created a report to identify claims where the incorrect received date was
Payment out of 30 high dollar claims. The deficiency was used on an adjusted claim. The report was provided to the Department on 4/21/2020. The identified claims
Accuracy caused by the Plan not paying interest on a claim have been adjusted and the report has been updated to add the check date, check # and the amount of 4/29/2020 Completed Claims v State DMHC 2019 Completed
improperly denied for missing authorization when |interest and penalties paid. Current policies and procedures do not require changes and meet compliance
the independent practice association (IPA) requirements.
authorized services but did not forward the
authorization to the Plan, and underpaying claims High Dollar Claims — processing errors identified in this finding are attributable to human error.
due to processor error. Refresher training on CLM-001 Claims Processing and Claims Change Alert - Clean Claim Interest Workflow
was completed on 3/13/2020 to ensure that all staff who handles adjustments are using the appropriate
received date for adjusted claims.
Retro Eligibility Denial — The Plan’s Claims management is working with its Information Technology/Analytics
Department to create a retroactive eligibility report to identify claims that were denied correctly at the time
of processing, but may be impacted due to the retroactive reinstatement of eligibility. Once the report is
completed, the Plan will make sure to adjudicate any claims found to be improperly denied since 5/29/2018,
and provide evidence that the claims were adjudicated appropriately. Update 5/1/2020: Report was put into
X . . production on 5/1/2020 and will be run weekly. Claims is working with IT to identify impacted claims from
Claims were improperly denied and should have . I . . )
L X N 5/29/2018-9/30/2019 and will adjust impacted claims and provide the final spreadsheet to the Department
been paid in three out of 50 denied claims (a by 5/15/2020,
compliance rate of 94 percent). The deficiency was :
Incorrec.t Claim | caused by th.e Plan not re-pn‘)cessmg. retro . Division Of Financial Responsibility (DOFR) Denial - this issue was identified as a configuration error for one 4asfa020 Completed Claims v State DMHC 2019 Completed
Denials enrollment, incorrectly denying a claim as duplicate o X R . R ) 5/15/2020
and a system configuration issue that incorrectly specific service, and corrected in Octgber %019 Fnor to the audit. L.J_pdaﬂﬂm At.the Department’s
denied claims as not the financial responsibility of request, the Plar\ created a report to identify claims where the ser\flce hafi been dervned |n.correct|y. The
the Plan. report was provided to the Department on 4/21/2020. The identified claims are being adjusted and should
be complete by 5/15/2020. The report will then be updated to add the check date, check # and the amount
of interest paid.
Duplicate Denial - duplicate claims refresher training on HS-004 Duplicate Claims was completed on
3/13/2020 for all staff that handles adjustments. Due to the unique cause of this non-system related error, a
remediation report cannot be run.
The Plan reviewed the deficient cases and found that the three denial errors identified in the audit were
related to Division of Financial Responsibility (DOFR) issues. The Plan will review the services where there are
DOFR conflicts, come to agreement with the delegates, and make any required configuration changes to the
system.
Update 5/1/2020: System changes for the delegate were completed and put into production on 4/16/2020.
. . . L The claims were originally denied correctly as the responsibility of another delegate but contained an
Clear & Plan provided an incorrect denial explanation in " . .
Accurate Denial |three out of 50 denied claims (a compliance rate of adfim.onal incorrect me?sage that they were forwarded to delegate. These claims do not need to be re- 6/30/2020 Completed Claims v State DMHC 2019 Completed
. adjudicated and re-denied again. 5/15/2020
Explanation |94 percent).

Due to the Coronavirus Pandemic, meetings with delegate have been put on hold. The Plan has updated the
system to correct the configuration with out of area office visits that was identified during the audit. At the
Department’s request, the Plan created a report to identify claims where these services had been denied
incorrectly. The report was provided to the Department on 4/21/2020. The identified claims are being
adjusted and should be complete by 5/15/2020. The report will then be updated to add the check date,
check # and the amount of interest paid.




DIT FINDINGS - Audit Review Pe 10/1/2017-9/30/20. INTERNAL AUDITS
8 N . Completion | Internal CAP | Department - State/Self
Category Deficiency Corrective Action Plan (CAP) . - ... | Validation Status \dentified Agency Year Status
The Plan has updated its internal procedures to ensure key personnel requirements are met. The Plan
implemented a monthly quality check capturing any changes with the Plan’s Board of Governor member
Plan shall within five days, file an amendment when sMe::hT:oe ;Igznos Compliance team staff completed updated training for key personnel filing procedures on
Change in Plan |there are changes in personnel of the plan. Plan did ' i
s y ges in p p ' 4/1/2020 Completed | Compliance v State DMHC 2019 Completed
Personnel  |not file the Board of Governors changes for three -
members As of 3/31/2020, the Plan has also completed updates to the filings for three Board members as requested:
) Member 1: DMHC Filing #20201241
Member 2: DMHC Filing #20200184/#20201243
Member 3: DMHC Filing #20200644
. . The Plan has an established process for receiving claims in its onsite mailroom for capturing receipt dates.
Plan does not have sufficient control over its R . . . .
. . . . The Plan performs quality checks for reconciliations of claims count scanned and received to ensure all claims
mailroom claims processing as the mailroom staff N . . L . .
Control over . N are captured for processing. The Plan has daily logs of professional and facility claims received and scanned.
Mailroom does not stamp the date of receipt on paper claims. The logs have the original claim count, the claim count successfully scanned, the rejected claim count and the Support
. In addition, the Plan’s mailroom staff does not count 8 N 8 I N u Co 4 ) 4/1/2020 Completed Services/ v State DMHC 2019 Completed
Claims . merged claim count. The Plan utilizes the daily log counts to perform reconciliation when the files are .
X the number of claims sent to vendors for further - . . S Claims
Processing received and loaded. Included with the CAP response is the weekly reconciliation sample report and sample

processing, impeding the Plan’s ability to reconcile
the number of claims received and processed.

logs of claims as evidence of this quality internal control process for counting the number of claims.




019 DHCS AUDIT FINDINGS - Audit Review Peri AUDITS
) ) ) Repeat Finding | Completion | Internal CAP | Department o )
Category Deficiency Corrective Action Plan (CAP) ) e e " Validation Status State/Self Identified Agency | Year Status
The plan cid not ensure a delegate complied with The Alliance scheduled a meeting with the delegate to discuss the findings and will
put a corrective action plan in place. Update as of 12/5/2019: The delegate has
contractual and regulatory requirements. The delegate revised policy, and submitted to The Alliance for review. The Alliance will review and Utilization
UM Delegation  |required PA for an initial visit with a mental health provider pocy, - No 1/8/2020 Completed v state DHCS | 2019 | Completed
discuss changes with the delegate on the next Operations call. Update as of Management
to determine if the member had mild-to-moderate mental
1/8/2020: Plan reviewed documents and agree with the changes for member self-
health issues, which the contract does not allow.
referral process. Discussing with DHCS prior to final CAP submission.
The Alliance scheduled a meeting with the delegate to discuss the findings and will
The plan cid not ensure » delegate complied with put a corrective action plan in place. Update as of 12/5/2019; The delegate has
? revised policy, and submitted to The Alliance for review. The Alliance wil review and
contractual and regulatory requirements. The delegate : .
‘ ' " discuss changes with the delegate on the next Operations call,Update as of 1/8/2020:
required a two-step prior authorization (PA) process for BHT |\ ' ie\ued documents and still have open items not documented. Plan will be Utilization
UM Delegation  |services, which is allowed, but did not send written review ° P : No 2/7/2020 | Completed v State DHCS | 2019 | Completed
oS, crowed, but & meeting with the delegate to discuss criteria and procedures for further Management
notification when it denied services at the first step. The . N
e ! needed. Update as of 2/7/2020: Met with the delegate to review
delegate did not consistently apply criteria for approving umenta
oy their criteria and approval process. Requested policy language changes to meet the
: regulatory requirements. Policy was approved by Committee on 1/27/20. Updated
CAP response submitted to DHCS on 2/7/2020.
il If ||
119 s [T T et o v oo
UM Delegation  |disclosure information for their Utilization Management . 8 o8 y P Yes 1/1/2020 | Completed |Provider Services| v State DHCS | 2019 | Completed
attempts made with the delegate to ensure accuracy. Update as of 12/2/2019: PR
(UM) delegates . !
has created a tracking log and is working on a desktop procedure.
The Plan will conduct staff retraining of delegation reporting procedures to ensure all
UM Delegation |1 P1an did not ensure receipt of all contractual and are tracked and monitored for receipt and review. Update as of 12/5/2019: Staff Yes 12/1/2019 | Completed | Compliance v State DHCS | 2019 | Completed
regulatory reports during the audit period.
training was conducted on 12/3/2019.
The Alliance scheduled a meeting with the delegate to discuss the findings and will
put a corrective action plan in place. Update as of 12/5/2019: The delegate has
The Plan’s oversight of its delegate did not identify unclear ~|developed on a new process regarding NOA letters, appeal rights and SFH Utilization
UM Delegation |51 jetters, and incorrect appeal and SFH information Information. The Alliance will review and discuss changes with the delegate on the No 1/15/2020 " Completed | (oo ent state DHCS | 2019 | Completed
next Operations call. Update as of 1/8/2020: Plan reviewed documents and agreed
with changes of procedure checklist and training materials.
The UM Department is working with analytics to expand the routine referral tracking
report to include all approved authorizations. Update as of 12/5/19: Clarity is being
sought from DHCS on the scope of specialty referral tracking. Update as of 1/8/20: An
updated referral tracking report s being developed to include all decision types and
vt g [T B9ttt S ot st Ul
8 ltracking process did not include modified PAs and in-network - P < 8 - 8 v Yes 5/21/2020 | Completed v State DHCS | 2019 | Completed
process e e report that captures all needed data elements. Update as of 3/5/2020 UM met with Management
PP g |Analytics to create the routine report capturing all needed elements. Report is in
development, Update as of 5/8/20 Specialty Tracking Report has been created by
Analytics, including all required elements, and will now be routinely reported
quarterly through UMC and HCQC. Reported at HCQC on 5/21/20. Update as of
6/12/20: Report sent to HCQC on 5/21/20 and reviewed at UMC at 5/29/20.
A review of PA data showed non-qualified Plan staff denied [Policy and procedure UM-001 Utilization Management will be updated to comply with
retrospective cases for administrative reasons other than  [the contractual requirements. Workflows will be updated to have all retrospective
non-eligiblity for membership. The Plan denied requests reviewed by a medical director. Workflows have been updated to have all
retrospective service requests without review by a medical _|retrospective requests reviewed by a medical director. Update as of 12/5/2019:
director if the provider submitted the request more than 30 [Clarity is being sought from DHCS on allowing a time limit of 30 days. Update as of Utilization
v
Prior Authorizations |, "_rer the service delivery date, or if requests did not | 1/8/2020: Plan received clarity from DHCS and s updating internal procedures. Yes 1/16/2020  (SCOMBIEEEAN] ). . .ot state DHCS | 2019 | Completed
meet Plan-imposed conditions. The Plan’s contract did not  |Update as of 2/7/2020: P&Ps updated to reflect that only an MD can deny retro PA
specify submission timeframes or other conditions that, if ~ |requests. P&Ps approved at HCQC on 1/16/2020.
not met, allowed eliminating medical necessity review of
retrospective requests for covered services.
The process for ensuring LVNs perform only within their scope of practice was
(1.2.2) The Plan did not ensure it used appropriate processes, updated and implemented on 10/2/2019. Additional changes to the UM systems to
better track the change in process are being developed. Update s of 12/5/2019:
to review and approve medically necessary covered services
when it did not ensure that qualified medical personnel Changes to the UM systems to better track the RN oversight role with the LVNs Utilization
Prior Authorizations q B completed. Other Managed Medi-Cal plans have LVNs performing UM. Clarity is being No 1/8/2020 Completed v State DHCS | 2019 | Completed
rendered medical decisions. Dependent practitioners Management
sought from DHCS on the use of LVNs in UM. Policies and procedures and job
reviewed, assessed and approved requests for continued
povieed. ass descriptions are being reviewed to be aligned with the updated oversight process.
P ¥ Update as of 1/8/2020: Plan received clarity from DHCS and updated procedures for
RN oversight.
Accurate phone numbers for the decision makers are on the NOA, monitoring will be
conducted through internal audits.
The Plan’s notice of action (NOA) letters did not follow UM NOA template letters were updated and implemented on 11/4/2019, internal
specifications in Health and Safety Code Section 1367.01.  [auditing will be conducted monthly to ensure that the letters are clear and concise
Prior Authorizations |Provider letters in medical cases did not include the decision |and explain the reasons for denial Utilization
(UMandRx)  |makers’ direct phone number or contained the incorrect |Pharmacy NOA template letters were updated and implemented in April 2019, Yes 11/4/2015  [RCCmBIEEd N}i:‘:fem’;‘:vm state DHCS | 2019 | Completed

number. Letters did not explain the reasons for the denial.
Pharmacy NOAS were not concise.

internal auditing will be conducted at least monthly to ensure that the letters are
clear and concise and explain the reasons for denial. The pharmacy team also meets
with the PBM on a weekly basis to optimize PA review process, NOA letter language
and reasons for denial.




019 DHCS AUDIT FINDINGS - Audit Review Peri AUDITS
. " . Repeat Finding Completion Internal CAP Department N "
# Category Deficiency Corrective Action Plan (CAP) (Yes/No) e Status " Validation Status State/Self Identified Agency Year Status
The Alliance’s Authorization Grid will be updated to include the accurate information
about authorization requirements for orthotics. The updated grid will be uploaded on|
e plan did not ensure that all contracting practitioners _|e Website-Update as of 12/5/2019: A meeting will be scheduled the week of 12/9
oo amare of tho arocedures for mhonfitpemsv e pian | discuss changes. Update as of 1/8/2020: Meeting was conducted and PA grid will Utiization
10 | Prior Authorizations |"*S® 22" P mit be updated to reflect corrections. Update as of 2/7/2020. PA grid is being updated for No 3/2/2020 | Completed v State DHCS | 2019 | Completed
provided inaccurate information about authorization N o > Management
eaurements for orthotie teme allservices requiring PA, 5o that MDs do not receive repeat communication about
changes to the PA grid. Orthotics will be included in the comprehensive update.
Update as of 3/5/2020 Prior Auth requi for Orthotics was added to the PA grid
on the Provider Portal
The Plan’s appeal notification letters did not comply with  |The G&A staff will attend additional training to review contractual regulations.
1 Appeals contractual regulations. NAR letters were not clear or Internal audits will be conducted monthly by the manager or director to monitor No 11/22/2019 | Completed G&A State DHCS | 2019 | Completed
concise, and contained inaccurate Update as of 12/5/2019: Training conducted on 11/14/2019.
; :
I:;'Zl::i:r“d;;‘:;i"u;:’::‘; Sn":;:ce:‘:“:l'l‘:g’:x;::‘ﬂe’f: 07l 1RA tracking had been implemented in early 2019, and continues at present. HRAS
Case Management & T lan did ot ensre that His werecompletedwitin 5(72 20 2 W00 RIS R TEARes IOR SR R IRE RN e
12| Care Coordination - |calendar days of enrollment for those identified by the risk | & plete : No 9/16/2019 | Completed State DHCS | 2019 | Completed
e cratfication mechantsm a¢ hiaher rck amd within 10 |IFect cals are made by CM staff on high rsk members to encourage them to Management
e o s lowr | comPlete and send in the HRA within the timeframe. A tracking log Is ept to ensure
o v that the required timelines are met.
PI; i
Case Management & :::w:z ?L‘:ﬂ'::;’;:':;::ﬁ:! pprf:ﬁf.ﬁv?f:ﬂfs:w e Qi Department revised its provider medical record request letter to include: all
13 | Care Coordination - o icieq as USPSTF “A” and “B” recommended services | <2 c8°ries that support IHA completion; a hyperlink and/or copy of the SHA/IHEBA No 9/30/2019 | Completed Quality State DHCS | 2019 | Completed
sl Health | et of thes o e comyices| 0T and sample documentation of a compliant SHA/IHEBA. Providers were re-
Assessment (IHA) |7 77 Provoe o educated on the SHA/IHEBA requirements.
2.2.1 The Plan did not implement its monitoring of the CCM | » ;
ComplexCase |program to adiress mem‘;er s The plan dfd ot lgse it EXisting aging reports are being utilized by the Case Management Department in CCM Cose
14 : Rounds to ensure that members' cases are either reviewed and closed, or extended Yes 10/14/2019 | Completed v State DHCS | 2019 | Completed
Management (CCM) [CCM cases after 80 days, or present them at Case Rounds as | "*ur ¢ 1 Management
stated in its policy P Vs
The Plan will continue to verify 10 providers per week and has added the following
two processes to continuously maintain an accurate provider directory: 1. Provider
Data Comparison to manually review provider data received from our delegates
15| Access & Availabilty [P-1-LThe Plan did not maintain an accurate provider started September 2019 and 2. Provider Data Validation Yearly Project to review ves 1yte [N orovicer servces . state ocs | 2015 | cCompleted
directory. directly contracted providers who appear in the Provider Directory. In addition, the
Provider Relations Department includes a Provider Demographic form in all provider
quarterly packets and work with providers to obtain the completed forms during
provider visits.
The Plan paid non-contracted family planning services at less|This finding is specific to one provider based on the list of services identified in the
than the Medi-Cal Fee-For-Service rate. The Plan’s claim  [contract. No other provider was impacted by this issue. The claims system has been
Emerg Family Planning|system misclassified non-contracted family services as non- |re-configured to reimburse services as follows: . ,
1 Claims/sSS billable. The Plan is required to pay all covered family * services listed in the provider contract will be reimbursed at the contracted rate No 9/5/2019 G Claims state DHCS | 2019 | Completed
planning services regardless i these services are contracted |* covered Medi-Cal services not listed in the contract will be reimbursed at 100% of
with the Plan. the prevailing Medi-Cal rate
The Plan did not inform members of the correct minor
Emerge Family The Plan has updated its 2020 EOC to include the appropriate minor consent
v
17 Plamming Ui ;:f:ré:/r:r:;v(\égg)furfzmlly planning services inits Evidence | 7 P %7 B0 T s submitted to DHS for reviaw and approval on 10/7/2019. No 10/7/2019 | Completed | Compliance state DHCS | 2019 | Completed
The Pharmacy Department is working with the PBM to create routine monitoring
reports of drugs prescribed in emergency situations.Update as of 1/8/20: Internal
Access to Pharm  |The Plan did not monitor the provision of drugs prescribed in|meeting was conducted to ensure requirements are clear and next steps for updating
v
18 Services emergency situations. policy and monitoring reports. Update as of 2/11/2020: Draft P&P and monitoring log| Yes 3/17/2020 U Pharmacy state DHCS | 2019 | Completed
have been created and are under review. Update as of 4/10/2020: The P&P and
monitoring log were approved at the most recent P&T Committee meeting.
4.1.1 The Plan did not document review and final resolution [The G&A workflow for Quality of Care review was updated and implemented on
v
1 Grievances | ¢ linical grievances by a qualified health care professional |4/15/2019 to include the CMOs review and final resolution. Yes 4/15/2019  [CCIREEY G&A state DHCS | 2019 | Completed
4.1.2 The Plan's grievance system did not capture all The G&A staff will attend additional training to review contractual regulations.
20 and of reported by |Internal audits will be conducted monthly by the manager or director to monitor No 11/22/2019 Completed G&A State DHCS 2019 Completed
members. compliance. Update as of 12/5/2019: Training was conducted on 11/14/2019.
The Plan provided training to its delegated entities of the Plan’s grievance process to
ensure the Plan’s system receives and resolves all complaints of dissatisfaction.
Clinics will be trained by the delegate to ensure that the Alliance is capturing all
The Plan’s grievance system did not capture all Update as of 1/8/2020: Medical group provided training sign in sheet. G&A/Provider
21 and of filed through Plan The delegate is working on next steps of educating providers.Update as of 2/7/2020: Yes /172020 Completed Services/ v State DHCS | 2019 | Completed
providers. the delegate provided an attestation to complete its provider training by the end of Compliance
Q1 2020. Update as of 4/10/2020; Meeting medical group week of 4/6 to discuss
Update as of 4/20/2020: Process for received
by medical group has been implemented as of 4/20/2020.
1.4 The Plan sent member resolution letters without | T G&A Staff will attend additional training to review contractual regulations.
22 Grievances o Internal audits will be conducted monthly by the manager or director to monitor Yes 11/22/2019 Completed G&A State DHCS 2019 Completed

completely resolving all complaints.

compliance. Update as of 12/5/2019: Training was conducted on 11/14/2019.
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# Category Deficiency Corrective Action Plan (CAP) el o ctonl Lt et r e et alidation Status State/Self Identified Agency | Year Status
(Yes/No) Date Status
The 2019 Annual Quality Improvement Program Description (QIPD) was revised to
The QIPD did not list the individuals’ qualifications, which [include the leadership positions and their qualifications (Licensure, Education, Work
v
B Quality Program | - irconsistent with Plan policy. Exp) The program description was presented and approved in the July 18, 2019 Health No 7/18/2019 | Completed Quality State DHCS | 2019 | Completed
Care Service oversight committee.
During the last review period of June 2017 through May 2018, the Plan acknowledged
The Plan did not ensure provider training was conducted |deficiencies in the NPO process to be corrected by the end of December 2018. Since ’
v
2 Provider Training | :i+in 10 working days January 2019, the plan is meeting its goal of conducting training with the 10 day ves 1/1/2019 ERRiCteL ] Provider Services state DHCS | 2019 | Completed
working timeframe 100% of the time.
FWA reporting procedures will be revised to include the preliminary investigation
details to DHCS within 10 working days. Staff training of the revised procedure will be
25 F”::\‘[i?;:;':)"d ::': '::(';:fa:;’:;??r‘::;(:;:!;‘u";’e” investigations of all by 12/01/2019. Update as of 12/5/2019: Staff training will be conducted Yes 12/11/2019 | Completed | Compliance State DHCS | 2019 | Completed
P on 12/11/2019 to review the updated procedure. Update as of 1/8/2020: Staff
training was conducted on 12/11/2019
The plan did not investgate all uspected fraud and abuse_|FVVA TePOrting procedures will b revised to include the prelminary investigation
details to DHCS within 10 working days. Al cases will be resolved and closed within
Fraud, Waste, and | "cidents promptly. The Plan did not conduct a preliminary g0 4.\ & ¢ o cint staff training of the revised procedure will be completed by
26 Abuse (FWA) :LL:!DC‘:S::l::::“hfjt':::x;:i::;;Z‘::fi:f‘:d:w"a‘:e of|12/01/2013. Update as of 12/5/2019: Staff training will be conducted on Yes 12/11/2015 MCCIBRIEHY  Compliance state DHCS | 2019 | Completed
I, 12/11/2019 to review the updated procedure. Update as of 1/8/2020: Staff training
. was conducted on 12/11/2019
Fraud, Waste, and |The Plan’s compliance officer did not develop and The Plan's officer will develop and attest to all new and ,
2 Abuse (FWA)  |fraud, waste, and abuse policies and procedures updated policies and procedures prior to committee review. No 12/13/2015 MCCIBIEIELl  Compliance state DHCS | 2019 | Completed
6 | StateSupportive  [The Plan did not forward all misdirected claims within 10 [The post-adjudication scrip that adds the forwarding action was corrected and o e , stote orcs | 2019 | Completed

Services Claims

working days.

deployed.




2018 DHCS FINAL AUDIT REPORT FINDINGS - Audit Review Period: 6/1/2017-5/31/2018 INTERNAL AUDITS
Completion | Internal CAP Department Validation
# Category Deficiency Corrective Action Plan (CAP) P P ) faati State/Self Identified Agency Year Status
Date Status Responsible Status
Utilization . . The Plan’s policy and procedure UM-001 includes the annual review process of the UM program. The 2018 UM program was I
1.1.1 The Plan did not cont | date and Utilizat
1 |Management (UM)|. e. an did not con |n'uous v up E,i € ar? approved by Committee timely this year on 3/20/2018. The Plan will continue to update its UM program annually and track for| 3/31/2018 Completed fization v State DHCS 2018 Completed
improve its UM program during the audit period. . . Management
Program a timely approval by Committee.
The Plan has implemented an IRR testing policy and procedure to ensure clinical staff is evaluated on an annual basis to ensure
Prior 1.2.1 The Plan did not conduct IRR testing to consistency in decision making and criteria application. Utilization
2 Authorizations evaluate the consistency of UM criteria application |- UM/Appeals IRR conducted on 5/25/2018 12/17/2018 | Completed Management/ 4 State DHCS 2018 Completed
during the audit period. - Pharmacy IRR conducted on 12/17/2018 Pharmacy
Update as of 1/31/2019: IRR testing for Health Care Services (Pharmacy & UM) has been completed as of 1/31/2019.
1.2.2 The Plan did not use appropriate processes to The P.Ian has updated its policy and proced-ure to v.ansure‘ t.he PIan’.s criteria i‘s re-viewet.i athleast annually. IRR testing of clinical
Prior determine medical necessity for PA requests. The staff is completed annually to ensure consistency in decision making and criteria application. Utilization
3 - B v L q L - UM/Appeals IRR conducted on 5/25/2018 12/17/2018 | Completed 4 State DHCS 2018 Completed
Authorizations [Plan’s UM staff used outdated criteria and criteria Management
that did not meet the case details - Pharmacy IRR conducted on 12/17/2018
’ Update as of 1/31/2019: IRR testing for Health Care Services (Pharmacy & UM) has been completed as of 1/31/2019.
1.2.3 The Plan denied retrospective service requests |The Plan updated its policy and procedure for the retrospective authorization request process to include details of the review
Prior for medical services without documentation of a process. The P&P and workflow will be reviewed and approved on 1/17/2019. Staff training will then be conducted on Utilization
4 1/22/2019 | Completed 4 Stat DHCS 2018 C leted
Authorizations |qualified health care professional’s review for 1/22/2019. Update as of 1/31/2019: Updated P&P and workflow retro authorization request processes were approved at 122/ P Management ate omplete
medical necessity. HCQC on 1/17/2019. Staff training was conducted on 1/29/2019.
The Plan monitors pharmacy authorization request timeframes by a daily aging report. Staff training of the turnaround
Prior 1.2.4 The Plan did not respond to pharmac timeframe requirements was provided on 10/02/2018. Update as of 1/07/2019: The Plan has determined that timeframe
5 Authorizations ré .uests within 24 hours zr one bEsiness dZ) requirements were not consistently met due to a lack of coverage on weekends and holidays. The Plan has updated its 1/22/2019 Completed Pharmacy v State DHCS 2018 Completed
q V- Pharmacy Benefit Management contract to include coverage for weekends and holidays as of 12/1/2018. Staff training of the
updated procedures will be completed by 1/22/2019. Update as of 1/31/2019: Staff training was completed on 1/23/2019.
Update as of 3/5/2019: Continuing internal audits revealed issues with how TruCare generates letters, leading to potentially
Prior 1.2.5 The Plan’s NOA letters were not clear and confusi.ng Ianguage for members.. A.team is working on a plan to mitigate t.he issu-es. Once the TruCare issues are rt?solved, Utilization
6 . . X . staff will be retrained on the mitigation procedures. In the meantime, audits continue to ensure that the language is clear and | 4/30/2019 Completed Management/ State DHCS 2018 Completed
Authorizations [concise, or at sixth grade reading level. . . . . . R L L
concise and a process for final review before sending out is being developed. The updated timeline for completion is Pharmacy
4/30/2019. Update as of 4/10/2019: Denial rationale language has been updated. Staff training was completed on 3/29/2019
1.2.6 The PI ided i t |, gri
and statz fa?rnhzra(:'\ilr:geinfltr)]rc::t?ccynizif:r;si:z\;ance, The Plan will update its pharmacy member notifications to ensure the translated versions are in the required format with
Pri dated ber rights inf tion by 1/25/2019. Updat: f 2/4/2019: Updated t lated i f the "Y Rights"
7 ror pharmacy member notifications. The translated updated member rights information by /25/ Update as o /4/2019: Updated translated versions of the "Your 'ghts 1/25/2019 | Completed Pharmacy v State DHCS 2018 Completed
Authorizations |, K \ . attachments have been provided to the Pharmacy Benefits Manager. Update as of 2/19/2019: Updated translated versions of
Your Rights” attachments did not follow the " ) " . X ]
X the "Your Rights" attachments have been placed into production by the Pharmacy Benefits Manager.
required format.
1.2.7 The Plan provided conflicting information to  |The Plan will be updating its Prior Authorization Grid and Provider Training Presentation to include clear communication of the
Prior providers about podiatry benefits, which required  |prior authorization process including clarification of the podiatry benefit.Update as of 1/07/2019: The Plan will be updating its Utilization
8 1/25/2019 | Completed v Stat DHCS 2018 C leted
Authorizations  |PA; it therefore did not communicate to providers |prior authorization grid and provider training materials by 1/25/2019. Update as of 1/31/2019: The PA Grid and Provider 125/ P Management ate omplete
the services that required PA. Training Presentation have been updated. The PA Grid and updated Provider Manual have been posted to the Plan website.
. 1.3.1 The Plan did not track authorized PAs to The Plan has up.dated its reft,erral tr.acklng policy and procedure. Rout.lne rep(?rtlng has- been developf:d to track authorlzaﬂon -
9 Referral Tracking completion and inform providers of the referral PAs to completion. The Plan’s provider manual has been updated to include information on the Plan’s referral tracking process 1/25/2019 Completed Utilization v State DHCS 2018 Completed
process trachn rocess P for providers. Update as of 1/07/2019: The Plan will be uploading the provider manual to the website by 1/25/19. Update as of P Management P
EP ’ 1/31/2019: The updated Provider Manual has been posted to the Plan website.
1.4.1 The Plan did not ensure health care
professionals with appropriate clinical expertise in
treating the member’s condition resolved pharmacy . . . .
. The Plan updated its appeal procedures to reflect MD review for final decision for pharmacy appeals on 09/26/2018 and Health Care
10 A | Is. The PI 1l d the Ph Director t 10/30/2018 | 4 Stat DHCS 2018 C leted
ppea appeals. The Flan allowe € Pharmacy Uirector to conducted staff training on 10/30/2018. /30/ SsapRs Services ate omplete

resolve appeals for medication requests instead of
requiring a clinical professional with expertise in
treating the member’s condition.




2018 DHCS FINAL AUDIT REPORT FINDINGS - Audit Review Period: 6/1/2017-5/31/2018 INTERNAL AUDITS
Completion | Internal CAP Department Validation
# Category Deficiency Corrective Action Plan (CAP) P P ) faati State/Self Identified Agency Year Status
Date Status Responsible Status
1.4.2 The Plan did not translate acknowledgement
The Plan’ | polici d d in pl liant with the t lati i ts. Staff traini fresher of Gri &
11 Appeal and resolution appeal letters into the required € ar'l > appeatpolicies and procecures in place are compiiant wi € transiation requirements. Stati training refresher o 10/30/2018 | Completed rievance v State DHCS 2018 Completed
translation of letters was conducted on 10/30/2018. Appeals
threshold languages.
1.4.3 The Plan did not update its provider manual to |The Plan updated its provider manual on 12/25/2018 to include the correct new SFH filing timeframes. Update as of Grievance &
12 Appeal include the new timeframes for filing a state fair 1/07/2019: The Manual is scheduled to be uploaded on our website on 1/25/2019. Update as of 1/31/2019: The updated 1/25/2019 Completed | Appeals/ Provider 4 State DHCS 2018 Completed
hearing that became effective July 1, 2017. Provider Manual has been posted to the Plan website. Relations
The Plan’s subcontractor policy & procedure addresses the ownership and control disclosure information requirements.
Delegation 1.5.1 The Plan did not collect and review ownership |Update as of 1/07/2019: The Plan has requested ownership and control disclosure information of its UM delegates as of
13 Ovefsi ht and control disclosure information for their UM 1/4/2019. Update as of 1/30/2019: All forms from the Plan's UM delegates have been received as of 1/31/2019 with the 3/15/2019 Completed |Provider Relations 4 State DHCS 2018 Completed
€ delegates. exception of the Plan Pharmacy Benefits Manager (PBM). Update as of 3/6/2019: All forms from the Plan's UM delegates
have been received.
Delegation 1.5.2 The Plan did not require corrective action for |[The Plan updated its corrective action plan policy and procedure on 11/8/2018 to ensure all identified deficiencies are a part of]
14 Ovefsi ht all identified deficiencies as a part of their annual annual audits such as policy and procedure deficiencies. UM annual delegation audits conducted for 2018 reflect the policy and 11/8/2018 Completed Compliance v State DHCS 2018 Completed
€ oversight audits. procedure deficiencies in the corrective action.
1.5.3 The Plan did not continuously monitor and The Plan has updated its monitoring of UM delegates to ensure all contractual and regulatory reports are being tracked for
Delegation evaluate the functions of its UM delegates. The Plan |review. The Plan’s delegation reporting tracking log has been updated to document all UM delegation reporting.Update as of .
15 1/22/2019 | C | 4 Stat DHCS 2018 C leted
Oversight did not ensure receipt of all contractual and 1/7/2019: The Plan will update the desktop procedure and conduct staff training on the monitoring process by 1/22/2019. 122/ SsmpRs omplfance ate omplete
regulatory reports during the audit period. Update as of 1/31/2019: The Plan completed staff training on 12/20/2018.
Initial Health 2.4.1 The Plan did not ensure that new members The Plan updated its procedures to monitor IHA completion and validate the procedure codes. Medical record auditing Qualit
16 receive an IHA within 120 days from enroliment. The|procedures will be conducted to monitor IHA completion and conduct validity testing.Update as of 1/07/2019: The Plan 1/17/2019 Completed B v State DHCS 2018 Completed
Assessment (IHA) B . . . . . . Management
Plan’s IHA completion records were inaccurate. completed the audit and is completing the summary report for Committee by 1/17/2019.
Complex Case 2.5.1 The Plan did not implement its policy and did
17 Management i . . p policy The Plan monitors its daily aging report to ensure compliance with its CCM program. 12/1/2018 Completed | Health Services 4 State DHCS 2018 Completed
not consistently monitor its CCM program.
(CCm)
Complex Case |2.5.2 The Plan did not ensure PCP participation in . . . .
The Plan’s updated CCM pol d d lud for PCP part tion. The PCP Input F | ted
18 Management |the provision of CCM services to each eligible € Flan s update policy and procedure Includes a process tor participation ¢ Nput Form was implemente 5/31/2018 Completed | Health Services 4 State DHCS 2018 Completed
for use on 5/31/2018.
(CCMm) member.
3.1.1 The Plan did not initiate and implement steps The Plan will be %deatir.lg its p(-)Iic.y and proced}lre to include thg telephone wait times standards for answering and returning -
19 Access & to monitor wait times for providers to answer calls. The Plan will monitor wait times for providers and answering member telephone calls through a quarterly survey. Update 1/31/2019 Completed Quality v State DHCS 2018 Completed
Availability , P as of 1/31/2019: The Plan has updated its P&P to include all wait time standards. The Plan conducted a survey in January 2019 P Management P
members’ telephone calls. . s .
to assess and monitor wait times as required.
. L The Plan implemented an audit process of the provider directory. The Plan expanded its annual audit for its Pharmacy Benefit . .
A & 3.1.2 The Plan did not t t d Provider S
20 cc-ess- K eran . I n9 maintain an accurate an Manager (PBM) to include monitoring its provider data included in the directory.Update as of 1/30/2019: Provider Directory 2/28/2019 Completed rovider Services/ v State DHCS 2018 Completed
Availability complete provider directory. . " Pharmacy
Data P&P and desktop procedure for internal auditing have been updated.
3.5.1 The Plan denied ER i
Emergency & and fam?l al2nnﬁ:le(Fi;T‘ljarig;r;?;:;ZE“(] ) service The Plan updated its system configuration to ensure ER and FP claim procedure codes were updated and will not be denied for
21 | Family Planning vP & ; - & ... _|services not being authorized. Monitoring reports have been implemented to review any claims denied incorrectly that are 11/30/2018 | Completed Claims 4 State DHCS 2018 Completed
. procedures that normally require prior authorization|” . .
Claims . . adjusted the following week.
outside of an ER or FP setting.
The Plan updated its system to ensure interest is paid based on the greater of the $15 or 15 percent interest annually for
Emergency & 3.5.2 The Plan did not pay the greater of $15 or 15 |emergency services not reimbursed timely. Update as of 1/07/2019: The Plan will run a pre-payment monitoring report prior to
2 FamilngIan»rlﬁng percent interest annually for emergency service each check run to ensure interest is paid based on the greater of the $15 or 15% per annum for emergency services claims not 1/25/2019 el Claims v State DHCS 2018 Completed

Claims

claims not reimbursed within 45 working days of
receipt.

adjudicated timely. Update as of 1/31/2019: The Plan's pre-payment monitoring report process is now in place prior to each
check run to ensure interest is paid accurately for emergency services claims when interest is required. All claims identified on
the weekly report are manually adjusted as needed prior to payment to providers.




2018 DHCS FINAL AUDIT REPORT FINDINGS - Audit Review Period: 6/1/2017-5/31/2018 INTERNAL AUDITS
Completion | Internal CAP Department Validation
# Category Deficiency Corrective Action Plan (CAP) P P ) faati State/Self Identified Agency Year Status
Date Status Responsible Status
3.5.3 The Plan improperly denied family planning
Emergency & |claims for out of network, non-contracted providers.|The Plan provided staff training on 6/11/2018 to ensure FP claims edits for out of network claims are reviewed and not
23 | Family Planning |These claims were denied based on edits in the inappropriately denied. Monitoring reports have been implemented to review any claims denied incorrectly. Any claims 12/31/2018 | Completed Claims 4 State DHCS 2018 Completed
Claims Plan’s claims system and subsequent review by identified as denied incorrectly are adjusted the following week manually.
claims analysts.
Update as of 3/6/2019: The Plan will send via fax blast to the provider network training materials for reading remittance advice
Emergency & . . - . forms from Alliance claims by March 31. The training materials will also be included in all provider quarterly packets by May
3.5.4 The Plan did not disclose th fic rat |
24 | Family Planning used in jet:r;irllinnowhlszl(;?;s ;:F::zclfe:ja lonaie 31, 2019. Update 4/8/2019: The training guide created by the Claims director for providers has been sent to the entire Alliance 4/1/2019 Completed Claims v State DHCS 2018 Completed
Claims g why ! ’ network via fax as of 4/1/2019; the guide was also posted to the Alliance website as of 4/1/2019. The guide is currently also
being hand-delivered by the Provider Relations team via the 2nd quarter provider packets.
Emergency 3.6.1 The Plan did not ensure the provision of The Plan updated its policy and procedure to ensure emergency provisions of drugs are prescribed in emergency situations
25 Pharmacy sufficient amounts of drugs prescribed in emergency . P . policy P . g‘ yp & P X gency ) 12/11/2018 | Completed Pharmacy 4 State DHCS 2018 Completed
- . ) The monitoring report was updated to include all supply claims to ensure members have access to medically necessary drugs.
Provisions situations.
The Plan updated its grievance procedures and letters to include MD review for quality of care grievances.Update as of
4.1.1 The Plan’s process omitted medical director 1/7/2019: Implementation will be comphleted by 3/31/2019 once BN staff are on boar(.i a.nd trained on the.u.pdated procgs?.
2 Grievances review of QOC grievances prior to sending resolution Update as of 3/5/2019: Health Care Services has successfully recruited one nurse, and is in the process of filling the remaining 4/15/2019 Completed Health Care v State DHCS 2018 Completed
letters g P & vacancy. Update as of 4/10/2019: Training is to be completed by 4/11/2019. The checklist for standard and expedited P Services P
’ grievances has been updated. Update as of 5/8/2019: The review process for QOC grievances was implemented on
4/15/2019.
27 Grievances 4..1.2 The Plan sent membf?r resolution Ifetters The Plan. updated its grieva.nc-e procedure to include a process for resolving all complaints and resolutions resolved outside the 7/17/2018 e Grievance & State DHCS 2018 Completed
without completely resolving all complaints. 30 day timeframe. Staff training was conducted on 7/17/2018. Appeals
4.1.3 The Plan did not update its provider manual to |The Plan updated its Provider Manual on 12/25/2018 to include the correct new grievance filing timeframes. Update as of Grievance &
28 Grievances include the new timeframes for filing grievances that|1/07/19: The Manual is scheduled to be uploaded on our website on 1/25/2019. Update as of 1/25/2019: The Plan has posted| 1/25/2019 Completed |Appeals/ Provider v State DHCS 2018 Completed
became effective July 1, 2017. the updated Provider Manual to its website. Relations
The Plan provided training to its delegated entities of the Plan’s grievance process to ensure the Plan’s system receives and
4.1.4 The Plan’s grievance system did not capture  [resolves all complaints of dissatisfaction. New provider orientation materials and the provider manual will include education Grievance &
29 Grievances and process all complaints and expressions of materials of the Plan’s grievance process for new and existing providers. Update as of 1/7/2019: The Plan will be uploading the | 1/25/2019 Completed |Appeals/ Provider v State DHCS 2018 Completed
dissatisfaction provider manual to the website by 1/25/19. Update as of 1/25/2019: The Plan has posted the updated Provider Manual to its Relations
website.
4.3.1 The Plan did not report the discovery of PHI The Plan updated its procedures to ensure reporting of PHI incidents are reported to all DHCS contacts including the DHCS R
30 HIPAA 10/3/2018 | Completed C | 4 Stat DHCS 2018 C leted
breaches to the DHCS Information Security Officer. |Information Security Officer. Staff training on updated procedures was conducted on 8/22/2018 and 10/3/2018. /31 > b ate ompiete
4.3.2 The Plan did not report all suspected security . . L . . L
The PI dated it: d d tracking log t t f ting to DHCS timely. Staff t
31 HIPAA incidents or unauthorized disclosures of PHI to DHCS € Flan updated [ts procedures and tracking log to ensure monftoring of reporting to oceuirs tmely. Stait tralning on 10/3/2018 Completed Compliance 4 State DHCS 2018 Completed
- K updated procedures was conducted on 8/22/2018 and 10/3/2018.
within 24 hours of discovery.
32 | Provider Training 5.2.1The Pla.n d‘id not ensgre provider training was The Plan monitors its tracking log to ensure provider training is conducted within 10 working days. Staff training of the required 12/31/2018 | Completed | Provider Services v State DHCS 2018 Completed
conducted within 10 working days. timeframe was conducted on 12/17/2018.
The Plan updated its contract with the two delegated entities to ensure provider training requirements.Update 12/31/2018:
33 | Provider Training |agreement provider training responsibilities for two & . prog . L . P . . X 6/30/2019 Completed | Provider Services 4 State DHCS 2018 Completed
delegated entities 3/4/2019: The remaining delegate has agreed to the provider training responsibilities; the final contract will be signed once the
& ’ delegate agrees to terms for non-related items. Update as of 8/5/2019: Both delegates involved in the finding delegation
agreements were updated. Another delegate's contract still needs to be finalized.
5.2.3 The Plan did not ensure training materials The Plan’s delegated entities have updated their training materials to include the required information. Update 12/31/2018:
34 | Provider Training provided by two delegated entities included The Plan is currently working with the delegate to incorporate this information. Target date for materials to be updated is 1/31/2019 Completed | Provider Services v State DHCS 2018 Completed

information on Plan policies, procedures, services,
and member rights and responsibilities.

1/31/19. Update as of 1/30/2019: Both delegates have revised their training materials to include member rights and
responsibilities, grievances and services.




2018 DHCS FINAL AUDIT REPORT FINDINGS - Audit Review Period: 6/1/2017-5/31/2018 INTERNAL AUDITS
Completion | Internal CAP Department Validation
# Category Deficiency Corrective Action Plan (CAP) P P ) faati State/Self Identified Agency Year Status
Date Status Responsible Status
Fraud. Waste. and 6.3.1 The Plan did not conduct and report The Plan updated its fraud and abuse policy and procedure as of 7/17/2018 to ensure timely reporting of incidents to DHCS.
35 Ablljse (FW,A) preliminary investigations of all suspected cases of |Staff training on updated procedures was conducted on 7/17/2018. The Plan updated its monitoring tracking log to monitor 7/17/2018 Completed Compliance v State DHCS 2018 Completed
fraud and abuse to DHCS within 10-working days.  |the reporting timeframe requirement.
Fraud. Waste. and 6.3.2 The Plan did not conduct prompt and complete|The Plan updated its fraud and abuse policy and procedure as of 7/17/2018 to investigate all suspected incidents and update
36 Ablljse (FW,A) investigations of all suspected fraud and abuse DHCS until the case closure. Standardized investigation form for documentation was implemented as of 7/17/2018. Staff 7/17/2018 | Completed Compliance v State DHCS 2018 Completed
incidents. training on updated procedures was conducted on 7/17/2018.
SSS.1 The Plan denied state supported services (SSS)
claims containing procedures that normally require
State Supportive prior authorization outside of a SSS setting. These  |The Plan updated its system configuration to ensure SSS claim procedure codes were updated and will not be denied for
37 Servri)cpes claims were denied based on edits in the Plan’s services not being authorized. Monitoring reports have been implemented to review any claims denied incorrectly that are 11/30/2018 | Completed Claims v State DHCS 2018 Completed
claims system and review by claims analysts; the adjusted the following week.
Plan’s process did not include exceptions for FP or
ER services.
The Plan's Remittance Advice (RA) includes the specific rationale for claims denials. Denial codes can be applied at the Header
level, line level or both. The Plan's claims processing system edits each claims and assigns all denial or informational codes that]
are applicable to the claim. Update as of 1/31/2019: The Plan will provide training to providers to ensure comprehension
. . . - . concerning the remittance advice set-up. Update as of 3/6/19: The Plan will send via fax blast to the provider network training
State S t $SS.2 The Plan did not disclose th fic rat |
38 ate uPpor ve . © Mlan . I_ not disc o'se € spe'C| c rationale materials for reading remittance advice forms from Alliance claims by March 31. The training materials will also be included in Completed Claims v State DHCS 2018 Completed
Services used in determining why claims are rejected. . L . . . .
all provider quarterly packets by 5/31/2019. Update 4/8/2019: The training guide created by the Claims director for providers 4/1/2019
has been sent to the entire Alliance network via fax as of 4/1/2019; the guide was also posted to the Alliance website as of
4/1/2019. The guide is currently also being hand-delivered by the Provider Relations team via the 2nd quarter provider
packets.
Prior - . . ; . - S . - Utilization .
1 . Authorizations were auto-approved for hospital. Effective 9/17/2018, the Plan started to review and impose standard UM authorization guidelines for hospital authorizations. 9/17/2018 Completed 4 Self Identified AAH 2018 Completed
Authorizations Management
The Plan's expedited appeals checklist does not The expedited appeals checklist has been updated. Staff training will be conducted by 10/1/2018. Checklist includes
) Appeal incluqe a reminder to call the member \A./hen the req}ﬂr’ements f)f Pe—expedited: Dfecision to de-expedite must be made within 24 hours. Send ack letter within 3 calendar days 10/1/2018 Sl Grievance & v Self Identified AAH 2018 Completed
case is de-escalated from urgent to routine. notifying of priority change and right to contact DMHC. Follow standard appeal process. If 24 hour TAT is not met, proceed Appeals
with expedited appeal.
Delegation Some authorization cases included many errors with |Reestablished bi weekly meetings with subcontractors and conducted monthly focused file audit which included NOAs, Utilization
3 Ovefsi ht subcontractor's notices of actions. Plan oversight of |conducted clinical case rounds for overturned appeals. The plan will continue to monitor during annual audit review process. 12/1/2018 Completed Management v Self Identified AAH 2018 Completed
€ authorizations and notices is in process. The Plan will be terminating services subcontractor and consuming this function to review authorization effective 4/1/2019. €
The Plan did not annually review the County MOU Update 9/27/2019: MOUs have transitioned to Provider Services. Provider Services is in discussion with the county on review
4 | Care Coordination for CCS services v ¥ MOUS, including CCS. Update as of 12/2/2019: The MOUs have been transitioned to the Provider Services team. The MOU 8/1/2019 Completed | Provider Services v Self Identified AAH 2018 Completed
’ was executed with an effective date of 8/1/2019
Update 9/27/2019: MOUs have been transitioned to Provider Services. Provider Services is in discussion with the county on
review MOUS, including EI/DD services. Update as of 12/2/2019: The Plan is currently working on developing a full county
The Plan did not annually review the County MOU MOU to include services for early intervention and development disabilities services
5 | Care Coordination for Earl intervention/de\(/elo ment disabili\t/ies Update 7/10/2020: The MOU was sent to the County for review on6/16/2020. Update 10/9/2020: The County has accepted 2/28/20-TBD | Completed | Provider Services 4 Self Identified AAH 2018 Completed
Y P : the Alliance's edits and the MOU is currently under review for final approval with the County.Update 11/10/2020: The County
has cancelled the November 3rd meeting. This agenda item will be carried over to the December 15th docket.Update
5/14/2021: The MOU was approved by the county board on 4/6/2021.
Initial Health  |The Plan did not have a process for validating the P&P will be updated to include the detail of the process for annual validation and codes. The validated for this year will occur Quality -
6 11/1/2018 | Completed v Self Identified AAH 2018 C leted
Assessment (IHA) |procedure codes used for IHA completion. prior to 11/1/2018. Update 11/6/2018: Codes were validated and updated by QM department. e 2 Management et identinie omplete
Missed appointments are identified during the Medical Record Review that is part of a FSR. The criteria for missed primary
Initial Health  |The Plan does not have a svstem in place for care appointments and outreach efforts, which is part of DHCS’s tool. The FSR review nurse evaluates this information and if a Qualit
7 - . v .p deficiency is identified the provider is educated on the importance of outreaching to the member and that documentation of 11/26/2019 | Completed ¥ v Self Identified AAH 2018 Completed
Assessment (IHA) |monitoring member's missed appointments. . . Management
the outreach attempts is required.
A & Poli d dure is in place f itori int t wait ti tandards. Standardized f itori d lit
8 c?ess' . The Plan did not monitor appointment wait times. olley a.n pro.ce ure I_S n place for monitoring appointment wait time standards. standardized process for monitoring an 9/20/2018 Completed Quality v Self Identified AAH 2018 Completed
Availability corrective action plan in place as of 9/20/2018. Management
Some exempt grievance cases were not resolved Policies and procedures in place are compliant with the exempt grievance resolution timeframe requirements. Staff trainin
9 Grievances within the next business day timeframe (applied to 1 P P P P8 4 ' g 10/12/2018 | Completed | Member Services v Self Identified AAH 2018 Completed

3 cases).

refresher of resolving all exempt grievances by close of next business day was conducted on 10/12/2018.




2018 DHCS FINAL AUDIT REPORT FINDINGS - Audit Review Period: 6/1/2017-5/31/2018 INTERNAL AUDITS
C leti Int | CAP Departi t Validati
# Category Deficiency Corrective Action Plan (CAP) ompletion | Interna epa m'en alidation State/Self Identified Agency Year Status
Date Status Responsible Status
10 Quality Reporting of the HCQC was not consistently The Chief Medical Officer wi.II provide HCQC summary updates to the Board starting in November. The meeting minutes will be 11/9/2018 o Quality v Self Identified AAH 2018 Completed
Improvement  |reported to the Board. included in the Board materials. Management
R . . The Plan will pull reporting of UM denial trends that will be presented at the UM committee. The first UM committee for
Utilization The Plan did not routinely review overturned UM resenting the overturn UM denial trends at UM committee will be on 9/28/2018. These findings will be presented to the Utilization
11 denials for trends & to develop plans for P B ’ & P 9/28/2018 Completed 4 Self Identified AAH 2018 Completed
Management |, : HCQC and subsequently to the Board of Governors. Management
intervention where needed.
Steps Plan took or will take to correct deficiency:
Utilization The Plan did not have a clear process for peer-to- 1.Plan develop a desktop procedure on peer to peer discussion by 9/14/2018. Utilization
12 peer clinician discussions concerning denied 2. Plan to train physicians and pharmacists of desktop procedure and when and how to document peer-to-peer clinician 9/26/2018 Completed v Self Identified AAH 2018 Completed
Management Management

services.

discussions by 9/26/2018. 3.Plan has started a weekly meeting with physicians and pharmacist for peer to peer discussions as
of 7/17/2018.
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To:

Alameda Alliance for Health Board of Governors

From: Dr. Donna Carey, Chief Medical Officer

Date: January 9%, 2025

Subject: Health Care Services Report

2023 Trilogy Document Summary

Case Management (CM)

Types of CM: Enhanced Case Management (ECM), Complex Case Management
(CCM), Basic Case Management (BCM), Care Coordination, Transitional Care
Services (TCS)

Trilogy documents also include CM teams of Behavioral Health and Long-term
Support Services

Health Risk Assessment (HRA) & HIF/MET Screener
o Overall, 12% HRA completion rate (2% decrease compared to 2022)
o Increase in HIF/MET screening return rate in Q4 2023

Case Volumes (open/active)

PH Care Coordination: average 434 cases/month

BH Care Coordination: average 147 cases/month

Disease Management — Asthma: 128 members served

Disease Management — Diabetes: 514 members served

Complex Case Management: average 34 cases/month

Enhanced Case Management: 972 adults & 369 children/youth served
Transitional Care Services: average 253 cases/month

O O O O O O O

Opportunities incorporated into 2024 Program/Workplan:

o Incorporate DHCS PHM Key Performance Indicators into the workplan:
» Increase % members enrolled in CCM & ECM
= Care manager engagement for high-risk members within 7 days

post-discharge
o Expand ECM network providers (to increase access to ECM services)
o Expand CS services and network providers (to increase access to and
availability of CS services)



Utilization Management (UM)

Authorization Volumes

o Significant increase in total auth volume (+99,578 compared to 2022)
=  Membership growth, increased utilization with LTC membership
= System and reporting configuration updates leading to more

accurate data capture

e Denial Rates

o Overall, 2.5% (0.7% decrease from 2022)

e Authorization Turn-Around Times (goal = 95%)
o Inpatient/outpatient: overall 98%, above goal
o LTC: overall 97%, above goal
o BH: overall 82%, below goal

e Pharmacy:

o Outpatient RX: overall 100%, above goal
o Physician Administered Medications/Injections: overall 99%, above goal

e Over/Under Utilization Measures
o ER visits: average 525 visits/K

o Acute Inpatient Hospitalization Readmission Rate: 20.1%

e Opportunities incorporated into 2024 Program/Workplan:
o Stabilizing team infrastructure

o Enhanced coordination across internal departments to support Population

Health Management and Quality Improvement activities

o Increased collaboration with external partners to improve over/under

utilization

Overall Authorization Volumes (inpatient, outpatient, and long-term care):

e There was a month-over-month increase in total authorization volume from
November to December 2024.

Total Authorization Volume (Medical Services)

Authorization Type October 2024 November 2024 | December 2024
Inpatient 3,127 2,755 3,346
Outpatient 5,257 4,090 4,310
Long-Term Care 736 691 918

Total 9,120 7,536 8,574

Source: #02569_AuthTAT_Summary

e The following sections provide additional detail on utilization management trends in

each department.




Utilization Management: Qutpatient

given time. Adult expansion CoC represents 4%.

Anthem CoC volume has reduced to 5-7% of all incoming authorizations at any

e We have successfully transitioned Anthem DME under CoC to our in-network
provider CHME. Final transition will occur at the end of the year when our specific
Anthem CoC DME contracts expire.

e The team is also preparing for the transition of the Foster Youth Population to
ensure CoC. Open DHCS treatment authorizations have been identified for case
creation 1/1/25. For OON providers identified as having foster youths in active
treatment, contracting is making initial contact with the providers for ongoing
services. Those providers who agree to continue care will have authorizations
generated in January when our eligibility files are received. For members where their
previous providers won’t be continuing services, CM will work with the members to
secure in-network providers for their ongoing care needs.

e We continue to partner with our Medical Directors to review current prior
authorization rules and evaluate which services should continue to require prior
authorization, and which services should have prior authorization requirements
removed (so as to decrease provider administrative burden).

e OP processed a total of 4,310 authorizations in the month of December.

e OP Turnaround times continue to exceed the benchmark of 95% with the average
being 99% in the month of December.

e The top 5 categories remain Radiology, OP Rehab, TQ, Home Health and

Outpatient facility.

Total Outpatient Authorization Volume

Authorization Status October 2024 November 2024 December 2024

Approvals 5,041 3,885 4,088

Partial Approvals 25 27 28

Denials 191 178 194

Total 5,257 4,090 4,310
Source: #02569_AuthTAT_Summary

Outpatient Authorization Denial Rates

Denial Rate Type October 2024 November 2024 | December 2024

Overall Denial Rate 3.1% 3.5% 3.1%

Denial Rate Excluding Partial Denials | 2.8% 3.2% 2.8%

Partial Denial Rate 0.3% 0.3% 0.3%




Source: #03690_Executive_Dashboard

Outpatient Turn Around Time Compliance

Line of Business | October 2024 November 2024 December 2024
Overall 100% 100% 99%

Medi-Cal 100% 100% 99%

IHSS 100% 100% 100%
Benchmark 95% 95% 95%

Source: #02569_AuthTAT_Summary

Utilization Management: Inpatient

As of November 15t, 2024 IP UM implemented TAT change from 24 hours to 72
hours for concurrent review determination and notification, in alignment with
regulatory guidance, applying to all lines of business. Provider notification was sent,
with a reminder that TAT for notification of acute admission and prior authorization
requirements have not changed. The change was operationalized internally. Staff
training, monitoring and oversight for adherence to TAT change are ongoing.

Total inpatient auth volume increased from 2,755 in November to 3,346
authorizations processed in December.

Inpatient overall average LOS continues to remain consistent from 5.4 in September,
to 5.5 in October and 5.4 in November. Trends in admits per thousand from show
mild variability with 50.7 in September, 53.9 in October and back down to 52.7 in
November. Days per thousand aligned with admits per 1,000 with a spike in the
month of October from 275.0 in September to 294.2 in October and 285.6 in
November. The trend is consistent among Child, Adult, ACA and SPD categories.

IP overall denial rate was 2.8% in October, 2.4% in November and 2.7% in
December.

IP Auth TAT compliance continues to surpass benchmark, with overall TAT of 99%
in October, 97% in November and 96% in December.

IP UM team identifies members eligible for care management services including
ECM, and those enrolled in LTC, who are currently admitted to a hospital. Team
conducts inpatient discharge risk assessment, provides the name of Care Manager
for inclusion in the discharge summary, and refers to Case Management
departments for follow up. The TCS process continues to be refined to ensure all
members with care transitions receive the correct level of support.



e |P UM continues weekly hospital rounds with tertiary care centers UCSF and
Stanford, as well as contracted hospital providers; Alameda Health System, Sutter,
Kindred LTACH, Kentfield LTACH, and Washington, to review members’ current
active admissions discuss UM issues, address discharge barriers, offer other
opportunities for supporting throughput and appropriate discharge.

e Kaiser interdisciplinary rounds will begin in January, with the goal of supporting AAH
members at Kaiser facilities who have complex discharge needs and high ER

utilization.

e We have initiated interdisciplinary rounds with ABSMC to discuss members with
specific complex heart failure conditions that are resulting in high ER and Inpatient
Utilization with the goal of ensuring care coordination post-discharge and decreased

LOS.

Total Inpatient Authorization Volume

Authorization Status October 2024 November 2024 December 2024
Approvals 3,079 2,717 3,281
Partial Approvals 0 0 0
Denials 48 38 65
Total 3,127 2,755 3,346
Source: #02569_AuthTAT_Summary
Inpatient Med-Surg Utilization
Total All Aid Categories
Actuals (excludes Maternity)
Metric September 2024 October 2024 November 2024*
Authorized LOS 5.4 5.5 5.4
Admits/1,000 50.7 53.9 52.7
Days/1,000 275.0 294.2 285.6
Source: #01034_AuthUtilizationStatistics — *data only available through November 2024
Inpatient Authorization Denial Rates
Denial Rate Type October 2024 November 2024 December 2024
Full Denials Rate 0.8% 1.1% 1.0%
Partial Denials 21% 1.2% 1.7%
All Types of Denials Rate 2.8% 2.4% 2.7%

Source: #01292_AllAuthDenialsRates




Inpatient Turn Around Time Compliance

Line of Business October 2024 November 2024 December 2024
Overall 99% 97% 96%

Medi-Cal 99% 97% 95%

IHSS 100% 96% 97%
Benchmark 95% 95% 95%

Source: #02569_AuthTAT_Summary

Utilization Management: Long-Term Care

LTC census during December 2024 was 2,406 members. This is a decrease of
1.63% from November 2024.

Month to Month, the admissions, days and readmissions are decreasing. From
August to October the admissions decreased by 35.14%, the days decreased by

50.59% and the readmissions also decreased by 18.52%. Some of this could be due

to a lag in claims data being available, but we are seeing a decrease overall.

Totals September 2024 October 2024 November 2024*
Admissions 117 126 50

Days 787 750 280
Readmissions 32 33 19

Source: #14236_LTC_Dashboard - *data only available through November 2024

LTC Staff continue to participate in SNF collaboratives around the county to ensure
that our facility partners are updated with the processes and program
enhancements.

Having virtual rounds with AHS and Eden LTC facilities to coordinate on complex
cases

Continued internal Long Term Care rounds to discuss members coming into and
leaving a long-term care setting.

Social Workers continue visiting LTC facilities in person, on monthly and quarterly
basis depending on census to assist with discharge planning and access to other
resources. The team continues referrals to TCS and other internal/external programs
to provide wraparound support to members preparing to discharge from an LTC
custodial facility.

LTSS Liaison is visiting and meeting with facilities to discuss any claims issues and
educating on processes.

Health Navigator continues to assist with TCS for members coming back from an
acute stay or transitioning from acute into long-term care.



e The team is working closely with the facilities to assist in getting all long-term

member AID Codes updated to reflect their long-term care status.

e Authorization volume increased in December, compared to November 2024.

e Authorization processing turn-around time (TAT) increased to 94% in December
2024 and remains below threshold. This is related to staffing gaps; temporary staff
started in mid-December and are moving through onboarding & training quickly to
support production volumes.

Total LTC Authorization Volume

Authorization Status October 2024 November 2024 December 2024
Approvals 694 647 863

Partial Approvals 0 0 0

Denials 42 44 55

Total 736 691 918

Source: #02569_AuthTAT_Summary

*Numbers change month over month based on the void and copy process to adjust authorizations for bed holds

LTC Turn Around Time Compliance

Line of Business October 2024 November 2024 December 2024
Medi-Cal 97% 92% 94%
Benchmark 95% 95% 95%

Source: #02569_AuthTAT_Summary

Behavioral Health

e In December, Behavioral Health processed 636 authorizations, 366 Care
Coordination referrals, and 203 Mental Health Screenings.

Total BH Authorization Volume

24-Oct 24-Nov 24-Dec
Approvals 589 474 634
Partial Approval 0 0 0
Denials 2 1 2
Total 591 475 636
Source: 14939 BH_AuthTAT
Mental Health Turnaround Times

MH TAT

*Goal >95% 24-Oct 24-Nov 24-Dec
Determination TAT % 99% 95% 98%
Notification TAT% 94% 97% 97%

Source: 14939 BH AuthTAT




Behavioral Health Therapies (BHT/ABA) Turnaround Times

BHT TAT
*Goal >95% 24-Oct 24-Nov 24-Dec
Determination TAT% 97% 98% 100%
Notification TAT% 99% 100% 96%
Source: 14939 BH AuthTAT
Behavioral Health Denial Rates
*Goal < 5% BH Denial Rates
24-Oct 24-Nov 24-Dec
0.01% 0.01% 0.01%

Source: 14939 BH_AuthTAT

Mental Health Care Coordination

¢ In compliance with the No Wrong Door policy, the Alliance completes the DHCS-
required screening tools when members are seeking to start new mental health
services. The screening tools determine if members meet the criteria to be referred
to ACBH for Specialty Mental Health Services.

Total # Medi-Cal Screenin

g Tools

24-Oct 24-Nov 24-Dec
Youth Screenings 60 60 69
Adults Screenings 127 124 134

Source: PBI 14460 — MLS BH TruCare Assessments

¢ Alliance licensed mental health clinicians, psychiatric nurses, and behavioral health
navigators provide care coordination for members who need assistance accessing
the mental health treatment services they need.




MH Care Coordination
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Behavioral Health Therapies (BHT/ABA)

e Children and youth referred for BHT/ABA services including Applied Behavioral
Analysis (ABA) and Comprehensive Diagnostic Evaluations (CDE) require Care
Coordination to access the services they need. The Alliance manages each child’s
unique needs and follows up with parents and caregivers to resolve barriers to
care.

BHT Case Coordination
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Behavioral Health Unique Utilizers

¢ Removing barriers to accessing BHT/ABA services remains a primary goal for the
Alliance Behavioral Health team. One way to measure that is to monitor unique
utilizers who are accessing care when interventions are implemented.

o We observed a continuing rise in unique utilizers of BHT/ABA services, reflecting
a 6% increase compared to the previous month.

BHT/ABA Unique Utilizer
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e The number of unique utilizers of mental health services has increased by 4%
compared to the previous month.

MH Unique Utilizer
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Pharmacy

The Pharmacy Transitional Care Services (TCS) program is focused on helping
outreach to members after hospital discharge to help prevent readmission due to
medication related errors, with a focus on lower-volume but higher-risk cases.
Current diagnoses of focus are heart failure and sepsis, with plans of adding more
diagnoses in the near future. There has been an increase in direct referral case
volume thanks to interdepartmental collaboration with Case Management. Upcoming
Pharmacy TCS projects include reviewing data from our highest recurring readmit
members to assist in filling gaps between members and providers.

Case and Disease Management

The CM Team is assisting with coordination of continuity of care for the incoming
foster youth population.

The CM team continues to assist the high volume of all members needing
Transitional Care Services (TCS) as they transition from one level of care to another.
This includes member transitions where the Alliance is not the primary payor (such
as members with Medicare primary insurance).

The CM team continues to collaborate with clinic partners to ensure the TCS
requirements are met, including but not limited to scheduling and ensuring follow-up
appointments for members, informing members of CM services, notifying
appropriate individuals of TCS services (hospital discharge planners, members,
caregivers, support teams, etc.).

CM is collaborating with UM and LTC to support members at hospitals with long-
length stays and complex discharge barriers, including facilitating referrals to
Community Supports, ECM and other community resources, as needed.

CM is responsible for acquiring Physician Certification Statement (PCS) forms
before Non-Emergency Medical Transportation (NEMT) trips to better align with
DHCS requirements for members who need that higher level of transportation
(former completed by Transportation broker, Modivcare). CM continues to educate
the provider network, including hospital discharge planners, and dialysis centers
about PCS form requirements.



In Progress Cases
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Top Referral Sources into CM
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CalAIM
Enhanced Case Management

e All Populations of Focus have been live since January 1, 2024.

e The Alliance continues to meet with Roots regarding the Justice Involved (JI) Pilot.
The Alliance has gained a better understanding of how previously incarcerated
members are assisted post-release, including member interest in any level of case
management service.

e Behavioral Health linkages went live 10/1/24. In partnership with other county
entities (Probation, JCC, Santa Rita, ACBH), the Alliance worked closely with the
internal Behavioral Health (BH) team to prepare for members transitioning out of
incarceration. The Alliance is continuing to collaborate with county entities in
preparation of go-live for pre-release services in 2026.

e The ECM team continues to build rapport with the ECM providers, meeting at a
minimum twice a month: once to discuss specific cases and once to discuss
operational issues. This is leading to more collaboration and community referrals to
additional resources. The ECM team works weekly with providers for follow-up to
internal and external stakeholders to identify stages of outreach and engagement.



The ECM team improved the ECM provider audit process to further understand key
areas of member engagement for improvement. Examples of improvements are
systematic audit measures to focus on transitional care services, person-centered
care plan development, change in condition triggers and overlapping populations of
focus (Justice-involved).

AAH continues to collaborate with Alameda County (AC) Health to discuss Street
Medicine alignment. The ECM team works closely with the Street Team providers to
make sure encounters are submitted and billed appropriately.

ECM staff, including the Foster Care/Child Welfare Liaison continue to participate in
DHCS Foster Care Youth Transition Stakeholder meetings, work with county foster
programs and staff as the mandatory transition of Foster Care Youth went live on
1/1/2025. In addition to collaborating with county entities and external child welfare
partners, the ECM team is working with DHCS data to determine courses of action
related to coordination of care for new members from the child welfare/foster care
youth transition.

Further ECM network expansion is currently paused, and potential providers have
been notified.

ECM referral standards and ECM presumptive authorization process went live
1/1/2025. The ECM team educated providers/CBOs/public about these changes
through the monthly ECM/CS Collaborative and additional educational webinars.
During these educational meetings, providers were trained on the new ECM referral
form and presumptive authorization process.



September 2024 October 2024 November 2024
ECM Providers Outreach | Enrolled | Outreach | Enrolled | Outreach | Enrolled
ACBH - 14 - 14 - 14
Alameda Health System (AHS) 13 214 16 191 13 197
Bay Area Community Services
(BACS) 108 6 118 - 122
California Cardiovascular Consultants | - 176 - 170 - 170
California Children’s Services (CCS) | 16 22 16 21 11 23
CHCN 67 882 66 928 83 968
East Bay Innovations (EBI) - 110 2 111 2 114
Full Circle 115 223 68 215 - 191
Institute on Aging 8 183 333 202 - 201
La Familia 57 39 36 33 - 32
MedZed 27 540 41 537 49 541
Roots Community Health Center - 171 12 203 1 212
Seneca Family Services 47 43 56 45 41 55
Pair Team 305 478 372 554 456 616
Titanium Health Care 116 494 420 491 790 497
Tiburcio Vasquez Health Center
(Street Medicine) - 87 - 88 - 96
BACH (Street Medicine) 8 214 8 219 4 218
Lifelong (Street Medicine) - 179 - 179 - 184
Roots Community Health Center
(Street Medicine) Combined with Roots 'traditional' ECM program

Source: #13360 ECM Dashboard

Community Supports (CS)

e The team implemented new authorization criteria and Utilization Management
processes effective 12/1/2024. The changes were needed to ensure full compliance
with regulatory and contractual expectations. We continue to meet with CS providers
to address questions about the new processes and support this change.

e CS services are focused on offering services or settings that are medically
appropriate and cost-effective alternatives. The Alliance offers the following

community supports:
Housing Deposits

Medical Respite

O O O O O O O O OO0 o

Housing Navigation

Tenancy Sustaining Services

Medically Tailored/Supportive Meals
Asthma Remediation
(Caregiver) Respite Services
Personal Care & Homemaker Services

Environmental Accessibility Adaptations (Home Modifications)
Nursing Facility Transition/Diversion to Assisted Living Facilities
Community Transition Services/Nursing Facility Transition to a Home

e Further CS service & network expansion is paused; potential providers have been

notified.




e AAH CS staff continue to meet with CS providers to work through logistical issues as
they arise, including referral management, claims payment and member throughput.

e DHCS outlined new closed loop referral requirements and moved the closed loop
referral target date to 07/01/25. AAH is working on requirements to comply with the
new DHCS requirements.

e Housing-related community supports have transitioned to the Operations team
effective 10/01/24. The Health Care Services and Operations teams coordinate to

ensure communication and process alignment, where possible.

: Services Authorized in | Services Authorized in | Services Authorized in
Community Supports September 2024 October 2024 November 2024
Housing Navigation 1,078 985 849
Housing Deposits 280 258 229
Housing Tenancy 1,141 1,038 966
Asthma Remediation 82 93 89
Meals 1,591 1,539 1,355
Medical Respite 137 128 103
Transition to Home 21 21 22
Nursing Facility Diversion 31 28 28
Home Modifications 3 1 0
Homemaker Services 113 113 96
Caregiver Respite 7 8 5
Total 4,484 4,212 3,742

Source: #13581 Community Support Auths Dashboard

Grievances & Appeals

e All cases were resolved within the goal of 95% of regulatory timeframes.
e Total Unique grievances resolved in December were 8.56 complaints per 1,000

members.
December 2024 LGiCL TAT Standard Benchmark Tota.l n Compliance Rate AL
Cases Cases Compliance Members*
o :
Ste'mdard 1,659 30 Calendar 9§ A).compllance 1,644 99.1% 4.02
Grievance Days within standard
. o -
Ex!aedlted 0 72 Hours 9§ A).compllance 0 NA NA
Grievance within standard
- o -
Exsampt 1,817 Next Business 9§ A).compllance 1,809 99.6% 4.41
Grievance Day within standard
30 Calendar 95% compliance o
Standard Appeal 53 Days within standard 53 100.0% 0.13
Expedited 95% compliance
Appeal 0 72 Hours within standard 0 NA NA
o -
Total Cases: 3,528 95% compliance 3,506 99.4 8.56
within standard

*Calculation: the sum of all unique grievances for the month divided by the sum of all enrollment for the month multiplied by 1000.




Standard Grievances:

There were 1,418 unique grievance cases resolved during the reporting period, with a
total of 1,659 grievances including all 241 shadow cases.

December by Grievance Type

m Access to Care

= Coverage Dispute
»,, = Other

m Quality of Care

= Quality of Service

e 709 of 1,659 (43%) cases were related to Access to Care, the top 4 grievance
categories are:
o (282) Timely Access

(177) Technology/Telephone

(100) Authorization

(86) Provider Availability

O O O

o - of 1,659 (21%) cases were related to Quality of Service, the top 3 categories
are:
o (86) Plan Customer Service
o (72) Transportation
o (62) Provider/Staff Attitude

o - of 1,659 (28%) cases were related to Coverage Dispute, the top 3 grievance
categories are:
o (258) Provider Direct Member Billing
o (136) Provider Balance Billing
o (45) Reimbursement



Exempt Grievances:

e There were 1,817 unique exempt grievance cases resolved during the reporting
period.

December Exempt Grievance Type

44%
m Access to Care

m Other

= Quality of Service

o 7910f1,817 (44%) cases were related to Access to Care, the top 3 categories
were:
o (347) Telephone/Technology
o (224) Provider Availability
o (139) Geographic Access

e 546 of 1,817 (30%) cases were related to Quality of Service, the top 2 categories
were:
o (286) Plan Customer Service
o (220) Provider/Staff Attitude

. - of 1,817 (26%) cases were related to Other, the 2 categories were:
o (444) Enrollment
o (36) Eligibility



Appeals:

e The Alliance’s goal is to have an overturn rate of less than 25%, for the reporting
period of December 2024, we met our goal with a 20.8% overturn rate.

December Appeal Overturn %

= Overturned

= Upheld

o -out of 53 (20.8%) cases were overturned or partially overturned for the month
of December 2024
o (1) Out of Network (no INN)
o (10) Disputes Involving Medical Necessity

Quality

Quality Improvement continues to track and trend PQI Turn-Around-Time (TAT)
compliance. Our goal is closure of PQI cases within 120 days from receipt to
resolution via nurse investigation and procurement of medical records and/or
provider responses followed by final MD review when applicable.

Quiality of Access issues are reviewed by the Access & Availability team and Quality
of Language issues by the Cultural & Linguistics Services team after they are triaged
by the QI Clinical team. Quality of Care and Service issues are reviewed by the QI
RN Reviewers. Final leveling for Quality-of-Care cases is determined by the Sr
Medical Director of Quality after RN review is completed. Weekly meetings are
scheduled for the purpose of Quality-of-Care case review with the Sr Medical
Director.

0.48% cases in November and 0% in December were still open past the 120-day
TAT. Therefore, turnaround times for case review and closure remain well within the
benchmark of 95% per PQI P&P QI-104 for this lookback period.



e When cases are open for >120 days, the reason continues to be primarily due to
delay in receipt of medical records and/or provider responses. As part of the
escalation process of obtaining medical records and/or responses, efforts are made
to identify barriers with specific providers to find ways to better collaborate to
achieve resolution.

e The total number of PQlIs including all categories increased by 259 referrals from
November to December TATs are closely monitored on a weekly basis to ensure
timely closure of cases within the standard 95%.

PQl Aging Report as of 12/31/2024 N= 680

6 (0.88 %)

28 (12.94 %) ‘

97 (14.26 %)

488 (71.91 %)

TAT Bracket
W 1.==30 2.230==60 W 3 =60==90 W 4 =90==120

PQl Aging Report as of 11/30/2024 N= 421

2 (0.48 %)
24 (5.7 %)
39 (9.26 %)

96 (22.8 %)
26006176 %)

TAT Bracket
W 1.==30 2. =30==60 M 3 =60==00 M 4 =90==120 W 5 =120



Alameda Alliance Provider Inventive Programs

Provider Pay for Performance

The Alliance Pay-for-Performance (P4P) program goal is to enhance quality,
performance, and outcomes through provider incentives. The P4P program offers
performance-based incentives payments for delivered services. Through this
program primary care providers (PCPs) and PCP Groups are rewarded for
superior performance and yearly improvement. The 2025 P4P Program is
aligned with Managed Care Accountability Set (MCAS), DHCS Quality Factor
rating and the DHCS Clinical Quality Bold Goals. It focuses on three key areas:
Preventative Care, Access, and aims for members to connect to care with their
PCPs. To boost provider participation and elevate quality rates the funding for
the 2025 P4P Program is 6 million dollars.

Clinical Quality Measure

1 Breast Cancer Screening (BCS)

2 Cervical Cancer Screening (CCS)

3 Child and Adolescent Well-Care Visits (WCV)

4 Childhood Immunization: Combo 10 (CIS)

5 Colorectal Cancer Screening (COL-E)

6 Controlling High Blood Pressure (140/90) (CBP)

7 Developmental Screening in the Frist Three Years of Life (DEV)

8 Follow-up After ED Visits for Mental lliness (FUM) — 30 day

9 Glycemic Status Assessment for Patients with Diabetes (>9%) (GSD)

10 Immunizations for Adolescents: Combo 2 (IMA)

11 Lead Screening in Children (LSC)

12 Well-Child Visits in the First 30 Months of Life: Two or More Visits (W30)

13 Well-Child Visits in the First 30 Months of Life: Two or More Visits (W30)

Other Measures

14 Initial Health Appointment (IHA)

15 Percentage of acute hospital stay discharges which had follow-up ambulatory
visits within 7 days post hospital discharge (PHM/IPP measure)

16 Member Satisfaction Survey: Non-Urgent Appt Availability

17 Member Satisfaction Survey: Urgent Appt Availability




Health Information Exchange (HIE) Participation

e As part of the 2025 P4P program, the Alliance is continuing to offer an incentive
payment to encourage participation in the Manifest MedEx Health Information
Exchange (HIE). Manifest MedEX, the largest nonprofit health data network in
California, is poised to enhance efficiency and member experience by facilitating
faster, more informed care coordination. It also aides in identifying and resolving
care gaps, managing population health, and streamlining HEDIS reporting.
Provider/Provider Groups can earn the following incentive payment through
participation in the HIE program:

Members at the end of the Measurement Year 15-999 1,000 - 4,999 5,000 - 14,999 15,000+
New Participant $2,000 | S 3,000 | S 5,000 | $10,000

Ongoing Participant $1,000 | S 1,500 S 2,500 | $ 5,000
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To:
From:
Date:
Subject:

Alameda Alliance for Health Board of Governors
Lao Paul Vang, Chief Health Equity Officer
January 10th, 2025

Health Equity Report

Internal Collaboration

¢ Meetings and check-ins with Division Chiefs Update

O

The CHEO meets with the Alliance division chiefs on a 1x1 basis
monthly to update on Health Equity (HE) and Diversity, Equity, and
Inclusion (DEI) activities.

e Faith-Based Community Engagement (FBCE) Update

o

FBCE is one of the three-tier communities in our Community
Engagement Strategy, milestone # 5 in our Health Equity Roadmap.
The newly established committee FBCE continues to meet to identify
potential faith-based organizations that the Alliance could work with to
advance health equity.

We use the three (3) critical factors to identify our priority FBOs: 1)
members' relationships with the faith-based organization, 2) the health
disparity gap, and 3) available funding and resources. Based on these
criteria, we have identified one FBO, namely the San Lorenzo Samoan
Free Methodist Church. A comprehensive project management plan
with action items, stakeholders, and resources has been developed.
The focus of interventions for this FBO are Breast and Cervical cancer
screening and Child-Adolescent well-care visits.

FBCE workgroup represents the cross-functional collaboration among
staff (such as PHM, QI, UM, and C&QO) and is the foundation of
successful and sustainable health equity work.

Another high-health disparity area identified is the Doula Services
which has seen low utilization among certain ethnic minority groups.
The FBCE will conduct a feasibility study and determine its priority and
success via FBO engagement.

External Collaboration

e Bi-weekly meetings with Local Health Plans' Chief Health Equity
Officers (CHEOs) Update

(@)

Ongoing discussions regarding health equity-related issues and DEI
training curriculum.



e Monthly Meetings with DHCS' Chief Health Equity Officer (DHCS CHEO)
Update

o DHCS CHEO and MCPs CHEOs met to collaborate on Health Equity
and DEl initiatives.
o The meeting consisted of DHCS and CHEO Updates.

Advancing Health Equity Initiative (AHEI) Update

e DEI Training APL 23-025 Update

o Completed DEI training was submitted to DHCS for review in
December 2024. Awaiting approval from DHCS

o A comprehensive work plan has been put in place to administer the
Pilot DEI (estimated implementation date Feb 2025) as well as the
General DEI Rollout (estimated implementation date July 2025)

e APL 24-018: TGI-SB 923 Update

o The Health Equity Department continued to work with IPD to address
all the moving pieces as per APL 24-018, which is designed only for all
the Alliance staff.

o Timeline:

= Dec 2024: confirmation of vendor

= Jan-Feb 2025: implementation of training for all staff

= Feb 14, 2025: submission of all documents to the state, which
include Evidence-based TGl training curriculum, updated online
Providers Directory for gender-confirming services, G&A, and
P&P.

e Alliance Health Equity Strategic Roadmap

o The multi-stakeholder Health Equity Strategic Committee has wrapped
up its work as of December 2024.

o The Health Equity Division will continue to validate and adjust the
recommendations based on prevailing health equity best practices and
subject matter expertise of the Health Equity Division.

Diversity, Equity, Inclusion, and Belonging Committee (DEIBC) and
Values in Action Committee (VIAC)

e DEIB Committee Update
o The DEIB Committee on December 6" was canceled.
¢ VIA Committee Update

o Atthe December 16" VIA meeting, the Committee was updated on the



gift drive for Building Futures.
o The Committee also approved the PowerPoint presentation for the
Holiday Cultural Celebrations to be shared at the All Staff Meeting.
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To: Alameda Alliance for Health Board of Governors

From: Sasi Karaiyan, Chief Information & Security Officer
Date: January 10th, 2025
Subject: Information Technology Report

Call Center System Availability

e In December 2024, AAH phone systems and call center applications maintained
100% availability even as they supported 97% of employees working remotely.

e Call center applications now support English speech to text. The Alliance is aiming
to extend the system to include Spanish language.

o The project to enable the Spanish language pack for Calabrio is currently
underway, including the installation scripts. Translation review and phrase
tuning will be conducted by selected Member Services staff and are
expected to start by the end of January 2025.

Encounter Data

¢ |n the month of December 2024, the Alliance submitted 204 encounter files to the
Department of Health Care Services (DHCS) with a total of 437,285 encounters.

Enrollment

e The Medi-Cal Enrollment file for the month of December 2024 was received and
loaded to HEALTHsuite.

HEALTHsuite

e The Alliance received 332,108 claims in the month of December 2024.

e A total of 293,624 claims were finalized during the month out of which 260,396
claims auto adjudicated. This sets the auto-adjudication rate for this period to
88.7%.



TruCare

A total of 17,582 authorizations were loaded and processed in the TruCare
application.

TruCare Application Uptime — 99.9%.

IT Security Program

The IT Security 3.0 initiative ranks among the Alliance's foremost objectives for
fiscal year 2025. Our aim is to consistently enhance and advance our security
measures, secure our network perimeter against threats and vulnerabilities, and
bolster our security policies and procedures.

As part of the IT Security 3.0 initiative, InfoSec will be adopting the National
Institute of Standards and Technology’s Cyber Security Framework (NIST CSF)
along with supplementals (CIS + 800-53) as guidance in managing digital risk
across the business.

The newly formed Information IT Security team will be responsible for securing the
organization’s data, managing cyber risk, incident response, and ensuring
governance and compliance.

Ongoing collaboration between IT Security, IT Infrastructure, and IT Service Desk
will be crucial as we move forward with the 2025 edition of the IT Security Program.

IT vulnerability scanning (via Tenable Nessus), a tool that helps find vulnerabilities
in network, systems, and devices, is expected kickoff in late-dJanuary / early-
February. The results will provide visibility and identification of IT security gaps.

Operationally - (1) hardened workstation login PIN security, requiring eight
alphanumeric to reduce security exposure of guessing and (2) reducing IT
service/app down time through collecting server trust certificates and maintaining
them in a timely manner.

Draft of Al policy is undergoing revision and review.

Microsoft InTune roll-out

To enhance workstation security, Alliance is deploying Microsoft Intune on our
workstations and mobile devices. This cloud-based service specializes in mobile
device and application management, allowing the Alliance to secure and manage
access to corporate data on mobile devices while protecting information. Intune
enables device and app management, data protection, and policy compliance.



o The engineering team has finished the core technical setups and is
currently supporting the IT Service Desk on user migrations. Emails have
been dispatched to all staff members as part of the campaign and rollout
plan.

o 364 migrations were completed, covering 8 departments, bringing project
completion to 56.2%. Migrations are ramping up and remaining waves will
be scheduled.

o Manual pre-check tasks have been automated for efficiency.



Information Technology
Supporting Documents



Enrollment

e See Table 1-1 “Summary of Medi-Cal and Group Care member enrolment in the month
of December 2024”.
e See Table 1-2 “Summary of Primary Care Physician (PCP) Auto-assignment in the month
of December 2024".
e The following tables 1-1 and 1-2 are supporting documents from the enrollment summary

section.

Table 1-1 Summary of Medi-Cal and Group Care Member enrollment in the month of

December 2024
s Total MC' - Add/ MC! - Total GC2 - Add/ GC:2-
on
MC! Reinstatements | Terminated | GC? | Reinstatements | Terminated
December 412,297 12,527 7,673 5,791 142 123

1. MC - Medi-Cal Member 2. GC — Group Care Member

Table 1-2 Summary of Primary Care Physician (PCP) Auto-Assignment for the Month of
December 2024

Member
Auto-Assignments Count
Auto-assignments MC 2,613
Auto-assignments Expansion 2,263
Auto-assignments GC 59
PCP Changes (PCP Change Tool) Total 4,935

TruCare Appl

ication

e See Table 2-1 “Summary of TruCare Authorizations for the month of December 2024”.
e There were 17,582 authorizations processed within the TruCare application.
e TruCare Application Uptime — 99.9%.
e The following table 2-1 is a supporting document from the TruCare summary section.




Table 2-1 Summary of TruCare Authorizations for the Month of December 2024*

Transaction
Type Total Auths Received
Paper Fax to Scan (DocuStream) 2,124
Provider Portal Requests (Zipari) 5,220
EDI (CHCN) 5,864
Provider Portal to AAH Online (Long Term Care) 23
ADT 1264
Behavioral Health COC Update - Online 238
Behavioral initial evaluation - Online 60
Manual Entry (all other not automated or faxed vs portal use) 2,789
Total 17,582

Key: EDI — Electronic Data Interchange

Web Portal Consumer Platform

e The following table 3-1 is a supporting document from the Web Portal summary section.
(Portal reports are always one month behind current month)

Table 3-1 Web Portal Usage for the Month of November 2024

Individual Individual User
Group User Accounts Total Logins New Users
Accounts Accessed
Provider 7,867 5,699 456,551 737
MCAL 119.875 3,281 7,595 1,106
IHSS 3,882 83 246 27
Total 131,624 9,063 464,392 1,870




Table 3-2 Top Pages Viewed for the Month of November 2024

Category Page Name Page Views

Provider - eligibility/claim Member Eligibility 1,523,312
Provider - Claims Claim Status 216,276
Provider - authorizations Auth Submit 14,928
Provider - eligibility/claim Claim Status 12,811
Directory Config Provider Directory 9,770
Provider - authorizations Auth Search 7,056
Member Config Provider Directory 4,728
Provider - Claims Submit professional claims 4,502
Member My Care Member Eligibility 4,038
Member Help Resources Find a Doctor or Hospital 2,731
Provider - eligibility Member Eligibility 2,422
Member Help Resources ID Card 2,147
Member Help Resources Select or Change Your PCP 1,801
Provider - eligibility/claim Member Roster 1,776
Member Home MC ID Card 1,267
Member My Care My Claims Services 1,223
Provider - Provider Directory Provider Directory 2019 913
Provider - reports Reports 880
Member My Care Authorization 664
Provider - Home Behavior Health Forms SSO 431
Member My Care My Pharmacy Medication Benefits 399
Provider - Home Forms 397
Member My Care Member Benefits Materials 296
Member Help Resources FAQs 294
Member Help Resources Authorizations Referrals 262




Call Center — Call Volume Overview:

Members - Call Center Statistics
Calls Calls
Month Presented Calls Handled Abandoned
October 8437 7798 269
November 7427 6186 390
December 8438 6912 414
Grand Total 24302 20896 1073
Providers - Call Center Statistics
Calls Calls
Month Presented Calls Handled Abandoned
October 10863 8972 1751
November 8931 6786 2007
December 9598 7285 2152
Grand Total 29392 23043 5910

Calls Presented: Total number of calls received.

e Calls Handled:  Total number of calls answered.
e Calls Abandoned: Calls abandoned before being completely answered.

Note: It is important to note that there is a slight discrepancy between the number of calls
presented, handled, and abandoned. This discrepancy is due to calls being rerouted to the XAQT
vendor, which are not included in the calls handled or abandoned statistics. This rerouting can

account for some of the differences observed in the totals.



Encounter Data from Trading Partners 2024

e AHS: December weekly files (7,261 records) were received on time.

e BACH: December monthly files (O records) were received on time.

e BACS: December monthly files (104 records) were received on time.

e CHCN: December weekly files (127,327 records) were received on time.

e CHME: December monthly files (7,458 records) were received on time.

e CFMG: December monthly files (16,696 records) were received on time.

e Docustream: December monthly files (828 records) were received on time.
e EBI: December monthly files (1,476 records) were received on time.

e FULLCIR: December monthly files (1,085 records) were received on time.

e HCSA: December monthly files (2,335 records) were received on time.

e |OA: December monthly files (O records) were received on time.

o Kaiser: December bi-weekly files (0 records) were received on time.

e LAFAM: December monthly files (83 records) were received on time.

e LIFE: December monthly files (997 records) were received on time

e LogistiCare: December weekly files (34,122 records) were received on time.
e March Vision: December monthly files (6,285 records) were received on time.
e MED: December monthly files (619 records) were received on time.

e OMATOCHI: December monthly files (O records) were received on time.

e PAIRTEAM: December monthly files (5,816 records) were received on time.
¢ Quest Diagnostics: December weekly files (18,003 records) were received on time.
e SENECA: December monthly files (131 records) were received on time.

e SERENE: December monthly files (654 records) were received on time.

e TITANIUM: December monthly files (2,099 records) were received on time.

e TVHC: December monthly files (0 records) were received on time.

e Magellan: December monthly files (446,901 records) were received on time.



Trading Partner Encounter Inbound Submission History

UHealth'Suite 11| 215246 208465 266330 308453 322786 375454 207267 332150 368235 322196 367989 364130 332108
PAHST 6284 4570 7736 7005 6573 8412 13316 7296 8850 7498 8300 10535 7261
[BAGS T 55 59 57 55 64 70 77 88 86 85 76 98 104
[GHGN | sese6 96124 103674 122217 170653 122445 110650 135444 122203 155825 125042 127223 127327
NCHMEN  5o4 5843 5560 6022 7969 707 7449 7242 6902 7680 7102 7589 7458
[Claimsnet | 18995 12043 10557 12651 16394 15934 21143 10776 22335 16421 16045 21352 16696
[Docustream | 476 930 814 698 302 1589 749 934 1102 1067 704 678 828
Bl e 1047 2903 1625 1700 184 2043 1623 1825 3304 1640 1725 1476
RULLEIR T 177 828 1586 213 2261 8478 2842 1362 1798 3809 2523 2038 1085
'HGSA | 2087 2223 2007 2822 7118 5535 3663 6841 3256 3386 2389 3423 2335
BOAT 1250 1453 1233 1054 1925 1163 1280 847 752 4227 588 1064
‘Kaiser | 26208 77407 3725 9966 2286 886 1079 2052 172 236 159

LAFAM 60 39 105 116 86 70 88 63 89 76 83
urE 1694 614 168 119 335 997
llogistiCare | 32181 182822 20774 35600 32632 27531 16205 43038 20732 16139 49941 16183 34122
[MarchVision | 4562 9693 6183 3633 8546 7002 6404 7719 5769 5143 6016 6285
fmED s 535 742 683 633 722 744 615 608 610 645 656 619
PARTEAM 5344 7582 5763 9359 1108 2204 5816
DQUSSE 1ss3+ 27022 17658 22306 18000 18001 22500 18000 22502 18004 18002 22501 18003
[SENECA | =2 124 222 112 159 113 71 109 129 101 105 117 131
TTANUM o7 154 3696 2233 3086 2015 3914 2815 6192 1537 2099
TvHE 125 437 503

Wotal N 339107 721188 445891 541400 602799 612054 509950 582669 602023 57877 614347 590868 565487
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Outbound Encounter Submission

[HealthSuite | 136233 172386 177658 147776 250835 198505 204068 230706 183371 210971 276473 218194 263242
PAHSI N 4036 see7 7497 6968 6524 7002 10684 6703 7101 8727 8201 10403 6850
lBacs s 55 55 47 59 66 72 80 80 78 74 79 41
[GHCN | 39846 67063 74336 80498 104625 107577 77200 94476 87485 87806 108806 88573 84649
PCHmENN  ssss 5703 5470 5880 7558 6749 7310 7095 6762 6994 6974 7474 7342
[Claimsnet | 11581 10145 7730 6757 13467 11561 11506 9994 4 24076 13152 13882 11342
\Docustream | 404 387 600 377 267 839 570 725 806 715 545 482 239
EBl | s02 987 1347 1002 1589 60 1835 1443 1727 3242 1559 1641 494
TFULICRTE 124 653 540 116 1636 5401 2410 1084 674 1515 1767 1470 79
JHESA = 1991 2142 2013 2769 4710 5363 3493 6757 3171 3310 2376  33%4 2255
NOATE 1228 1378 1156 1000 1868 1020 1221 749 680 1374 549 949
[Kaiser | 26113 76335 3542 9650 1905 1202 812 1404 113 216 62 23
LAFAM 16 92 103 58 66 81 58 86 62 3
urE 28 508 159 91 76 202
DiogistiCare | 31546 157548 40520 34931 32247 27487 16221 43019 30006 16046 49705 15235 34035
[MarchVision | 2752 2700 2616 3736 2407 5719 4553 3766 3482 4066 3543 3980 4156
TMED 428 446 624 528 518 579 654 552 540 514 579 568 55
i z

PARTEAM 4279 4422 3246 4617 782 1960 994
fQuest | 8304 28200 16580 16333 20983 16912 16898 20898 16854 16937 21144 16909 21044
ISENECA 1 48 114 14 199 140 109 69 108 127 94 91 100 6
(TmANM | 75 3261 1911 2789 1684 3535 2332 5267 1278 228
TVHC 116 818

[Total | 272142 532008 342316 321853 457676 403654 350662 434555 347197 393963 501826 388266 437285
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HealthSuite Paper vs EDI Claims Submission Breakdown

Period Tota! EPI Total !’aper Total claims
Submission | Submission
24-Dec 297662 34446 332108

Key: EDI — Electronic Data Interchange




EDI vs Paper Submission, December 2024

® Total EDI Submission

® Total Paper Submission




Onboarding EDI Providers — Updates

Dec 2024 EDI Claims:

o A total of 2819 new EDI submitters have been added since October 2015, with 39

added in December 2024.
o The total number of EDI submitters is 3559 providers.

Dec 2024 EDI Remittances (ERA):
o A total of 1267 new ERA receivers have been added since October 2015, with
51 added in December 2024.
o The total number of ERA receivers is 1254 providers.

63 2 61 2794 76 751 41 910

37 17 20 2814 59 783 27 937

111 25 86 2900 60 822 21 958

120 3 117 3017 83 851 54 1012
81 13 68 3085 63 874 40 1052
39 4 35 3120 50 908 16 1068
86 3 83 3203 54 937 25 1093
181 2 179 3382 62 982 17 1110
46 5 41 3423 73 1027 28 1138
60 4 56 3479 80 1071 36 1174
61 20 41 3520 89 1131 29 1203
61 22 39 3559 97 1177 51 1254




837 EDI Submitters - DEC 2024

# New Onboard(s)
# In Process

4 New in Production

835 EDI Receivers - DEC 2024

# New Onboard(s)
HIn Process

4 New in Production




Encounter Data Submission Reconciliation Form (EDSRF) and File Reconciliations

e EDSRF Submission: Below is the total number of encounter files that AAH submitted in the
month of December 2024.

File Type Dec-24

837 | Files 40
837 P Files 164
Total Files 204

Lag-time Metrics/Key Performance Indicators (KPI)

AAH Encounters: Outbound 837 Dec-24 Target

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

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

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

Timeliness-% Within Lag Time — Professional 0-180 days

*Note, the Number of Encounters comes from: Total at bottom of this chart: Outbound

Encounter Submission

Encounter Data

In the month of December 2024, the Alliance submitted 204 encounter files to the Department of

Health Care Services (DHCS) with a total of 437,285 encounters.

Change Management Key Performance Indicator (KPI)

e Change Request Overall Summary in the month of December 2024 KPI:
o 69 Changes Submitted.
o 78 Changes Completed and Closed.
o 100 Active Change Requests in pipeline.

7 Change Requests Cancelled or Rejected.

O



¢ 69 Change Requests Submitted/Logged in the month of December 2024

Emergency, 7

Security, 0

/

e 78 Change Requests Closed in the month of December 2024

Security, 0 B Emergency, 8
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IT Stats: Infrastructure

Application Server Uptimes - December 2024

120.00%
100.00%
:,f, 80.00%
§ 60.00%
& 40.00%
20.00%
0.00% :
DynamicsSL . OTG .
Call Center (Finance) HealthSuite (Claims) 0365 (Email) TruCare FTP
mWeek 1| 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
Week 2| 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
=Week 3| 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
=Week 4| 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
=Week 5| 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

o All mission critical applications are monitored and managed thoroughly.

e There were no outages experienced in the month of December.

IT Stats: Service Desk

IT Service Tickets Open and Closed
B o
Service Tickets Open and Closed
1000 7ag 365
800
600
400 sozz12 2457 194 229
92
200 . 56 67 74
0 . - (| —-—
12/1/2024 12/8/2024 12/15/2024  12/22/2024  12/29/2024
1272024 12/14/2024  12/21/2024  q3pppo024  12/31/2024
Week 1 Week 2 Week 3 Week 4 Week 5 Totals

e 790 Service Desk tickets were opened in the month of December 2024, which is 7.90%
lower than the previous month (858) and 12.51% lower than the previous 3-month average
of 903.

e 865 Service Desk tickets were closed in the month of November 2024, which is 12.25%
higher than the previous month (759) and 3.46% lower than the previous 3-month average
of 896.




IT Stats: Network

All Intrusion Events

Time Window: 2024-12-01 09:29:00 - 2024-12-51 09:25:00
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Dropped Intrusion Events

Time Window: 2024-12-01 09:30:00 - 2024-12-31 09:30:00
Constrainta: iniine Resull = Wlerd, Would *
300

Count
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Classification

Classification

Attempted User Privilage
Gain

Misc Activity

Attempted Information
Leak

Attempted Administrator
Privilage Gain

Count

124

12



Item / Date| Dec-23 | Jan-24 | Feb-24 | Mar-24 | Apr-24 | May-24 | Jun-24 | Jul-24 | Aug-24 | Sep-24 | Oct-24 | Nov-24 | Dec-24
Attempted Admin Privilege Gain 1 7 4 48 3 1 4 1 3 250 5 23 12
Attempted User Privilege Gain| 48 69 330 526 569 554 474 17 8 329 337 302 252
Attempted Information Leak| 50 65 51 72 57 46 66 0 46 118 11 12 22
Potential Corp Policy Violation 0 0 3 4 0 0 0 0 0 0 0 0 0
Network Scans Detected 0 0 0 0 0 0 0 0 0 0 0 0 0
Web Application Attack| 4 1 0 0 5 3 4 0 0 15 0 0 0
Attempted Denial of Service 0 0 0 0 0 1 0 1 0 4 0 0 0
Misc. Attack| 2,146 1 424 332 795 145 64 29 124 72 28 16 124

e All security activity data is based on the current month’s metrics as a percentage. This is
compared to the previous three month’s average, except as noted.

o Attempted information leaks detected and blocked at the firewall is at 22 for the month of
December 2024.

¢ Network scans returned a value of 0, which is in line with previous month’s data.

e Attempted Admin Privilege Gain is lower at 12 from a previous six-month average of 49.

o Attempted User Privilege Gain is lower at 252 from a previous six-month average of 207.5.

IT Stats: Security

e Of 1.1 billion event observations from our log sources with an almost 0% ticketed alert,
indicates the Alliance’s user behaviour on the computer is relatively well-behaved.

© 3 Month Summary - Pipeline

OBSERVATIONS TO TICKETED ALERTS ALERTS BY LOG SOURCE TYPE

other

Correlation Rules

1,133,086,797

awn-agent-sysmon

OBSERVATIONS

w o

INVESTIGATIONS

awn-agent-sysmon
Okta
other

fw-firepower-asa
D W Correlation Rules
w - Duo
B Azure AD
TICKETED B fw-firepower-asa
ALERTS Azure AD B Microsoft 365
|
|
—

All critical + high external vulnerabilities are solved — improving our security posture to external

partners/vendors/scoring entities.
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Performance & Analytics Report

Member Cost Analysis

The Member Cost Analysis below is based on the following 12-month rolling periods:
Current reporting period: Oct 2023 — Sep 2024 dates of service
Prior reporting period: Oct 2022 — Sep 2023 dates of service
(Note: Data excludes Kaiser membership data.)

For the Current reporting period, the top 9.7% of members account for 88.9% of
total costs.

In comparison, the Prior reporting period was slightly higher at 10.0% of
members accounting for 83.6% of total costs.

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

The SPD (non duals) and ACA OE categories of aid decreased to

account for 55.0% of the members, with SPDs accounting for 20.9%

and ACA OFE’s at 34.1%.

The percent of members with costs >= $30K slightly decreased from

2.7% to0 2.6%.

Of those members with costs >= $100K, the percentage of total

members has slightly increased to 0.8%.

= For these members, non-trauma/pregnancy inpatient costs

continue to comprise the majority of costs, decreasing to
33.3%.

Demographics for member city and gender for members with costs

>= $30K follow the same distribution as the overall Alliance

population.

However, the age distribution of the top 9.7% is more concentrated

in the 45-66 year old category (36.3%) compared to the overall

population (20.7%).
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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: Oct 2023 - Sep 2024
Note: Data incomplete due to claims lag
Run Date: 12/27/2024

Member Cost Distribution

39.8%

% of Members

} 9.7%
51,278 Mbrs

% of Costs

L 88.9%
$1,813,855,800

Top 9.7% of Members = 88.9% of Costs

Notes:

% of Total O Cf
Cost Range |Members Costs Total
Members

Costs
$100K+ 4,029 0.8%| $ 829,822,983 40.7%
$75K to $100K 1,973 0.4%|$ 171,459,375 8.4%
$50K to $75K 2,696 05%|$ 165,123,449 8.1%
$40K to $50K 1,974 0.4%| $ 88,127,614 4.3%
$30K to $40K 2,906 05%|$ 100,591,302 4.9%
SubTotal 13,578 2.6%|$ 1,355,124,723 66.4%
$20K to $30K 5,274 1.0%| $ 128,693,866 6.3%
$10K to $20K 14,306 27%|$ 200,575,407 9.8%
$5K to $10K 18,120 34%($ 129,461,805 6.3%
SubTotal 37,700 7.1%| $ 458,731,078 22.5%
Total 51,278 9.7%| $ 1,813,855,800 88.9%

Cost Range Members % of Members Costs % of Costs
$30K+ 13,578 2.6% $ 1,355,124,723 66.4%
$5K - $30K 37,700 7.1% $ 458,731,078 22.5%
$1K - $5K 74,535 14.0% $ 166,849,019 8.2%
<$1K 194,043 36.6% $ 59,444,078 2.9%
$0 211,028 39.8% $ - 0.0%
Totals 530,884 100.0% $ 2,040,148,897 100.0%
Enrollment Status Members Total Costs
Still Enrolled as of Sep 2024 406,195 $ 1,850,138,668
Dis-Enrolled During Year 124,689 $ 190,010,230
Totals 530,884 $ 2,040,148,897

- 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.




Alameda Alliance for Health - Analytics Supporting Documentation:

9.7% of Members = 88.9% of Costs

Lines of Business: MCAL, IHSS; Excludes Kaiser Members

Dates of Service: Oct 2023 - Sep 2024
Note: Data incomplete due to claims lag
Run Date: 12/27/2024

9.7% of Members = 88.9% of Costs

20.9% of members are SPDs and account for 27.4% of costs.

34.1% of members are ACA OE and account for 32.9% of costs.

8.8% of members disenrolled as of Sep 2024 and account for 9.3% of costs.

Member - Cost Analysis

Highest Cost Members; Cost Per Member >= $100K

31.6% of members are SPDs and account for 32.9% of costs.
28.3% of members are ACA OE and account for 33.1% of costs.
8.3% of members disenrolled as of Sep 2024 and account for 8.6% of costs.

Member Breakout by LOB Member Breakout by LOB
LOB Eligibility Members with Members with Total Memb % of Memb LOB Eligibility Cat Total Memb % of Memb
Category Costs >=$30K Costs $5K-$30K otal Members o of Members igibility Category otal Members o of Members
IHSS IHSS 182 861 1,043 2.0% IHSS IHSS 44 1.1%
MCAL MCAL - ADULT 1,169 6,931 8,100 15.8% MCAL MCAL - ADULT 247 6.1%
MCAL - BCCTP - - - 0.0% MCAL - BCCTP - 0.0%
MCAL - CHILD 582 3,506 4,088 8.0% MCAL - CHILD 78 1.9%
MCAL - ACA OE 4,257 13,241 17,498 34.1% MCAL - ACA OE 1,141 28.3%
MCAL - SPD 3,722 6,974 10,696 20.9% MCAL - SPD 1,272 31.6%
MCAL - DUALS 1,016 3,007 4,023 7.8% MCAL - DUALS 344 8.5%
MCAL - LTC 195 9 204 0.4% MCAL - LTC 138 3.4%
MCAL - LTC-DUAL 1,034 80 1,114 2.2% MCAL - LTC-DUAL 432 10.7%
Not Eligible Not Eligible 1,421 3,091 4,512 8.8% Not Eligible Not Eligible 333 8.3%
Total 13,578 37,700 51,278 100.0% Total 4,029 100.0%
Cost Breakout by LOB Cost Breakout by LOB
Eligibility Members with Members with o A A
LOB Category Costs >=$30K Costs $5K-$30K Total Costs % of Costs LOB Eligibility Category Total Costs % of Costs
IHSS IHSS $ 14,713,439 | $ 9,890,110 [ $ 24,603,549 1.4% IHSS IHSS $ 7,897,903 1.0%
MCAL MCAL - ADULT $ 107,278,737 | $ 82,517,981 | § 189,796,718 10.5% MCAL MCAL - ADULT $ 59,753,104 7.2%
MCAL - BCCTP $ - $ - $ - 0.0% MCAL - BCCTP $ - 0.0%
MCAL - CHILD $ 43,517,415 | $ 39,158,029 | $ 82,675,444 4.6% MCAL - CHILD $ 19,083,737 2.3%
MCAL - ACA OE $ 436,387,180 | $ 160,128,399 | $ 596,515,579 32.9% MCAL - ACA OE $ 274,705,621 33.1%
MCAL - SPD $ 405,404,090 | $ 90,695,544 | $ 496,099,633 27.4% MCAL - SPD $ 273,159,801 32.9%
MCAL - DUALS $ 88,216,335 | § 35,556,617 | $ 123,772,952 6.8% MCAL - DUALS $ 45,645,808 5.5%
MCAL - LTC $ 28,008,890 | $ 141,787 | $ 28,150,677 1.6% MCAL - LTC $ 23,832,583 2.9%
MCAL - LTC-DUAL | $ 101,410,290 | $ 1,306,183 | $ 102,716,473 5.7% MCAL - LTC-DUAL $ 54,309,584 6.5%
Not Eligible Not Eligible $ 130,188,347 | $ 39,336,429 | $ 169,524,776 9.3% Not Eligible Not Eligible $ 71,434,842 8.6%
Total $ 1,355,124,723 | $ 458,731,078 [ $ 1,813,855,800 100.0% Total S 829,822,983 100.0%
% of Total Costs By Service Type Breakout by Service Type/Location
Pregnancy,
Childbirth & Newborn
Related Costs Inpatient Costs ER Costs| Outpatient Costs Office Costs Dialysis Costs Other Costs
Cost Range Trauma Costs Hep C Rx Costs Pharmacy Costs (POS 21) (POS 23) (POS 22) (POS 11) (POS 65)| (All Other POS)
$100K+ 6% 0% 1% 14% 40% 1% 11% 3% 2% 29%
$75K to $100K 4% 0% 1% 15% 23% 2% 4% 3% 4% 48%
$50K to $75K 4% 0% 2% 23% 28% 4% 6% 5% 4% 29%
$40K to $50K 6°/Z 00/2 20/2 33"/: 28"/2 7°/Z 5°/Z 6°A: 2"/2 19"/2
$30K to $40K 10% 0% 3% 32% 22% 14% 5% 7% 1% 20%
$20K to $30K 3% 1% 5% 36% 23% 7% 7% 7% 1% 19%
$10K to $20K 0% 0% 11% 35% 24% 6% 9% 9% 1% 15%
$5K to $10K 0% 0% 6% 32% 13% 10% 13% 13% 1% 18%
Total 4% 0% 3% 22% 31% 4% 9% 5% 2% 27%
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




Alameda Alliance for Health - Analytics Supporting Documentation: Membership Profile

Category of Aid Trend

Category of Aid Nov2024 °::';"Iedi' '“1;‘?;’:;';“" AHS (Direct)
ADULTS 62,533 16% 12,921 14,237 5 35,370
CHILD 109,574 27% 9,240 13,553 41,054 45,727
SPD 35,603 9% 11,685 5,651 1,430 16,837
ACA OE 151,559 38% 26,736 53,192 1,537 70,094
DUALS 40,360 10% 26,446 2,881 5 11,028
LTC 255 0% 239 7 0 9
LTC-DUAL 1,269 0% 1,268 0 0 1
Medi-Cal 401,153 88,535 89,521 44,031 179,066
Group Care 5,772 2,146 938 0 2,688
Total 406,925 100% 90,681 90,459 44,031 181,754
Medi-Cal % 98.6% 97.6% 99.0% 100.0% 98.5%
Group Care % 1.4% 2.4% 1.0% 0.0% 1.5%

Network Distribution 22.3% 22.2% 10.8% 44.7%

Medi-Cal By Aid Category

DUALS

(10%)

LTC

(0%)
SPD LTC-DUAL
(9%)

ACA OE
(38%)

(16%)

(0%)
ADULTS
CHILD
(27%)

By Network

CHCN
(44.7%)
Independent (Direct)
(22.3%)
CFMG
(10.8%) AHS (Direct)

(22.2%)




Alameda Alliance for Health - Analytics Supporting Documentation: Membership Profile

Category of Aid Trend

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

Nov 2022 Nov 2023 Oct 2024

Category of

Nov 2022 Nov 2023 Oct 2024 Nov 2024 f§ Nov 2022 Nov 2023 Oct 2024 Nov 2024 to Nov to Nov to Nov

i 2023 2024 2024

ADULTS 50,069 52,222 62,608 62,533 15.4% 14.8% 15.4% 15.4% 4.3% 19.7% -0.1%
CHILD 101,653 101,557 109,680 109,574 31.2% 28.7% 27.0% 26.9% -0.1% 7.9% -0.1%
SPD 28,365 30,887 35,389 35,603 8.7% 8.7% 8.7% 8.7% 8.9% 15.3% 0.6%
ACA OE 117,328 120,666 151,098 151,559 36.0% 34.2% 37.2% 37.2% 2.8% 25.6% 0.3%
DUALS 22,719 41,217 40,144 40,360 7.0% 11.7% 9.9% 9.9% 81.4% -2.1% 0.5%
LTC 0 139 249 255 0.0% 0.0% 0.1% 0.1% 0.0% 83.5% 2.4%
LTC-DUAL 0 980 1,265 1,269 0.0% 0.3% 0.3% 0.3% 0.0% 29.5% 0.3%
Medi-Cal 320,134 347,668 400,433 401,153 98.2% 98.4% 98.6% 98.6% 8.6% 15.4% 0.2%
Group Care 5,791 5,586 5,769 5,772 1.8% 1.6% 1.4% 1.4% -3.5% 3.3% 0.1%
Total 325,925 353,254 406,202 406,925 100.0% 100.0% 100.0% 100.0% 8.4% 15.2% 0.2%

Aid Category Distribution

80.0%

60.0%

; B ADULTS
CHILD
40.0% B DUALS
H LTC
31.2%

28.7% 27.0% 26.9% B LTC-DUAL
20.0% Group Care
0.0%

Nov 2022 Nov 2023 Oct 2024 Nov 2024

Delegation vs Direct Trend

Members % of Total (ie.Distribution) % Growth (Loss)
Nov 2022 Nov 2023 Oct 2024
Members Nov 2022 Nov 2023 Oct 2024 Nov 2024 @ Nov 2022 Nov 2023 Oct 2024 Nov 2024 to Nov to Nov to Nov
2023 2024 2024
Delegated 206,973 212,412 225,684 225,785 63.5% 60.1% 55.6% 55.5% 2.6% 6.3% 0.0%
Direct 118,952 140,842 180,518 181,140 36.5% 39.9% 44.4% 44 .5% 18.4% 28.6% 0.3%
Total 325,925 353,254 406,202 406,925 100.0% 100.0% 100.0% 100.0% 8.4% 15.2% 0.2%

Delegation vs Direct Trend

70.0% 63.5% 6015

‘— . 0
60.0% — 55.6% 85.5%

=3
50.0% 44 4% 44.5%
36.5% 2% ®

40.0% 5% O

O @ Delegated
30.0% Direct

20.0%
10.0%

0.0%
Nov 2022 Nov 2023 Oct 2024 Nov 2024




Alameda Alliance for Health - Analytics Supporting Documentation: Membership Profile

Network Trend

Members % of Total (ie.Distribution) % Growth (Loss)
Nov 2022 Nov 2023 Oct 2024
Network  Nov 2022 Nov 2023 Oct 2024 Nov 2024 i Nov 2022 Nov 2023 Oct 2024 Nov 2024 to Nov to Nov to Nov
2023 2024 2024
Independent
(Bifeif; en 53,736 76,872 89756 90,681 16.5%  21.8%  221%  22.3% 43.1% 18.0% 1.0%
AHS (Direct) 65,216 63,970 90,762 90,459 200%  181%  22.3%  22.2% -1.9% 41.4% -0.3%
CFMG 33,498 35124 43,913 44,031 10.3% 9.9%  10.8%  10.8% 4.9% 25.4% 0.3%
CHCN 124,637 127,787 181,771 181,754 382%  362%  44.7%  44.7% 2.5% 42.2% 0.0%
KAISER 48,838 49,501 0 0 15.0%  14.0% 0.0% 0.0% 1.4% -100.0% 0.0%
Total 325,925 353,254 406,202 406,925  100.0% 100.0% 100.0% 100.0% 8.4% 15.2% 0.2%
Network Trend
200,000
180,000 Yo Y
160,000
140,000 Jo e @ Independent (Direct)
120,000 AHS (Direct)
100,000 - - m CEMG
80,000 ® ' CHCN
(@} O
60,000 \( b - ¢ KAISER
40,000 » = —
20,000
0
Nov 2022 Nov 2023 Oct 2024 Nov 2024




Alameda Alliance for Health - Analytics Supporting Documentation: Membership Profile

Age Category Trend

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

Nov 2022 Nov 2023 Oct 2024

Age to Nov to Nov to Nov

Nov 2022 Nov 2023 Oct 2024 Nov 2024 | Nov 2022 Nov 2023 Oct 2024 Nov 2024

Category 2023 2024 2024
Under 19 103,882 103,970 108,379 108,407 32% 29% 27% 27% 0% 4% 0%
19-44 119,055 122,671 155,783 155,955 37% 35% 38% 38% 3% 27% 0%
45 - 64 68,281 72,867 84,315 84,411 21% 21% 21% 21% 7% 16% 0%
65+ 34,707 53,746 57,725 58,152 11% 15% 14% 14% 55% 8% 1%
Total 325,925 353,254 406,202 406,925 100% 100% 100% 100% 8% 15% 0%

Age Distribution

100.0%

M Under 19
W 19-44
W 45-64
W 65+

50.0%

0.0%
Nov 2022 Nov 2023 Oct 2024 Nov 2024

Language Trend

Members % of Total (ie.Distribution) % Growth (Loss)
Nov 2022 Nov 2023 Oct 2024
ov 2022 ov 2023 Oct 2024 ov 2024 to Nov to Nov to Nov

2023 2024 2024

Language Nov 2022 Nov 2023 Oct2024 Nov 2024

English 203,441 223,617 244,693 244,547 62% 63% 60% 60% 10% 9% 0%
Spanish 67,653 69,914 103,228 104,072 21% 20% 25% 26% 3% 49% 1%
Chinese 29,111 32,047 30,669 30,682 9% 9% 8% 8% 10% -4% 0%
Vietnamese 8,906 9,168 8,243 8,223 3% 3% 2% 2% 3% -10% 0%
Other Non-

English 16,814 18,508 19,369 19,401 5% 5% 5% 5% 10% 5% 0%
Total 325,925 353,254 406,202 406,925 100% 100% 100% 100% 8% 15% 0%

Language Distribution

100.0%

25% 26%
B English

Spanish
M Chinese
M Vietnamese
B Other Non-English

50.0%

0.0%
Nov 2022 Nov 2023 Oct 2024 Nov 2024
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Gender Trend

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

Nov 2022 Nov 2023 Oct 2024
Gender Nov 2022 Nov 2023 Oct 2024 Nov 2024

Nov 2022 Nov 2023 Oct 2024 Nov 2024 to Nov to Nov to Nov
2023 2024 2024

F 174,661 190,163 212,415 212,721 54% 54% 52% 52% 9% 12% 0%
M 151,264 163,091 193,787 194,204 46% 46% 48% 48% 8% 19% 0%
Total 325,925 353,254 406,202 406,925 100% 100% 100% 100% 8% 15% 0%
Gender Trend

o ol 51—4% 52% 52%

54% ‘ % %

52% = >

50% 48% 48% *F

48% 46% 46%

46% O

44%

42%

Nov 2022 Nov 2023 Oct 2024 Nov 2024

Ethnicity Trend

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

Nov 2022 Nov 2023 Oct 2024

Ethnicity Nov 2022 Nov 2023 Oct 2024 Nov 2024 JNov 2022 Nov 2023 Oct 2024 Nov 2024 to Nov to Nov to Nov
2023 2024 2024
Hispanic 91,418 100,583 138,637 137,424 28% 28% 34% 34% 10% 37% -1%
Black 48,247 48,956 51,748 51,258 15% 14% 13% 13% 1% 5% -1%
Other
’;:':i;i‘ C’ 32,346 35233 37,202 36,733 10% 10% 9% 9% 9% 4% 1%
Islander
White 28,029 30,370 31,678 31,272 9% 9% 8% 8% 8% 3% -1%
Chinese 31,699 35,686 35,243 34,944 10% 10% 9% 9% 13% -2% -1%
Other 78,525 84,093 73,399 72,555 24% 24% 18% 18% 7% -14% -1%
Vietnamese 11,442 12,048 11,527 11,441 4% 3% 3% 3% 5% -5% -1%
Unknown 3,526 5,553 25,982 30,524 1% 2% 6% 8% 57% 450% 17%
American
Indian or 693 732 786 774 0% 0% 0% 0% 6% 6% 2%
Alaskan (] 0 0 (] 0 0 = (]
Native
Total 325,925 353,254 406,202 406,925 100% 100% 100% 100% 8% 15% 0%
Ethnicity Distribution
100.0%
80.0% e 24% 18% 18% W Hispanic
Black
60.0% B Other Asian / Pacific Islander
e B White
B Chinese
40.0% 13% 13% Other
B Vietnamese
20.0% B Unknown
M American Indian or Alaskan Native
0.0%
Nov 2022 Nov 2023 Oct 2024 Nov 2024
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Medi-Cal By City

City Nov 2024 % of Total '“1;’?fe“c°t';3“t AHS (Direct)
OAKLAND 160,468 40% 23,965 42,182 17,289 77,032
HAYWARD 64,606 16% 13,417 17,513 7,538 26,138
FREMONT 37,685 9% 15,533 6,660 2,264 13,228
SAN LEANDRO 33,226 8% 8,333 5,646 4,218 15,029
UNION CITY 14,719 4% 5,668 2,602 853 5,596
ALAMEDA 13,794 3% 3,313 2,473 2,068 5,940
BERKELEY 14,902 4% 4,018 2,253 1765 6,866
LIVERMORE 13,069 3% 1,864 604 2,251 8,350
NEWARK 9,417 2% 2,748 4,113 544 2,012
CASTRO VALLEY 9,533 2% 2,616 1,616 1,420 3,881
SAN LORENZO 7,390 2% 1,478 1,660 864 3,388
PLEASANTON 7,646 2% 1765 401 829 4,651
DUBLIN 7,549 2% 1,973 432 901 4,243
EMERYVILLE 2,832 1% 649 602 458 1,123
ALBANY 2,542 1% 658 301 581 1,002
PIEDMONT 479 0% 117 184 64 114
SUNOL 87 0% 26 14 7 40
ANTIOCH 20 0% 8 7 0 5
Other 1,189 0% 386 258 117 428
Total 401,153 100% 88,535 89,521 44,031 179,066

Group Care By City

City Nov 2024 % of Total '"d(eD'?fe'L‘:;*"t AHS (Direct)

OAKLAND 1,815 31% 349 349 0 1,117
HAYWARD 664 12% 318 156 0 190
FREMONT 658 11% 432 80 0 146
SAN LEANDRO 612 11% 241 95 0 276
UNION CITY 298 5% 186 49 0 63
ALAMEDA 303 5% 87 26 0 190
BERKELEY 146 3% 47 11 0 88
LIVERMORE 102 2% 32 4 0 66
NEWARK 133 2% 79 29 0 25
CASTRO VALLEY 194 3% 82 32 0 80
SAN LORENZO 142 2% 45 28 0 69
PLEASANTON 71 1% 26 2 0 43
DUBLIN 116 2% 41 4 0 71
EMERYVILLE 35 1% 14 5 0 16
ALBANY 20 0% 10 1 0 9
PIEDMONT 8 0% 0 0

SUNOL 1 0% 1 0 0

ANTIOCH 24 0% 6 4 0 14
Other 430 7% 148 63 0 219
Total 5,772 100% 2,146 938 0 2,688
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Total By City
City Nov 2024 % of Total '"ig'?ree"c':)e"t AHS (Direct)

OAKLAND 162,283 40% 24,314 42,531 17,289 78,149
HAYWARD 65,270 16% 13,735 17,669 7,538 26,328
FREMONT 38,343 9% 15,965 6,740 2,264 13,374
SAN LEANDRO 33,838 8% 8,574 5,741 4,218 15,305
UNION CITY 15,017 4% 5,854 2,651 853 5,659
ALAMEDA 14,097 3% 3,400 2,499 2,068 6,130
BERKELEY 15,048 4% 4,065 2,264 1,765 6,954
LIVERMORE 13,171 3% 1,896 608 2,251 8,416
NEWARK 9,550 2% 2,827 4,142 544 2,037
CASTRO VALLEY 9,727 2% 2,698 1,648 1,420 3,961
SAN LORENZO 7,532 2% 1,523 1,688 864 3,457
PLEASANTON 7,717 2% 1,791 403 829 4,694
DUBLIN 7,665 2% 2,014 436 901 4,314
EMERYVILLE 2,867 1% 663 607 458 1,139
ALBANY 2,562 1% 668 302 581 1,011
PIEDMONT 487 0% 119 184 64 120
SUNOL 88 0% 27 14 7 40
ANTIOCH 44 0% 14 11 0 19
Other 1,619 0% 534 321 117 647

Total 406,925 100% 90,681 90,459 44,031 181,754
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To: Alameda Alliance for Health Board of Governors

From: Anastacia Swift, Chief Human Resources Officer
Date: January 10th, 2025

Subject: Human Resources Report

Staffing

e As of January 1%, 2025, the Alliance had 646 full time employees and 0-part time
employee.

e On January 1%, 2025, the Alliance had 42 open positions in which 8 signed offer
acceptance letters have been received with start dates in the near future resulting
in a total of 34 positions open to date. The Alliance is actively recruiting for the
remaining 34 positions and several of these positions are in the interviewing or job
offer stage.

e Summary of open positions by division:

Open SEt Remaining
L o Offers i
Division Position Recruitment
January 18t AEEE[AIE [2) Positions
Department
Healthcare Services 5 1 4
Operations 23 3 20
Healthcare Analytics 0 0 0
Information
Technology 6 1 5
Finance 3 3 0
Compliance 2 0 2
Human Resources 3 0 3
Health Equity 0 0 0
Executive 0 0 0
Total 42 8 34




Our current recruitment rate is 6%.

Employee Recognition

Employees reaching major milestones in their length of service at the Alliance in
December 2024 included:

5 years:

o Mai Trinh (Grievance & Appeals)

o Stacey Woody (Provider Services)

o Dominique Crosby (Provider Services)
6 years:

o Charles Walmann (Legal Services)
7 years:

o Alka Puri (Finance)

o Anish Reddy (IT - Apps Management, IT Quality & Process Improvement)
8 years:

o Gil Riojas (Finance)
9 years:

o Beverly Juan (Medical Services)

o Guneet Wadhwa (IT — Ops and Quality Apps Mgt)
10 years:

o Tammia Jackson (Case/Disease Management)

o Jenny Jiang (Healthcare Analytics)

o Alexandria Moore (Provider Services)

11 years:

o Ann Chu (Case/Disease Management)
12 years:

o Katherine Gordon (IT - Apps Management, IT Quality & Process

Improvement)

o Elizabeth Nunez (Member Services)
13 years:

o Annie Lam (Provider Services)
20 years:

o Monica Cabral (Claims)
26 years:

o Famina Perry (Claims)
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