
 
Alliance Board Retreat: 2014 

 
Date:  August 27, 2014 
Time:  Arrive and Continental Breakfast…...8:30 AM 

Convene...…………………………...9:00 AM 
Catered Lunch ……………………...12:15 – 1:15 PM 

             Adjourn……………………………...5:00 PM 
Location: Sandpiper Center, Pajaro Dunes Resort   

Sandpiper Lane, Watsonville, CA  
 
Facilitator: Rafael Gomez, Pacific Health Consulting Group 
 

 
 
Agenda 
 
 Welcome and Call to Order.                 9:00 – 9:15 AM 

- Roll Call 
- Oral Communications 
- Introduction of Facilitator:  Rafael Gomez, Pacific Health Consulting Group 
- Orientation to Agenda 



Regular Agenda 
 
1.   The Alliance:  Yesterday, Today and Tomorrow       9:15 AM – 12:15 PM 
 

 Yesterday:   Alan McKay, CEO, will summarize and Board will discuss 
     the Alliance’s history, including the evolution of the Plan’s work,   
     scale and mission. 

(9:15 – 9:45 AM) 
 

 Today:          The Alliance’s health care environment, and strengths,  
                       weaknesses, threats and opportunities, and current strategic 
                       goals will be summarized by Alan McKay, Rachael Nava, 
                       COO, and Dr. Dale Bishop, CMO, for discussion by the Board. 
                       (9:45 – 10:45 AM) 

 
 Tomorrow: Board members work in small groups to share and discuss their 
                             vision of local needs and challenges, and future Alliance priorities, 

and then convene for full Board discussion. 
(10:45 – 12:15 PM) 

 
Catered Lunch                                     12:15 – 1:15 PM 
 
2.  Orientation to Electronic Tablets for Board Packets                       1:15 – 1:45 PM 
 
Jessica Finney, Clerk of the Board, and Rachael Nava will provide orientation. 
 
3.  Alliance Investments in Medi-Cal                            1:45 PM – 4:15 PM 
 

 Process.  Rafael Gomez will describe the process for the afternoon session.   
 (1:45 – 2:00 PM) 

 
 Investment Framework, Criteria and Timeline.  Alan McKay will review and 

Board will discuss policy regarding framework and criteria for investments, and a 
timeline for implementation.  The Board will discuss amount of funds allocated 
to regional and county-specific investments, and process for soliciting Board 
member proposals.  (2:00 – 3:30 PM) 

 
 Initial Regional Investment Proposals.  Staff will review and Board will discuss 

initial investment proposals in the context of Alliance strategic goals and 
identified Medi-Cal needs and challenges, as a simulation of future decision 
processes.  (3:30 – 4:15 PM) 

 
4.  Summary and Next Steps                                     4:15 – 4:45 PM 
 
Rafael Gomez and Alan McKay will discuss major points and next steps with the Board. 
 
4.  Adjourn                                                   5:00 PM 



 

 

 
Alliance Board Retreat 2014 
 
Reference Materials: 
 

1. The Alliance’s Business Environment: 2014 – 2015 
 

2. Alliance SWOT Analysis: 2014 – 2015 
 

3. Alliance Strategic Goals: 2014 – 2015 
 

4. Alliance Medi-Cal Investments: Board Retreat 
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August 27, 2014 
 
The Alliance’s Business Environment: 2014 – 2015 
 
Alliance’s Business Situation 
 
The Alliance currently operates in the historic first year of implementation of the 
Affordable Care Act (ACA), which has brought fast and large growth in Alliance Medi-
Cal enrollment: 56K new members, or 25% growth, in the first eight months of 2014.  
The ACA is delivering on its promise of expanded coverage.  Many of the Alliance’s new 
members are insured for the first time, and are unfamiliar with using benefits for 
prevention and primary care.  Membership growth has put pressure on member volume-
sensitive operations in Member Services, Health Services, Provider Services, Claims, 
Human Resources, Training and Development, and Facilities. 
 
Another major driver of Alliance work in 2014 is its system conversion.  The health plan 
is engaged in the enterprise-wide project of replacing its legacy, internally-managed 
system with a vendor’s proprietary system.  This change will enable the Alliance to use 
vendor-sourced software updates, improve operating efficiencies and data warehouse 
capabilities, comply with a potential State mandate of Medicare integration, and have a 
robust platform for connectivity with providers and members.  The system conversion 
puts pressure on the Alliance’s Analytics and Technology Services Department, and 
requires participation by all departments in system configuration and training at a time 
when ACA growth is stressing health plan capacity. 
 
In addition to ACA implementation and the system conversion, the Alliance is ramping 
up its care management services to better manage the care of the 8% of members who 
account for 75% of medical cost.  In addition to complex case management, the Alliance 
is growing its care coordination programs to minimize preventable emergency 
department use and readmissions, and its health programs to promote disease prevention 
and chronic disease management. 
 
The Alliance’s strong fund balance and net income performance provide a basis for the 
Plan to make new investments in its Medi-Cal program.  Staff is working with the 
governing Board to establish a policy framework and criteria for such investments.  It is 
envisioned that a new staff function of Business Development will manage these 
investments over a multi-year time period. 
 
Finally, the Alliance’s leadership is focusing on the challenges of teamwork, 
prioritization and resource allocation, so that the Plan’s infrastructure is strong to meet 
the above challenges.  The Alliance is also committed to sustaining its traditions of 
integrity and excellent core services for its members.  The Plan envisions the coming year 
dedicated to scaling up and strengthening services to members. 

Central California Alliance for Health | Board Meeting Packet | August 27, 2014 | Page 1-01



Central California Alliance for Health 
The Alliance’s Business Environment: 2014 - 2015 
August 27, 2014 
Page 2 of 4 
  
Alliance’s Health Care Environment 
 
The Alliance’s health care environment includes key factors and trends of: 
 
Provider Capacity and Access to Care.  With growth in the Alliance’s ACA Medi-Cal 
membership, and concurrent growth in commercial health plan membership, the capacity 
of regional providers to serve Alliance members may be challenged.  The Plan’s analysis 
indicates sufficient contracted primary care provider (PCP) capacity to serve current and 
projected Alliance membership, and the Plan is monitoring PCP appointment availability.  
The Plan has a high percentage of the region’s specialists in its network, and a strong out-
of-area tertiary referral network, and will monitor access to specialty care while exploring 
options in payment policies, incentives, telemedicine and other techniques to ensure 
continued access to specialty care. 
 
Patient Centered Medical Home (PCMH).  This model of primary care services 
emphasizes population health management for panels of linked members, team-based 
care, prevention, use of data systems for quality improvement, patient-centered 
scheduling, and other techniques intended to improve members’ health and satisfaction.  
The Alliance has partnered with its PCPs in Care Based Incentives that reward best 
practices and outcomes from PCMH activities, and has provided consulting assistance 
and educational forums on PCMH topics.  The PCMH model improves on the traditional 
model that focuses mainly on reactive, sickness-driven care. 
 
Care Management.  Managed health care is supplementing utilization and quality 
management with proactive coordination of services through care management.  This 
movement recognizes that health care services too often reside in silos that are difficult 
for members to navigate.  In addition, care is not typically organized as a “one stop” 
experience, but instead requires referrals, transportation and compliance with a variety of 
appointments.  The unique needs of some members can call for advocacy, peer support, 
and flexible use of benefits.  The Alliance is growing its care management capacity to 
focus on pain management, behavioral health, referral coordination, and other services 
that support improved outcomes for members with complex needs. 
 
Health Plan Workforce.  A number of factors currently combine to increase the challenge 
of recruiting and retaining experienced health plan staff.  The growth from the ACA and 
the statewide expansion of Medi-Cal managed care has created a strong demand for 
experienced staff.  The technology industry’s recovery has increased competition for 
skilled analysts, programmers and technicians.  The higher cost of living, particularly in 
the Alliance’s coastal counties, can be a barrier to relocation.  The Alliance’s market-
based compensation and benefits, training and development opportunities, and mission 
remain positive elements for recruitment and retention.  The Plan’s ability to address the 
many opportunities and challenges described herein will depend on its skilled and 
knowledgeable workforce. 
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Value-Based Purchasing.  The State of California is the revenue source for almost all 
Alliance services, and the Department of Health Care Services is organizing to measure 
health plans’ performance on criteria of quality and efficiency, and will possibly adjust 
revenue based on demonstrated value.  The Alliance has a strong record in Healthcare 
Effectiveness Data and Information Set (HEDIS) quality studies, and has integrated 
value-based purchasing criteria in its provider incentive programs to reward positive 
health outcomes that also reduce costs.  The Alliance is also developing analytic capacity 
needed to support health cost and quality data analyses.  The Plan is well-positioned for a 
potential State shift to value-based purchasing techniques. 
 
Coordinated Care Initiative (CCI).  The state and federal government have made a 
significant commitment to integrating Medicare and Medi-Cal services in the CCI which 
will initially operate in up to eight counties as demonstration projects.  The State has 
indicated an interest in a future legislative mandate to grow CCI to other counties in 
California.  The Alliance’s system conversion is intended in part to enable the Plan to 
participate in CCI, and the Alliance would need to develop new capacities in actuarial 
analysis, marketing, regulatory compliance and reporting, provider network expansion, 
and other areas of competency required by CCI. 
 
Behavioral Health and Social Support Services.  The Alliance rapidly implemented new 
Medi-Cal behavioral health services for mild to moderate conditions, and recognizes the 
value of these benefits in supporting the health of members.  Notably, among the 
relatively small 8% of members that account for 75% of medical cost, 70% of that cohort 
has one or more co-occurring behavioral health and/or substance use disorder diagnoses.  
The Alliance’s behavioral health services also link to new opportunities to coordinate 
social support services (e.g. peer support, housing, etc.) that can influence health 
outcomes.  Integrated behavioral health and social support services are useful tools for 
meeting the needs of medically fragile populations. 
 
Delegated Risk Payment.  While uncommon in the Alliance’s service area, delegated risk 
payment models are prevalent in other California markets.  This contract payment 
method involves health care providers in the risk of managing cost and quality, which are 
significant industry challenges.  In these models, benefit cost risk is passed from the 
health plan to medical organizations through capitation contracts that define benefit 
responsibilities, and include substantial, regulatory-required reporting and oversight by 
the health plan.  The medical organizations are responsible for utilization and quality 
management programs that allow them to manage benefit cost risk and meet regulatory 
standards.  Medical organizations may subcontract for some services for which the 
organization has taken benefit cost risk.  The Alliance is evaluating the level of interest 
among local providers in delegated risk payment, and is assessing requirements for 
oversight and regulatory compliance.   
 
Connectivity.  The Alliance electronically “connects” with network providers through the 
Plan’s provider portals that support eligibility verification, claims submittal and 
monitoring, selected care management functions, and performance data sharing.  A future 
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vision of the Alliance interacting with providers’ practice management systems or 
integrated medical records requires standards for interoperability and unique patient 
identification.  This would enable enhanced quality studies and care management.  Such 
standards are in development in the industry, and the Alliance system conversion will 
result in new opportunities for connectivity with providers.  The Alliance is also 
exploring member portal capabilities that would enable PCP selection and changes, and 
other functions, for Alliance members. 
 
Summary 
 
The Alliance’s current strategic position and goals are shaped mainly by significant 
challenges in: 
 

1. The Affordable Care Act; 
2. Alliance System Conversion; 
3. Care Management; 
4. Investments in Medi-Cal; and 
5. Strengthening Infrastructure. 

 
These areas will largely define the Alliance’s work in the next year as the Plan scales and 
strengthens its services to members. 
 
A range of health care environmental factors and trends will continue to shape the 
Alliance’s work, including: 
 

1. Need for assured access to coordinated, quality care; 
2. Focus on population health in primary care and by the Plan; 
3. Analytic focus on value related to outcomes and health status; 
4. Increasing use of behavioral health and social support services; 
5. Possible diversification via the Coordinated Care Initiative; 
6. Potential risk sharing through delegated risk payment models; and 
7. Increased capacity for Plan/provider connectivity. 

 
These environmental factors and trends are already embedded in the Alliance’s work, and 
will evolve further in the next three years. 
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Alliance SWOT Analysis: 2014 – 2015 
 
The Alliance’s strengths, weaknesses, threats and opportunities are listed below. 
 
Strengths 
 

1. Strong financial reserves and net income performance. 
 

2. Award winning Healthcare Effectiveness Data and Information Set 
(HEDIS) scores indicating quality of care. 

 
3. Medical use rates indicate efficiency and positive trends, and compare favorably 

to benchmarks. 
 

4. Administrative cost compares well to benchmarks. 
 

5. Experienced and committed staff that are dedicated to mission; collaborative 
governing Board. 
 

6. Strong provider network with sufficient primary care provider (PCP) capacity and 
access to specialty care. 
 

7. Member surveys indicate relatively strong satisfaction with network physicians, 
and with Plan’s Member Services. 

 
8. Regional scale makes innovative health programs affordable. 

 
9. Reputation for integrity and performance of mission. 

 
10. Forward thinking commitments to care management, incentives, analytics, system 

conversion, compliance, and staff training and development. 
 

 Summary: Strong foundation. 
 
Weaknesses: 
 

1. High percent of staff are new to Alliance and lack experience with Medi-Cal 
managed care, and lack subject matter expertise. 

 
2. Work processes need further refinement to improve efficiency; resource 

allocation could be better planned, and less reactive. 
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3. Member surveys indicate relatively weak scores in timely access to care. 
 

4. Complex PCP and specialist incentive programs not clearly understood by 
network, which undermines effectiveness of incentives. 

 
5. No comprehensive, organized approach to quality (both clinical and 

administrative), although many centers of excellence.   
 

6. Complex and multi-step system conversion risks interruption or errors in essential 
services such as accurate and timely claims payments.   

 
7. Lack of experience and expertise in some trending areas:  Medicare risk, 

behavioral health services, delegated risk payment, Basic Health Plan, models for 
residually uninsured, information technology interconnectivity, and business 
development of large investments in Medi-Cal program. 

 
 Summary: Still growing and learning. 

 
Threats: 
 

1. Rapid growth in Medi-Cal membership is stressing Plan operations. 
 

2. Risk of inefficient use of benefits by newly enrolled members unfamiliar with 
access rules. 
 

3. Increasing Affordable Care Act enrollment in commercial insurance likely to 
increase competition for specialty care access; “scheduling further out” of Medi-
Cal member appointments increases risk of “no shows” and provider 
dissatisfaction.  Private practice PCP capacity may also be stressed by newly 
covered commercial enrollees. 
 

4. Large volume of member, provider and community customers increases risk of 
reactive “crisis management” when disputes arise, which disrupts priorities. 

 
5. High cost of living within service area can inhibit recruitment of staff. 

 
6. Limited supply of experienced Medi-Cal managed care staff in workforce 

increases risk of recruitment of Alliance employees by other plans, and makes 
recruitment of “in demand” staff (e.g. experienced care management nurses) 
difficult. 

 
7. Extensive list of State mandates and business imperatives can lead to overload, 

resource competition, and undermine teamwork.   
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8. Potential Coordinated Care Initiative (CCI) requires engagement in federal 
regulation, audits and reporting that are known to be extensive and demanding, 
and stressful on policies, procedures and systems now oriented only to State 
Medi-Cal. 

 
Opportunities: 
 

1. Strong fund balance provides resources for innovative programs to improve 
quality of care and health status, contain cost, and increase customer satisfaction. 

 
2. Growing ACA Medi-Cal membership is improving scale and providing strong 

earnings opportunities. 
 

3. Staff is developing expertise in trending areas where they are inexperienced and 
lack proficiency. 

 
4. Expanded opportunities to promote Patient Centered Medical Home model using 

Care Based Incentives, Coleman Associates engagements, and provider forums. 
 

5. Growing care management services are addressing medical needs and costs that 
are highly concentrated in relatively few members.   

 
6. CCI and Long Term Support Services (LTSS) projects offer opportunity to 

diversify and strengthen services. 
 

7. New and evolving behavioral health benefits offer tools to better manage quality 
of care and medical costs. 

 
8. Increased emphasis on communication tools and methods for clarifying PCP 

incentive program, and providing best practice guidelines. 
 

9. Telemedicine technology may address threat of decreased access to specialty care.   
 

10. National Committee for Quality Assurance (NCQA) template may offer model for 
enterprise-wide quality. 

 
11. New Alliance system offers new platform to develop connectivity with providers 

and members. 
 

12. At some point, region may look to Alliance to provide infrastructure for coverage 
for residually uninsured.  State may mandate California Children’s Services 
integration.  State may mandate CCI/LTSS.    
 

 

Central California Alliance for Health | Board Meeting Packet | August 27, 2014 | Page 2-03



 
 
August 27, 2014 
 
Alliance Strategic Goals: 2014 – 2015 
 
“Scaling and Strengthening Alliance Services to Members” 
 
Alliance strategic goals in 2014 – 2015 are: 
 

1. Focus enterprise work on 2014 – 2015 strategic priorities of: 
 

 Affordable Care Act implementation, including provider network capacity and 
“coverage to care” challenges. 
 

 System conversion, which is a mission-critical, enterprise-wide project. 
 

 Care management, which is essential to quality improvement and medical care 
value, and integral to the Coordinated Care Initiative and behavioral health 
integration. 
 

 Develop administrative infrastructure to sustain quality of core services, make 
use of new opportunities, and retain high performing staff that are challenged, 
but not overloaded. 

 
2. Build a Business Development function at the Alliance to manage fund balance 

investments in Medi-Cal and control for project overload. 
 

3. Focus training and development on grounding staff in Medi-Cal managed care 
and subject matter expertise, and on management’s education on trending topics. 

 
4. Maintain Alliance traditions of integrity and excellent core services benefiting our 

members and earning the respect of State and regional partners. 
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Alliance Medi-Cal Investments: Board Retreat 
 
At its June 25, 2014 meeting, the Alliance’s Board considered the report below, and 
carried forward discussion of fund balance investments in Medi-Cal to the August retreat.   
To supplement the June 25, 2014 report, this version adds the following: 
 
 Costing and Return on Investment (ROI) estimates.  Staff has done initial research on 

costs associated with each of the initial seven staff-proposed investments, and has 
estimated the potential ROI as either low, medium or high. 

 
 Clarification of timetable.  Staff anticipate implementation will require a three to five 

year process in order to plan, implement, manage and evaluate Medi-Cal fund balance 
investments.  Notably, new programs and vendor interfaces will require involvement 
of Alliance staff in many departments, and will increase workload across the 
organization.   Investments will need to be staged at a rate that allows successful 
integration of programs into Alliance infrastructure. 

 
 Administration of Medi-Cal investments.  Staff envisions a Business Development 

Director (BDD) position supported by a Business Analyst and by a Program Analyst.  
The BDD would report to the Chief Executive Officer, and be responsible for 
planning, implementation, management and evaluation of Medi-Cal investments, in 
coordination with the Board and Alliance leadership.  The BDD would be a Master’s 
level position with solid experience in health care, and would also assist with strategic 
planning.  The BDD’s Business Analyst would focus on costing, budgeting, contract 
and legal issues.  The Program Analyst would have a clinical background and would 
assist with program design, operations, and evaluation.  These positions are budgeted 
at a total cost of $507K in annual salary and benefits, or about 0.4% of the potential 
$116M allocation for investments.  Next steps would be to start recruitment of the 
BDD with the goal of having that function staffed and operational by December 2014. 

 
The report that follows is carried forward from the Board’s June 25, 2014 meeting with 
edits described above.  
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Structure for Alliance Investments   
 
In Board meetings in March and April 2014, the Board discussed the Alliance’s fund 
balance, and options for the Board to invest some uncommitted cash in excess of a 
prudent reserve into the Plan’s Medi-Cal program. 
 
Framework for Investments 
 
In setting a framework for such investments, the Board has recognized: 
 

1. Prudence.  The Board remains committed to ensuring that the Alliance prudently 
protects Medi-Cal members and providers from the risk of Plan insolvency, and 
complies with statutory and regulatory requirements by maintaining proper fund 
balance reserves. 

 
2. Uncommitted Cash:  This defines Alliance assets that are not obligated to 

liabilities or incurred but not reported (IBNR) reserves, not previously committed 
to Alliance operations or programs, or not set aside as Health Care Expense 
Reserves (“Board designated reserves”) of two month’s capitation revenue. 

 
3. Unique Situation:  The Alliance’s current fund balance and uncommitted cash 

position results from both operating efficiencies and certain one-time adjustments 
in FY 2013, such as the less-than-expected impact of AB97 cuts.  Such one-time 
factors combined with ongoing uncertainty regarding State Medi-Cal revenue 
mean that the Plan’s recent fiscal performance may not be sustainable. 

 
4. Defining Investment Funds.  A reasonable approach would invest some 

uncommitted cash to address Alliance Medi-Cal strategic priorities in amounts 
that align Alliance fund balance with that in other Medi-Cal health plans.  This 
would ensure that the Alliance fund balance does not just hover right above the 
Board’s designated reserves target, but provides better protection from 
fluctuations in revenue. 
 

5. Timing.  An incremental approach to investments over 3-5 years is preferred so 
that investments may be properly chosen and managed and the Plan maintains 
focus on core operations. 

 
6. Legal Rules.  The Board understands that State law requires that 1) the Alliance’s 

Medi-Cal reserves be used for Medi-Cal only, and 2) Board members refrain from 
influencing or voting on any Board action in which they have a financial interest.  
Further, the Alliance’s DHCS-approved provider contracts are based on payment 
for specific services or performance (“consideration”) and not profit sharing. 
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With the above context, staff reported the Alliance’s uncommitted cash position finalized 
by KPMG’s independent audit, and as compared to other Medi-Cal plans’ fund balance 
recently reported in State data, at the June Board meeting.   
 
Criteria for Investments 
 
Building on prior Board discussion of potential selection criteria, staff propose the 
following for Board investments: 
 

1. Medi-Cal Purpose.  To comply with State law, all investments of the Alliance’s 
Medi-Cal fund balance must be applicable to the Alliance’s Medi-Cal program. 
 

2. Alliance Scope of Benefits.  Investments would address needs within the 
Alliance’s scope of Medi-Cal benefits, and therefore be not applied to excluded 
benefits such as dental, California Children’s Services (CCS) or county mental 
health benefits. 

 
3. Strategic Priority.  In order to align investments with the Alliance’s mission, 

investments must address one or more of the Plan’s strategic priorities: 
 

 Access to Care 
 Quality of Care 
 Care Management 
 Operational Excellence 

 
4. Preference for “One-Time” Investments.  Since one-time Alliance net income 

factors support investments, and since investments may not qualify for offsetting 
future State Medi-Cal revenue, one-time investments are preferred. 

 
5. Option for ROI.  Ongoing investments that demonstrate opportunity to reduce 

Alliance Medi-Cal cost more than the amount of invested funds may be 
considered, and particularly if qualifying for offsetting future State Medi-Cal 
revenue.   
 

6. Avoid Supplanting.  Investment proposals that are already eligible for other 
funding sources (e.g. federal, foundation or other assistance) should first access 
those sources so that Alliance investments do not supplant other funds. 

 
7. Cost Estimation and Progress Reporting.  All potential investment options require 

an investment cost estimation, and the capacity to report progress in achieving 
goals of investment. 

 
8. Regional and County-Specific Investments.  Staff propose that regional 

investments be made first and not to exceed 50% of defined investment funds.  In 
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a second phase, one third of remaining funds would be invested in each of the 
Alliance’s three counties respectively to address county-specific needs.   
 

9. Board Decision Process.  In accordance with the Alliance’s bylaws, all Board 
investments, both regional and county-specific, would be decided by vote of a 
majority of appointed board members, less those disqualified due to a financial 
interest. 

 
Staff propose these criteria be used by the Board in making investment decisions. 
 
Staff Proposals for Investments 
  
Based on staff’s ongoing appraisals of Medi-Cal program needs, the following regional 
investments are proposed for further research and development: 
 
1.  Pain Management Programs   
Priority:     Care Management 
Funding:    One-Time, and Ongoing with ROI and offsetting Medi-Cal revenue 
Cost:    $900K 
ROI:  High 
Scope:       Regional 
 
In response to members’ growing, costly dependency on opioids for pain management, 
typically with declining efficacy of treatment, staff propose development of pain 
management programs in each county.  These programs would likely combine existing 
Medi-Cal benefits with new treatment protocols and coordinated care.  In some cases new 
or expanded benefits may be required, and it is possible that one-time start up grants may 
be needed to develop provider capacity.  This proposal would likely involve both one-
time start-up costs as well as ongoing benefit costs likely to be offset by revenue.  The 
potential for net reduced medical cost and positive ROI is significant.  In addition, 
Alliance primary care providers (PCPs) view pain management programs as a much-
needed referral resource, and such programs may lead to expanded PCP access due to 
improved provider satisfaction. 
 
2.  Behavioral Health Peer Support 
Priority:  Care Management 
Funding:   Ongoing with ROI 
Cost:   $396K 
ROI:   Medium 
Scope:   Regional 
 
Starting in 2014, the Alliance offers Medi-Cal behavioral health benefits for mild to 
moderate symptoms; county mental health departments continue to serve the severely 
mentally ill, and provide some substance use disorder treatment.  Behavioral Health Peer 
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Support is envisioned as a service that the Alliance’s behavioral health management 
vendor, Beacon Health Strategies, would both provide telephonically and also arrange 
with subcontractors in the region.  This service would focus on assisting Alliance 
members with moderate behavioral health care needs, and would utilize peers to help 
members navigate managed care, make appointments, comply with treatment, and so 
forth.  There is evidence that peer support is effective in helping members appropriately 
seek and comply with care, and coordinate both mental and physical health care services.  
Peer Support contractors would assist with making and getting members to appointments, 
assist with social determinants of health, and be on call 24 hours per day, seven days per 
week for potentially fragile members.  This would be an ongoing vendor cost that would 
have significant ROI opportunity by maximizing the value in behavioral health benefits. 
 
3.  Hoyer Lifts, Platform Scales and Immunization Materials Storage 
Priority:   Quality of Care 
Funding:   One-Time 
Cost:   $1M 
ROI:   Medium 
Scope:   Regional 
 
Providers’ office equipment capability can affect quality of care and member satisfaction 
if members require special lifts to transfer to exam tables, or platform scales to measure 
weight of wheelchair users.  This investment would involve Plan subsidy of lifts and 
platform scales for interested providers who meet minimum volume thresholds of service 
to Alliance members.  Providers’ use of this equipment would be noted in the Alliance’s 
Provider Directory to inform members.  Additionally, Alliance facility site reviews have 
identified some, typically smaller, PCPs who are not able to administer immunizations 
because they do not have the appropriate refrigerator storage.  This investment would 
involve Plan subsidy of proper immunization storage for interested providers who meet 
minimum volume thresholds of service to Alliance members, and would increase their 
capacity for full service to their linked Alliance members.  These would be primarily one-
time costs for subsidy and distribution of equipment to interested Alliance providers.  
There is likely some opportunity for net reduced medical costs with potentially increased 
access and effectiveness of care.  Also, the ability of Alliance PCPs to administer 
immunizations is an important component of the patient centered medical home. 
 
4.   Nurse Advice Line 
Priority:  Access to Care 
Funding: Ongoing with ROI 
Cost:   $850K 
ROI:   High 
Scope: Regional 
 
The Alliance offers incentive payments to PCPs to provide evening and weekend 
appointments, and also requires PCPs to be available to members by telephone after 
hours, a requirement typically is managed by a telephone service.  While the above 
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arrangements are reasonably functional, the addition of a telephone nurse advice line for 
members would enhance members’ access to timely medical advice.  There is an 
opportunity to increase both member and provider satisfaction through timely 
communication and care coordination.  Nurse advice line services are also required for 
Duals Integration, which combines Medi-Cal and Medicare services for dually eligible 
members.  A nurse advice line would be an ongoing vendor cost that could result in 
reduced emergency department use and positive ROI.  The Alliance would ensure that the 
vendor communicates with the Alliance member’s PCP following any contact/advice. 
 
5.  Vans to Transport Members to Care, and Non-Emergency Medical Transportation 
(NEMT) Benefit Changes 
Priority:   Access to Care 
Funding: One-time 
Cost:   Variable, depending on scope 
ROI:   Medium 
Scope:   Regional 
 
Some county health departments and providers in the region have expressed interest in 
providing transportation assistance for Alliance members, but recognize capital costs of 
van purchases as a barrier to implementation.  This project would fund van acquisition 
for interested agencies and providers who would qualify to provide specified NEMT 
service levels to Alliance members.  Staff may also propose some Medi-Cal NEMT 
benefit changes focused on county-specific needs.  Such proposals would identify 
targeted, recurring transportation needs that could be specifically supported with a 
focused benefit enhancement, without the risk of a general benefit enhancement that has 
been shown to be costly and difficult to contain to medical purposes.  Staff would expect 
some positive ROI resulting from improved member access to care and compliance with 
the course of treatment.   
 
6.  Telemedicine for Behavioral Health and other Services 
Priority:   Access to Care 
Funding: One-time and Ongoing 
Cost:   $300K 
ROI:   Medium 
Scope:   Regional 
 
The limited prevalence of behavioral health providers in some rural areas can present an 
access challenge.  The Alliance’s behavioral health management vendor, Beacon Health 
Strategies, is implementing treatment resources accessible by video conferencing, and 
there are other provider vendors of such service, including dermatology.  Some providers 
in this region have experience with telemedicine, but others may require assistance with 
the capital cost of implementing technology and interfacing with Alliance-contracted 
telemedicine service providers.  This project would provide technology and training 
assistance to providers who would meet minimum volume thresholds of service to 
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Alliance members via telemedicine.  Staff would expect some positive ROI resulting 
from improved member access to specialty care.   
 
7.  Student Intern Program  
Priority:   Operational Excellence 
Funding: Ongoing 
Cost:   $160K 
ROI:   Low 
Scope:   Regional 
 
The Alliance operates with offices in each of its three counties, and each county has one 
or more universities that offer health care curriculums.  Although the Alliance has 
positive relations with these universities, the Alliance does not currently offer internship 
opportunities to students who may be interested in a career in Medi-Cal managed care or 
a related field.  This program would involve ongoing Alliance staff costs for structuring 
an internship program that is mutually beneficial to the Plan and universities, and 
managing duties and supervision of interns in a coordinated program.  The Alliance 
would likely offer students payment for their internship work.  The ROI is uncertain, 
however the program could result in future Alliance staff candidates, and also strengthen 
relations with universities in the region. 
 
The above staff proposals for investments address needs across the spectrum of Alliance 
strategic priorities, including access, quality, care management and operational 
excellence.  They are conceived as one-time investments, or ongoing investments with 
the expectation of ROI.  They are regional in scope, and would require additional 
development and costing.  Additional regional Medi-Cal projects could likely be afforded 
if the Board designates 50% of investment funds for regional projects as proposed. 
 
Management of Investments 
 
Staff anticipates need for additional administrative resources to effectively manage the 
design, development, costing, implementation, monitoring and evaluation of investment 
projects.  Considering the sizeable assets involved, it is appropriate to ensure effective 
management.  Since Alliance staff is fully occupied with the rapid pace of ACA growth, 
increasing demands of care management, and an ongoing data system conversion, staff 
will need new resources to manage fund balance investment projects.  Staff have 
described the Business Development Director, Business Analyst and Program Analyst 
positions needed in the preface to this report. 
 
Board Member Proposals for Investments 
 
Board members have expressed interest in making investments that address county-
specific Medi-Cal needs as well as regional needs.   Staff has proposed that half of 
investment funds be directed to regional projects, and the remaining half be directed 
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equally for county-specific Medi-Cal projects in Merced, Monterey and Santa Cruz 
counties.  This agenda item asks the Board to approve the above criteria for investments, 
so that Board members and potentially other stakeholders could propose specific 
investments. 
 
After the Board’s decision on criteria for investments, staff propose to outreach to Board 
members to solicit investment ideas.  Board members may wish to invite colleagues or 
co-workers to form proposals if there is a concern regarding any Board member’s 
financial interest.  Staff also plans to invite stakeholder proposals at health care consortia 
meetings including the Merced County Health Care Consortium (MCHCC), the 
Monterey Regional Health Development Group (MoReHealth), and the Health 
Improvement Partnership of Santa Cruz County (HIPSC).  Staff will develop a report for 
the Board to review proposals in the context of investment criteria set by the Board.  For 
the Board’s information, staff at the Monterey County Health Department has 
documented proposals for the Alliance, and they will be included in the future report to 
the Board.  Staff proposes that the Board further review and discuss proposals for 
investments in future meetings. 
 
Proposal 
 
Staff propose that the Board discuss the following as described herein: 

a) Policy framework for investments; 
b) Board designated amount of uncommitted cash for investments, not to be 

exceeded; 
c) Criteria for investments; 
d) Hire staff positions to manage investments; 
e) Proceed with staff proposals for investments; and 
f)    Solicit board member proposals for investments. 
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Fund Balance Investments in Medi-Cal 
Staff Proposals for Regional Investments  
August 2014 

 

Proposed  
Medi-Cal 

Investment 

Description Estimated 
Cost 

Return on 
Investment  

 
Priority 

One-Time and/or 
Ongoing 

Pain Management 
Program 

Coordinated use of existing benefits and 
new programs for opioid management. 

 
$900K 

 
 Care 

Management Ongoing 

Behavioral Health 
Peer Support 

Vendor contract(s) to use network of peers 
to help members access and coordinate 
mental and physical health care services. 

 
$396K 

 
 Care 

Management Ongoing 

Hoyer Lifts, 
Platform Scales 
and IZ Storage 

Subsidy of PCP office equipment where 
needed, to facilitate access to needed 
services. 

 
$1M 

 
 Quality and 

Access One Time 

Nurse Advice Line Vendor contract to provide nurse advice, 
care coordination, and connection back to 
member’s PCP. 

 
$850K 

 
 Access Ongoing 

Transport Vans 
and NEMT Benefit 
Changes 

Subsidy of van purchase for entities 
providing member transport.  Selected 
expansion of NEMT benefit. 

 
Variable, depending 

on scope 

 
 
 

Access One-Time (Vans) and 
Ongoing (NEMT) 

Telemedicine for 
Behavioral Health 
and other Services 

Vendor contract for behavioral health 
telemedicine source, and subsidy/support 
of start-up costs for providers to use 
telemedicine. 

 
$300K 

 
 

 
 

Access 
 

One-Time (Start Ups) 
and Ongoing 

(Vendor) 

Student Intern 
Program 

Operate student intern program for eligible 
UC Merced, CSUMB and UCSC students. 

 
$160K 


 Operational  

Excellence Ongoing 
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