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Bill Would Require Advance 
Notice for Some Premium Hikes
SB 908 would give consumers 60 days to shop for other plans
A bill that would require insurers to notify members when their rate hikes are 
deemed “unreasonable” by state regulators is one of several new healthcare bills 
on the slate for 2016. 

 Senate Bill 908 authored by Sen. Ed Hernandez (D-West Covina) would 
require insurers to give policyholders a 60-day window to shop for new coverage 
if their plan is subject to a premium hike that is determined to be “unreasonable 
or unjustified” by state regulators. Hernandez said SB 908 is designed to protect 
consumers and discourage insurers from initiating large rate hikes.

“Consumers don’t know what they don’t know,” said Hernandez. “Many 
times, they get locked into an excessive rate hike because they had no idea [a 
rate hike] was found unreasonable by a California regulator. Consumers should 
know they could do better by switching plans.” 

Under current law, the state Department of Insurance (DOI) and 
Department of Managed Health Care (DMHC) can’t block health insurance rate 
hikes from going into effect and can only advise insurers that they believe the 
rates are unreasonable and unjustified. Insurers sometimes roll back rate hikes in 
response to requests from the DOI or DMHC but are not obliged to. 

“This bill is basic transparency for consumers,” said Anthony Wright, 
executive director of Health Access California, which is sponsoring SB 908. 
“If insurers decide to offer plans with rates that are deemed to be unjust or 
unreasonable by state regulators, they should have to disclose this information to 
consumers. Consumers deserve to know … and should have the option to switch 
plans if they want to.”

Another new bill introduced in January would create a new mental health 
treatment program for children. Assembly Bill 1644 authored by Rob Bonta 
(D-Oakland) would create a new version of the state’s Early Mental Health 
Intervention and Prevention Services Act of 1991, which supported preschool 
and elementary school children who experienced various kinds of trauma. The 
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Bill Would cont.
 ° The California Hospital Association 

(CHA) board elected James R. Holmes 
as 2016 chair of the CHA Board of 
Trustees. Holmes currently serves 
as president and CEO of Redlands 
Community Hospital. “I am honored 
to have been elected to this important 
position,” said Holmes. “Hospitals are 
in the process of changing themselves 
into being a more patient-focused, cost-
effective healthcare provider and CHA 
is supporting this transition.” Holmes 
joined 229-bed Redlands Community 
Hospital in 1988 as its senior vice presi-
dent and CFO and has served as CEO 
since 1995.  Holmes is a past board 
chair of the Hospital Association of 
Southern California. CHA President 
and CEO C. Duane Dauner said that 
Holmes’ “extensive leadership experi-
ence, combined with his expertise in 
healthcare finance, will be invaluable as 
he guides CHA this coming year.”

 ° A Jan. 18 report from Covered 
California shows how residents used 
health plans purchased on the exchange 
during an 18-month period in 2014 and 
2015. The report, which compiled data 
on Covered California health plan mem-
bers treated at 111 hospitals, finds that 
members visited emergency depart-
ments 65,040 times and underwent 89 
organ transplants. The data also shows 
that policyholders underwent 692 knee 
and hip joint replacements and were 
treated for 3,741 cases of trauma and 
broken bones along with 10,928 treat-
ments for cancer. Covered California 
Executive Director Peter Lee said the 
report demonstrates that “our members 

program was launched in 1992 but was phased out in 2012 due to recession-era 
healthcare and education budget cuts.

“A child’s exposure to trauma is one of the greatest public health threats of 
our time, seriously compromising a child’s long-term physical and emotional well-
being,” said Bonta in a statement. 

 AB 1644 would establish a new version of the Early Mental Health 
Intervention program in the form of a four-year pilot program that would focus 
on schools serving a high percentage of students who’ve experienced a child-
hood trauma. The bill, which is cosponsored by advocacy group Children Now, is 
scheduled for its first committee hearing on February 11.

Two bills that would have allowed a stand-alone emergency department in 
the city of San Clemente stalled in state and assembly committees in January. 
Assembly Bill 911 and Senate Bill 787 would have provided a waiver for 
Saddleback Memorial Hospital to operate a stand-alone ED in the event the 
hospital shuts down. Under current state law, an emergency department must be 
attached to or supported by an acute care hospital. The bills failed to advance in 
the Assembly Health Committee and the Senate Health Committee.

The bills were introduced in 2015 in response to a proposed plan to shut 
down 73-bed Saddleback Memorial Hospital and convert it to an outpatient 
center. San Clemente Mayor Bob Baker said the bills were made site-specific 
for San Clemente so that the area wouldn’t be left without an ED in the event 
Saddleback Memorial closes. Baker said he believes the bills failed because “other 
factions saw this as setting a precedent for future proliferation of stand-alone 
ERs in California.”—DOUG DESJARDINS

Vaccination Rates among California 
Children Increased in 2015
State officials cite new law, measles outbreak for increase
Vaccination rates among children enrolling in kindergarten in California in 
2015 were 2.5% higher than the previous year and increased for the second 
consecutive year.

A report released by the California Department of Public Health (CDPH) 
shows that of the 551,123 kindergarten children who were enrolled in public and 
private schools in California in September 2015, 511,708 (92.9%) received all 
required immunizations, an increase of 2.5 percentage points from 2014. Rates 
for public school students were 93.2% compared to 90.7% in 2014 and rates for 
private school students were 88.2% last year compared to 86.6% in 2014.
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are getting not only emergency care, 
but also the critical follow-up care and 
ongoing care they need and deserve.” 
Approximately 1.3 million state resi-
dents currently have coverage through 
plans purchased on Covered California.

 ° Riverside County Regional Medical 
Center has added ‘University’ to its 
name as part of a rebranding effort. 
According to a January 22 report from 
The Press-Enterprise, the 439-bed hos-
pital located in Moreno Valley will now 
be known as Riverside University 
Health System Medical Center. Hospital 
spokesperson Kim Trone said the addi-
tion of ‘university’ to the name reflects 
the fact that several local universities, 
including Loma Linda University and 
UC Riverside, send medical students to 
train at Riverside County Regional. “The 
‘University’ reflects the academic affilia-
tion our hospital/county has maintained 
with medical universities for many, many 
decades,” said Trone. “Notably, ‘univer-
sity’ was part of our old name. Now it’s 
coming back.” The hospital and affiliated 
facilities will operate under the Riverside 
University Health System name.

 ° The Redding City Council voted 
5-0 to support a non-binding letter 
of intent for Dignity Health to build 
a $50 million wellness center in the 
city. According to a January 19 report 
in the Redding Record Searchlight, the 
council’s approval allows Dignity Health 
to continue negotiations with the city 
on purchasing parcels of land to build 
a wellness campus that would cover 
between 120,000 to 140,000 square 
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The percentage of fully-vaccinated students increased in 46 of the state’s 
58 counties. Vaccination rates varied widely by county, with Trinity County and 
Nevada County reporting rates of just 77%. Colusa County reported a vaccina-
tion rate of 99.8% and Alameda County reported a rate of 95.9%. Alameda also 
reported the highest increase in vaccination rates, with the rate jumping from 
88.6% to 95.9% in one year.  Rates for individual vaccinations also increased for 
all vaccination types in 2015. They included increases for 3+ Polio (95% in 2015 
compared to 93% in 2014) and 3+ Hep B (96.1% compared to 95.1%) for public 
school students.

The CDPH attributed the increase in childhood vaccinations in part to the 
2013 passage of Assembly Bill 2109, which created tougher standards for par-
ents who decide to have their children opt out of being vaccinated through the 
state’s personal belief exemption (PBE) clause. AB 2109 required parents who 
requested PBEs to receive a signed letter from a physician that showed they 
were advised of the dangers of not having their child vaccinated.

“With the additional measures required under AB 2109 for request-
ing PBEs during 2014 and 2015, the rate of PBEs decreased from 3.15% in 
2013-2014 to 2.38% in 2015-2016,” the report stated. The report noted that 
“additional factors may have contributed to increased vaccination rates among 
kindergarten students.”

 The report  noted that “the measles outbreak spreading from Disneyland 
in December 2014 to 12 California counties may have raised awareness of the 
risks of vaccine-preventable diseases and the benefits of immunization” as one 
such factor.  According to the California Department of Public Health, more 
than 150 people were affected by the 2014–2015 measles outbreak and the 
majority of cases were among people who weren’t vaccinated for measles. The 
outbreak was a key factor in the introduction of Assembly Bill 277 in 2015, 
which will eliminate personal belief exemptions for childhood vaccines starting 
in September 2016.

Sen. Richard Pan’s bill was approved by the state legislature in 2015 and 
signed by Gov. Jerry Brown. SB 277 was opposed by anti-vaccination groups 
who mounted  an unsuccessful bid to place a ballot measure on the 2016 ballot 
that would have asked voters to overturn the bill. Pan described the failed effort 
as “misguided” and that “the people of California know vaccines work and sup-
port requiring vaccination for children to attend public school.” The bill will make 
exceptions for children who are not vaccinated for medical reasons and for chil-
dren who are part of home-schooling programs.—DOUG DESJARDINS
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feet. “We are talking about a significant 
development, the largest in a long time 
in this community,” said Mark Korth, 
president of Dignity Health, North 
State in comments to the city council. 
There is currently no timeline for the 
project. Dignity Health currently oper-
ates Mercy Medical Center in Redding. 

 ° P o m o n a  Va l l e y  H o s p i t a l 
Medical Center earned The Joint 
Commission’s Gold Seal of Approval 
for advanced certification in inpatient 
diabetes care. Pomona Valley said it 
is one of 13 hospitals in the state to 
receive the Gold Seal of Approval, 
which requires hospital-based diabe-
tes programs to undergo an on-site 
review to ensure they comply with clin-
ical-care standards and performance 
measures. Pomona Valley’s inpatient 
program includes blood glucose tar-
gets for patients, written blood glu-
cose protocols, and patient education 
for self-management skills. “Pomona 
Valley Hospital Medical Center has 
thoroughly demonstrated a high level 
of care for patients with diabetes,” said 
Wendi J. Roberts, RN, executive direc-
tor of certification programs for The 
Joint Commission. Established in 2006, 
The Joint Commission’s Advanced 
Certification Program for diabetes is 
based on standards of medical care 
established by the American Diabetes 
Association. 

 ° Ventura County Medical Center 
reported net income of nearly $20 mil-
lion for fiscal year 2014-15 compared 
to a net loss of $8.55 million the pre-

Study Finds Increase in Use of CT 
Scans in Emergency Departments
Rate of use doubled at California EDs from 2005 to 2013 
The use of CT scans in hospital emergency departments for non-serious injuries 
like fractures and sprains has nearly doubled over the last 10 years, according 
to a new study. 

The study from researchers at UC San Francisco found that 7.17% of 
patients treated for minor injuries at EDs in California underwent at least one CT 
scan in 2013 compared to just 3.51% of patients in 2005. The study published in 
the January 19 edition of the Journal of Surgical Research looked at more than 
8 million patient visits to 348 California hospitals using data compiled by the 
Office of Statewide Health Planning and Development (OSHPD).

“The reasons for this increase are multi-factorial,” said the study’s senior 
author Renee Hsia, MD, a professor of emergency medicine and health policy at 
UC San Francisco. “They range from defensive medicine practices, the superior 
diagnostic accuracy of CT scans compared with x-rays, to their increased avail-
ability and convenience in emergency departments, and the demand to expedite 
the discharge of patients.”

The study also noted that, while CT scans can help clinicians and physi-
cians pinpoint the source of potentially life-threatening conditions, they also 
expose patients to “ionizing radiation that is associated with an increased 
risk of cancer.” The report cited a 2009 study from the U.S. Food and Drug 
Administration that suggested a “single CT scan may be associated with a 
fatal cancer in one in 2,000 patients.”

The UCSF study noted that CT scans were more likely to be ordered in emer-
gency departments that operate trauma centers. It found that 39% of all CT 
scans in the study were ordered at Level I and Level II trauma centers.

“This may reflect an underlying work culture centered around the manage-
ment of severely injured patients, guided by standard trauma CT protocols, and 
also the fact that level I and II trauma centers see sicker patients,” the study 
stated. Hsia said the potential side effects from CT scan radiation is something 
patients should consider when being treated at an ED.

“The message for both patients and physicians is that there are long-term 
risks associated with radiation exposure and there may be situations where 
imaging is definitely not warranted or beneficial,” said Hsia. “We can’t conclu-
sively say which cases should not involve imaging, since every patient and every 
circumstance is different. But given that it is getting easier to get CT scans, we 
need to be cautious in weighing their risks and benefits.”—DOUG DESJARDINS
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 T O P  S T O R I E S
Blue Shield to Appeal State Decision 

to Revoke Not-for-Profit Status

Insurer says appeals process could take two years

Blue Shield of California plans to appeal a state decision to rescind its tax-

exempt status in California as a not-for-profit insurer. 

 
The ruling by the California Franchise Tax Board 

Shield to pay millions of dollars in retroactive state taxes. Blue Shield vice president 

of corporate communications Steve Shivinsky

decision. “We have filed a protest against the FTB ruling and this will take up to 

two years to decide,” said Shivinsky. “Blue Shield as a company and a management 

team firm believes it is fulfilling its not-for-profit mission and commitment to the 

community. We are, and will remain, a not-for-profit company…”

 
Shivinsky noted that the decision only pertains to Blue Shield’s status in the 

state. “Blue Shield has paid federal taxes since 1986,” said Shivinsky. “Blue Shield 

of California’s e�ective tax rate on pre-tax profits exceeds 45% annually …” Blue 

Shield of California and other Blue Cross and Blue Shield plans in the U.S. lost their 

federal tax-exempt status under reforms to the federal tax code approved in 1986. 

 
O¢cials for the Franchise Tax Board declined to comment on the ruling or 

what prompted the state audit that led to its decision issued in August 2014. The 

FTB added Blue Shield to a list of companies that had their tax-exempt status 

revoked and posted the information on its website but did not comment on it at 

the time. The decision will also require Blue Shield to file tax returns dating back 

to 2013.   
While state and federal laws regarding not-for-profits have changed over 

the years, the action taken against Blue Shield is unusual. “I am not aware of any 

nonprofit health insurer that has been stripped of its tax-exempt status prior 

to Blue Shield,” said Gerald Kominski, a professor of health policy at the

Fielding School of Public Health and director of the 

Policy Research. 

 
Kominski said Blue Shield has the option of converting to a for-profit insurer 

but that it’s more likely to negotiate a settlement with state o¢cials if its appeal of 

the Franchise Tax Board decision fails. “I imagine that Blue Shield will try to reach 
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Feb. 13–16. Scripps’ 36th Annual 
Conference: Clinical Hematology and 
Oncology. Omni San Diego Hotel. A con-
ference for hematologists and oncologists 
focused on the latest advances in the treat-
ment of blood-based cancers and diseas-
es. To register, please visit http://www.
scripps.org/events/scripps-36th-annu-
al-conference-clinical-hematology-
oncology-February-13-2016

Feb. 17–19. 11th Annual National 
Value-Based Payment and Pay for 
Performance Summit. Hyatt Regency, 
San Francisco. Annual gathering of health-
care professionals focused on new pay-
for-performance models, payment reform, 
and value-driven payment systems. 
Co-sponsored by the California Medical 
Association and the California Association 
of Health Plans. To register, please visit 
http://www.pfpsummit.com/

March 10–11. IMQ PACE Training 
Program for Physician Leaders. 
Sheraton Hotel &  Marina, San Diego. 
A two-day conference for physicians 
interested in improving leadership 
skills. Sponsored by the Institute for 
Medical Quality. To register, please visit  
http ://www. imq.org/Hospita ls/
SteppingUptoLeadershipConference.
aspx

March 22. Second Annual Northern 
California Healthcare Real Estate 
Summit. Mission Bay Conference Center 
at UCSF, San Francisco. A one-day confer-
ence for medical facility developers, inves-
tors,  capital sources, and healthcare/medi-
cal tenants. To register, please visit http://
www.cre-events.com/norcalhcre

vious year. According to a January 9 report in the Ventura County Star, Ventura 
County officials attributed the turnaround to better-managed spending and a 
re-negotiated contract for Medi-Cal reimbursements. According to a report from 
Ventura County Auditor-Controller Jeff Burgh, revenue increased 15% during 
the fiscal year and expenses increased 4%. “I am looking forward to even bet-
ter returns in the future as long as [Ventura County Medical Center] can manage 
costs,” said Burgh.

 ° A January 2016 study from the Scripps Health Translational Science Institute 
found that patients with hypertension, diabetes, and heart arrhythmia who moni-
tored their health using connected devices showed no short-term reduction in health 
costs or improved health outcomes compared to patients in a control group. The 
Scripps’ Wired for Health Study followed 160 patients with chronic conditions who 
were given an iPhone® 4 and devices like blood pressure monitors, blood glucose 
meters, and heart arrhythmia monitors to relay their health data to physicians. The 
study found that people using the monitors had a better sense of well-being and 
being in control of their health but did not show a reduction in healthcare costs or 
better health outcomes than patients not using the monitors. In a statement, study 
author Eric Topol, MD, said the results were “disappointing” but that the study was 
the “first multi-sensor trial that’s ever been reported” and that it represents “a pio-
neering effort.”

 ° Santa Clara County officials have reached a tentative agreement with Turner 
Construction to finish building a 168-bed patient tower for Valley Medical Center. 
According to a January 22 report from the San Jose Mercury News, the new deal 
will be worth $85 million and would take approximately 14 months to finish with a 
mid-2017 completion date. Turner began building the Valley Medical Center tower 
in 2009 but was fired in October 2015 after construction delays and cost over-runs 
drove construction costs from an original price tag of $290 million to $380 mil-
lion. The new contract calls for new on-site construction managers and the direct 
involvement of Turner’s CEO. “It’s important to recognize that it is our focus here 
to figure out how we can get the project completed,” said Santa Clara County Chief 
Operations Officer Gary Graves, adding that the fastest path was “to reach an 
agreement with Turner.”

 ° Kevin Manemann has been named CEO of St. Joseph Heritage Healthcare. 
Manemann succeeds C.R. Burke, who retired on January 1. Manemann most recent-
ly served as chief operating officer for St. Joseph Heritage’s Southern California divi-
sion. “Kevin is truly one of the rising leaders in healthcare today and he continually 
demonstrated a deep commitment to providing outstanding and innovative care to 
communities throughout Southern California,” said Darrin Montalvo, president of 
integrated services at St. Joseph Health. Prior to joining Heritage, Manneman served 
as vice president of operations at St. Jude Medical Center in Fullerton.
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Help us build healthy communities… 
one patient at a time.

Make a difference in underserved communities as part of the largest 
independent Federally Qualified Community Health Center in the U.S. AltaMed 
provides integrated primary care services, senior care programs, and health 
and human services at 43 accredited sites in Los Angeles and Orange Counties. 
Accelerated growth and increased demand for our services have created the 

following opportunities:

Manager of Employee Health and Wellness • AVP of Provider Network Management
Manager Managed Care Finance • Director of Patient Experience

AltaMed offers advancement opportunities, corporate stability and the 
satisfaction of giving back to the community. 

For immediate consideration, send resume to Careers@la.altamed.org. 
Attention: Elaine Diaz

AltaMed is accredited by The Joint Commission. EOE/AA
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Help us build healthy communities... 
one patient at a time.

Make a difference in under-served communities as part of the largest independent 
Federally Qualified Community Health Center in the U.S. AltaMed provides 
integrated primary care services, senior care programs, and health and human 
services at 43 accredited sites in Los Angeles and Orange Counties. Accelerated 
growth and increased demand for our services have created the following 
opportunities:

Clinic Administrator   Job #2015-2026  •  QA Analyst Call Center Operations     
Job #2015-1905  •  Director of Case Management   Job #2015-2102  •   

Director of Marketing, Senior Care Services  Job #2015-1823  •  Director of Patient 
Access   Job #2015-1873  •  Regional Medical Director Job #2015-2050 

AltaMed offers advancement opportunities, corporate stability and the
satisfaction of giving back to the community.

For immediate consideration apply online:  http://altamed.org/careers
AltaMed is accredited by The Joint Commission. EOE/AA

Kern Health Systems is currently accepting 
applications for the following positions

 – Disease Management Case Manager 
Registered Nurse

 – Clinical Intake Coordinator  
Registered Nurse I

 – Case Management Registered Nurse

 – UM Registered Nurse Facility Based

 – Database Administrator II/III

 – Medical Director

Compensation is based on experience, education and qualifications. 
For a complete position description on these exciting career oppor-
tunities, please visit our career center at kernfamilyhealthcare.com 

or email resume to: recruitment@khs-net.com. E.O.E

All qualified candidates must submit an  
online application. Online applications and full  

job descriptions can be found at: 
 http://www.goldcoasthealthplan.org/about-us/careers.aspx

Gold Coast Health Plan is currently accepting 
applications for the following positions: 

√ Sr. Manager Delegation Oversight
√ Executive Director, Gov’t Relations
√ Manager, Claims Transaction
√ Member Services Quality Auditor
√ Clinical Operations Assistant
√ Decision Support Analyst
√ Case/Care Manager, RN
√ Utilization Management, RN
√ Clerk of the Board
√ Health Educator

http://www.kernfamilyhealthcare.com/
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Inland Empire Health Plan (IEHP) is one of the largest not-for-profit health plans in California. We serve over 1,000,000 members in Riverside and 
San Bernardino counties in Medi-Cal,Cal MediConnect Plan, Healthy Kids and a Medicare Special Needs Plan. Our success is attributable to 
our Team who share the IEHP mission to organize the delivery of quality healthcare services to our members. Join our dedicated Team!

COMMUNICATIONS STRATEGIST
Must have excellent written and verbal communication skills, 
and must be comfortable speaking and presenting in public.  
Must possess strong corporate or internal communications 
skills, preferably in a health care setting. Ability to lead a project 
team with a strategic and results-oriented focus.  Must have 
strong organizational and project management, copywriting, 
and communication skills.  Must have a high degree of patience, 
excellent interpersonal/communication skills and sensitivity to 
a multi-cultural environment and community. Proficiency with 
Microsoft Office programs. 

Bachelor’s degree required, Master’s preferred.  Minimum 
of 5 years demonstrated experience in corporate or internal 
communications and public relations in a large and growing 
organization, with increasing responsibility.  Experience in 
a highly collaborative environment, successfully building 
relationships and using multiple communications platforms to 
achieve goals.  a strategic and results-oriented focus with the 
ability to effectively lead a project team as well as work as part 
of a management team. Knowledge of health plan operations 
preferred. 

DIRECTOR OF CARE MANAGEMENT 
This position reports to the Sr. Director of Care Management. 
Current unrestricted California RN License; BSN required and 
Masters Degree in Nursing preferred or comparable experience. 
Possession of a valid California Drivers license and valid 
automobile insurance. CCM certification a plus. At least three to 
five years as a registered nurse in a clinical setting; and at least 5 
years progressively responsible experience in Care Management 
in a managed care setting.

Operational knowledge of computer applications in an office 
environment. Knowledge of CMSA professional standards

CLAIMS QUALITY AUDITING & TRAINING 
MANAGER
Bachelor’s degree preferred. Education requirement may be 
waived if candidate has extensive supervisory and operational 
experience in a medical claims payer environment. Five (5) 
years of medical claim operations experience with at least three 
(3) years in a related supervisory capacity. Compliance audit 
experience preferred. Extensive experience writing policies & 
procedures and training documentation. Highly organized with 
the ability to balance multiple projects and meet deadlines. 
Strong presentation skills. Ability to transform concepts into 
business operations. Experience in a Lean strategy environment 
highly desired.

Solid understanding of Medi-Cal and Medicare rules and 
regulations governing claims adjudication practices and 
procedures preferred. Demonstrated business training principles 
and techniques. Analytical skills with emphasis on time 

management, quality statistics, and problem solving. Strong 
writing, organizational, project management, presentation and 
communication skills required. Must have a high degree of 
patience, excellent interpersonal/communication skills.

QUALITY ASSURANCE NURSE  
RN/LVN – COMPLIANCE 
Possession of a bachelor’s degree at an accredited four (4) 
year institution preferred. Possession of a RN/LVN California 
License. Three (3) or more years of demonstrated experience 
in an office environment, at a professional level, preferably in 
a Compliance function. Two (2) years experience in a managed 
care environment.

Demonstrated proficiency in Microsoft Office products (Word, 
Excel, PowerPoint, Outlook, etc.). Excellent interpersonal 
and communication skills, strong organization skills, ability 
to establish and maintain effective working relationships 
both within and outside of the organization. A wide degree of 
creativity and latitude is expected.

REPORTING ANALYST – COMPLIANCE 
Possession of a high school diploma or equivalent. Bachelor’s 
degree preferred. Five (5) years experience required in an office 
environment.

The Reporting Analyst will be responsible for providing support 
to the Compliance Department by developing, tracking, 
manipulating and monitoring reporting activities including 
working with the appropriate departments for regulatory 
reporting. Strong organizational skills and attention to detail. 
Proficient knowledge of Microsoft Access, Word and Excel 
required. Project Management experience preferred.

HCC CODING SPECIALIST 
AHIMA or AAPC Certified Coder (CPC license). RN or LVN issued 
by the State of California required. Two (2) years experience in 
HCC Coding in an HMO setting is preferred. Must have strong 
chart audit experience in HCC Coding.

Experience in managed care, program/project management, 
data analysis and interpretation. Working knowledge of 
Center for Medicare & Medicaid Services (CMS) HCC coding 
requirements, ICD-9 and CPT guidelines are required. 
Knowledge in HCC-Risk Adjustment process and health 
insurance concepts as they relate to Medicare Advantage and 
Part D plans is required. ICD-10 coding certification preferred. 
Ability to take general direction and manage complex projects 
within deadlines. Excellent written, oral, and presentation 
skills. Proficiency in Microsoft Word, Excel, and other computer 
applications. Valid State of California license and insurance.

Please apply on-line: https://ww3.iehp.org/en/about-iehp/careers/

INLAND EMPIRE HEALTH PLAN 
Rancho Cucamonga, CA 

Please visit our website at www.iehp.org
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Inland Empire Health Plan (IEHP) is one of the largest not-for-profit health plans in California. We serve over 1,000,000 members in Riverside and 
San Bernardino counties in Medi-Cal,Cal MediConnect Plan, Healthy Kids and a Medicare Special Needs Plan. Our success is attributable to 
our Team who share the IEHP mission to organize the delivery of quality healthcare services to our members. Join our dedicated Team!

PHARMACY PDE MANAGER
Bachelor’s degree in accounting, finance or equivalent is 
preferred. Minimum one (1) - three (3) years experience in 
Medicare Part D and analyzing pharmacy data. CMS Financial 
reconciliation experience is preferred. PDE experience is 
required.

Proficient with Microsoft Office Products with the emphasis 
on MS Excel, SQL, and MS Access. Experience in MARx, 
pharmacy claims systems and accounting general ledgers is 
a plus. Ability to interpret detailed data and develop accurate, 
meaningful and reliable reports for management while 
meeting ongoing deadlines. Excellent written, organizational, 
data entry and interpersonal skills is required. Able to 
handle multiple demanding tasks. Ability to work and make 
independent decisions, maintains confidentiality, be an effective 
communicator and work with other team members. Capable of 
working with minimal supervision. Ideal candidates must have 
strong problem solving abilities

MEDICARE CLAIMS PROCESSOR 
Possession of a High School Diploma or equivalent.  Three (3) 
years experience in adjudicating medical claims; professional 
and institutional preferably in an HMO or Managed Care setting; 
Medicare/Medi-Cal experience preferred.

Microcomputer skills, proficiency in Windows applications 
preferred.  ICD-9 and CPT coding and general practices of claims 
professing.  Professional demeanor, excellent communication 
and interpersonal skills, strong organizational skills required.

CLAIMS QUALITY AUDITING SPECIALIST
Possession of a High School diploma or equivalent. Two (2) 
years experience in examining and processing medical claims; 
Medicare/Medi-Cal experience.

Responsible for ensuring the integrity of all data created and 
updated by the Claims Processing staff. The QA Specialist 
will utilize Cost Management tools, identify training needs, 
and define effective and efficient methods for accurate data 
entry and adjudication. Review and assess data reports and 
audit Claims Processor output to confirm payment accuracy 
and completeness of data entry. Experience with Microsoft 
applications preferred. ICD-9 and CPT coding and general 
practices of claims processing. Professional demeanor, excellent 
communication and interpersonal skills, strong organizational 
skills. Prefer knowledge of capitated managed care environment.

CLAIMS APPEAL SPECIALIST
Possession of high school diploma or equivalent. Four (4) 
years experience in a managed care environment in the area 
of claims processing and adjustments; customer service and 
call center experience preferred. A thorough understanding of 
claims industry and customer service standards. Prior Medi-Cal/
Medicare experience preferred.

Experience with Microsoft Applications. Knowledge of 
ICD-9, CPT, HCPC coding and general practices of claims 
processing. Professional demeanor, excellent communication 
and interpersonal skills, strong organizational skills, telephone 
courtesy, high degree of patience, and skilled in data entry 
required. Typing a minimum of 45 wpm.

APPLICATION SUPPORT MANAGER
Bachelor’s degree preferred. Four (4) years supervisory/
management and project management experience with strong 
attention to detail. Three (3) years of managed care systems 
administrative experience with responsibility for systems 
installation, implementation, and configuration. Five (5) years 
experience working in a health care support environment, 
such as a health plan, IPA, or TPA. IEHP is looking for an 
Application Support Manager to manage daily operations of 
a team consisting of configuration and programming staff. 
This position will provide support for the main Core (Medical 
Management system, and Claim and Eligibility Processing 
system) and associated ancillary systems. Previous Managed 
Care experience in a Health Plan, IPA, or MSO setting a must. 
Strong SQL experience is highly recommended and knowledge 
of SCRUM is a plus.

Management techniques including personnel evaluations 
and project management. Principles and methods of systems 
analysis for data processing. A thorough understanding of 
managed care support processes (i.e.: eligibility, claims/
encounter data processing, capitation, benefits and contracting 
rules). Principles and techniques of efficient, modular, on-line 
computer programming, system and/or process diagramming. 
Principles of sound testing methodologies. Principles 
of organization techniques of effective written and oral 
communications. Strong SQL knowledge. SSRS a plus.

Please apply on-line: https://ww3.iehp.org/en/about-iehp/careers/

INLAND EMPIRE HEALTH PLAN 
Rancho Cucamonga, CA 

Please visit our website at www.iehp.org
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Community Health Groups, the largest Medi-Cal HMO in San Diego has 
grown into a $1 billion company.  This growth has created opportunities for 
individuals looking for a career that enables them to give back good health 
to the community!  These are:

Director of Finance
The successful candidate will lead the Finance Team in managing and 
directing HMO strategic planning activities, financial analytics/modeling, 
revenue accounting, and development of support schedules and overall 
financial analysis of State-sponsored programs. Responsibilities will include 
managing financial reporting activities by ensuring timely monthly financial 
reporting and reconciliation of HMO revenue according to GAAP standards 
and Sarbanes-Oxley (SOX) financial control requirements and overseeing 
the completion of claims payment lags and related analyses to estimate risk 
categories and LOB expenses both internally and through external actuarial 
analysis.

Requirements:

• A Bachelor’s degree in Business Administration, Finance/Economics 

• A Master’s degree in Business Administration, Finance/Economics 
or related field of study from an accredited four-year university.

• Certified Public Account desirable

• At least seven years financial, accounting or analysis experience 
preferred

• Five years’ experience in a managed healthcare setting preferred

• Three years of supervisory experience 

• Claims analysis experience highly desired

Sr. Financial Analyst
Ideal candidate will assists the Finance department in developing and 
maintaining the analytic and reporting needs of the company.  Analyze 
operational measures and evaluates performance against quantifiable 
benchmarks and targets established by all levels of the organization.  
Supports the modeling and analytic needs of budgeting/forecasting, 
accounting, and data and financial analytics functions.

Requirements:

• Bachelor’s degree in Business Administration, Finance/Economics or 
related field of study from an accredited four year university

• Minimum of five (5) years financial or accounting analytics experience

• Knowledge of budgeting processes/principles, financial analysis and 
reporting principles

• Proficient in all Microsoft applications

• Knowledge of SQL or SQL-motivation highly preferred

For consideration, please send resume to:  Community 
Health Group, Human Resources Department, 2420 

Fenton Street, Ste. 100, Chula Vista, CA 91914; e-mail to 
hr@chgsd.com; fax to (619) 476-3819.   

Equal Opportunity Employer.

Charles R. Drew University of 
Medicine and Science (CDU) 
is a private, nonprofit, nonsec-
tarian, medical and health sci-
ences institution. The Physician 
Assistant Program is hiring for 
2 FACULTY positions:

ASSISTANT PROFESSOR/CLINICAL COORDINATOR

Under the direction and supervision of both the Program 
Director and Medical Director, the Clinical Coordinator 
secures, develops and maintains clinical affiliations and 
oversees all clinical curricula.  The position involves adminis-
trative and clinical responsibilities.  The clinical coordinator 
coordinates all clinical instruction for 2nd year PA students 
and along with the Director and Medical Director supervises 
clinical faculty 

ASSISTANT PROFESSOR/ACADEMIC COORDINATOR

Under the general direction and supervision of the Program 
Director, Academic Coordinator oversees all academic cur-
ricula, which include courses in the basic and behavioral 
sciences and curricula associated with history and physi-
cal examination, as well as components of clinical medicine 
courses.  Will assure documentation of curriculum delivery, 
and, together with the Curriculum Committee, oversees and 
facilitates the development, revision and evaluation of all 
program curricular content. 

For further information and to apply please email the 
Program Director at katayounmoini@cdrewu.edu.

http://www.healthleadersmedia.com/healthfax/free_trial.cfm
http://healthleadersmedia.com/healthfax/free_trial.cfm
mailto:customerservice@healthleadersmedia.com
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EXCEPTIONAL PEOPLE, EXTRAORDINARY CARE, EVERYTIME
At MemorialCare Health System, we believe in providing extraordinary healthcare to our communities and an exceptional working  environment 
for our employees. MemorialCare stands for excellence in Healthcare. Across our family of medical centers and physician groups, we 
 support each one of our bright, talented employees in reaching the highest levels of professional development, contribution, collaboration 
and  accountability. Whatever your role and whatever expertise you bring, we are dedicated to helping you achieve your full potential in an 
 environment of respect, innovation and teamwork.

VP, Cardiovascular Svc Line #325242
Masters or other advanced education both administrative and clinical 
with demonstrated ability to provide broad regional clinical service 
line program development and oversight.

Chief Medical Officer #325307 (Seaside Health Plan)
A medical degree, either a M.D. or D.O., board certified in a specialty 
and 5 years of experience in a health plan or quality management 
administrative position.  3 years of experience in developing and 
maintaining administrative claims data set for the purposes of 
outcomes analyst and management.

Executive Director Claims Administration #322301
Bachelor’s degree or equivalent/relevant experience required, 
Master’s degree preferred.  Minimum 12 years of successful history 
in operations in a managed care environment, a minimum of 7 years 
directly with IPA or medical group in a claims payment environment.

Director, Clinical Operations #325191
Bachelor’s degree in Business Management, Health Care 
Administration, Nursing or related field; Master’s degree preferred;10 
years progressively complex management experience in an 
ambulatory setting; knowledge of medical practice and clinical 
management.

Application Process: To learn more about these opportunities and more or to submit an application, 
please visit our website at  http://www.memorialcare.org/careers

OPERATIONS
• Manager, Marketing
• Dir. Marketing & Sales

• Sr. Financial Analyst
• Provider Relations Supervisor

• Credentialing Supervisor
• Medical Education

INFORMATION SERVICES
• Epic Care Ambulatory Analyst
• Epic Security Coordinator

• Epic Clarity Report Writer
• Epic Tapestry Analyst

• EDI Analyst

CLINICAL
• RN Supervisor
• RN Assistant Supervisor
• Sonographer

• Practice Manager
• RN & LVN Team Leaders
• Case Managers – Medical Group

• Phlebotomist
• Limited X-Ray/MA
• HBAT RN Care Manager

HOT JOBS
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For more information, please visit our website at: http://www.scanhealthplan.com/careers/

BUSINESS ANALYST – DATA WAREHOUSE Req. #15-0175

CARE PLANNER – MSSP  Req. #15-0198

CLAIMS PROJECT MANAGER  Req. #16-0023

COMPLEX CARE MANAGER – SOCIAL WORKER   Req. #16-0001 

DATA WAREHOUSE DEVELOPER  Req. #15-0174

DATA WAREHOUSE DEVELOPER, SR. Req. #15-0173

DIRECTOR RESEARCH & FACILITATION  Req. #15-0207

INFORMATICS ANALYST II  Req. #15-0181

MANAGER CLAIMS  Req. #16-0024

MANAGER PHARMACY BENEFITS & FORMULARY  Req. #16-0011 

NURSE PRACTITIONER (STOCKTON, CA) Req. #15-0122 

OFFICE ADMINISTRATOR (STOCKTON, CA) Req. #16-0010

PHARMACY ANALYST   Req. #15-0105

PHARMACY HEALTH COACH  (TEMP)  Req. #16-0021

PROJECT MANAGER – SHARED SERVICES  Req. #15-0205

SECURITY ENGINEER Req. #15-0209

SUPERVISOR CARE COORDINATION – BILINGUAL  Req. #15-0178

TABLEAU DEVELOPER Req. #15-0172

TABLEAU MANAGER Req. #15-0171

SFHP is a progressive managed care health plan designed 
by and for the people of San Francisco.  We are a fast-paced, 
team-oriented organization that is growing due to recent 
healthcare reforms.  We seek driven, committed, result-
oriented professionals who are passionate about making an 
impact in the community. We thrive on our culture of serving 
with respect, striving to excel and teamwork. 

•  Sr. Manager, Quality Assurance and Release 
Management

• Operations Reporting Analyst

• Project Manager/Business Systems Analyst

• Member Data Coordinator

• Medical Coding Analyst

• Inpatient Utilization Management Nurse

• Supervisor, Pharmacy Operations

Please apply through our career page at www.sfhp.org/careers 




