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State Senate and Assembly 
Approve New MCO Tax 
Revised tax would generate about $1.35 billion per year
California legislators approved a new managed care organization (MCO) tax that 
will generate about $1.35 billion in revenue for Medi-Cal in fiscal year 2017 and 
secure an equal amount in federal matching funds. 

The new tax will go into effect on July 1 and replace the existing tax that 
is due to expire at the end of June. Under the plan, taxes will be assessed on a 
tiered system designed to minimize the impact on health plans not involved with 
Medi-Cal. The MCO tax plan laid out in Senate Bill 15 (Ed Hernandez, D-West 
Covina) and Assembly Bill 20 (Rob Bonta, D-Oakland) was approved in both the 
state Senate and Assembly on February 29.

Legislators also approved a related measure that will allocate about $300 mil-
lion in MCO tax revenue in fiscal year 2017 to provide higher wages for workers at 
regional centers for the developmentally disabled and fund a 7% budget increase 
for the state's In-Home Supportive Services Program. Overall, the new plan will 
generate about $250 million more than the $1.1 billion produced by the current tax. 

Hernandez said the fact both bills were approved by a two-thirds majority 
in the state Senate and Assembly showed that preserving the state's healthcare 
safety net was a bipartisan issue. SB 15 and AB 20 passed by a 28-11 margin in 
the Senate and by 61-16 in the Assembly.

"With more than 12 million people in our state on Medi-Cal, it's more impor-
tant than ever that we bolster the program," said Hernandez. "Passing this mea-
sure proves that government still works and that Democrats and Republicans in 
California can come together across party lines to solve real problems."

The new MCO tax is supported by several trade organizations including the 
California Association of Health Plans (CAHP) and the California Hospital 
Association (CHA).

"The reformed funding program will stabilize the state's General Fund costs 
for Medi-Cal and provide much needed funding for hospital-based skilled nursing 
facilities as well as programs that support the developmentally disabled," said 
CHA President and CEO C. Duane Dauner. 
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State Senate cont.
 ° Sutter Health said its Sutter

Health Plus HMO has more than dou-
bled its membership since 2015. The 
nonprofit HMO plan that launched in 
2014 now has more than 37,000 mem-
bers in Northern California compared 
to about 15,000 at the beginning of 
2015. "Last year, we made a number of 
strategic decisions that resulted in our 
strong growth," said Steve Nolte, CEO 
of Sutter Health Plus. "This includes 
our decision to expand and offer our 
products in six new counties, form 
more partnerships with more brokers, 
and join our first private healthcare 
exchange." Sutter Health Plus launched 
in the Sacramento area in 2014 and 
expanded to six Bay Area counties in 
2015. And in fall of 2015, the HMO 
joined CaliforniaChoice®, a private 
health insurance exchange for small 
plans that now accounts for about 
20% of its membership. Sutter Health 
Plus has 25 hospitals and 5,300 pro-
viders in its network.

 ° Cedars-Sinai Medical Center has
been selected to take part in the fed-
eral Precision Medicine Initiative, a 
long-term project with a goal of creat-
ing medical treatments for individuals 
tailored to their genetic makeup, envi-
ronment, and lifestyle. Cedars-Sinai 
already operates its own Precision 
Medicine program, which is focused on 
creating genetic-based treatments for 
cancer and a broad range of diseases. 
"In our program, we use tumor genom-
ics and precision science to build a 
holistic mathematical model of cancer 
that then can be used to develop new, 

CAHP President and CEO Charles Bacchi said the passage of SB 15 and  
AB 20 was the culmination of months of negotiations between legislators and 
health plans dating back to August 2015.

"The federal government presented us with a Herculean challenge and a  
billion dollar threat to our Medi-Cal program when they changed the rules for our 
MCO tax," said Bacchi. "Health plans showed dedication and determination, going 
back to the drawing board and negotiating time and again to protect Medi-Cal 
and the affordability of health coverage for employers and families." Health plans 
initially raised concerns that the new MCO tax would impact insurers to the point 
where premiums would need to be increased.

 California health officials were notified by the federal government in 
2014 that they would have to phase out the existing MCO tax and create a new 
one. The current MCO plan taxes only Medi-Cal managed care plans and fed-
eral regulations now require that all managed care plans be taxed regardless of 
whether they participate in Medi-Cal.

For fiscal year 2017, the tax would range from $40 per Medi-Cal enrollee 
for Tier 1 plans to $1 per enrollee in Tier 3 plans with taxes increasing slightly 
in fiscal years 2018 and 2019. Hernandez said to minimize the impact on man-
aged care health plans that are not part of Medi-Cal, the bills included tax breaks 
totaling about $370 million. With the tax breaks worked in, Hernandez said 
health plans will pay about $106 million less in fiscal year 2017 than they're 
paying under the current MCO tax. The bills were signed into law by Gov. Jerry 
Brown on March 2.—DOUG DESJARDINS

Healthcare Accounted for 16% of 
Data Breaches in California in 2015
State report cites increase in hacking and malware attacks

Healthcare providers accounted for 16% of all data breaches in California last year 
and nearly one-quarter were the result of hacking and malware, according to a new 
report released in February.

The 2016 California Data Breach Report from the state Attorney General's 
Office found the healthcare sector was third only to retail (25%) and finance 
(18%) as the most vulnerable to breaches. The healthcare sector was also cited 
as doing a poor job of encrypting data that is often stolen in physical breaches, 
although it has improved its security in the past two years.

"The [healthcare] industry appears to be improving on its use of encryption 
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personalized cancer treatments," said 
Chirag Patil, MD, assistant professor 
of neurosurgery at the Cedars-Sinai 
Department of Neurosurgery. "Right 
now, we're focused on the most com-
mon type of brain cancer and are 
developing a unique scientific process 
that could tackle several cancer types."

 ° Camino Health Center has opened 
a new clinic in San Clemente and plans 
to open a third clinic later this year 
in Lake Forest. According to a press 
release from Camino-affiliated Mission 
Hospital, the Camino Health Center 
clinics provide access to care for the 
uninsured and help prevent medically 
unnecessary visits to local emergency 
departments. "Mission Hospital sup-
ports Camino [Health Center] in a vari-
ety of ways because to do so extends 
our mission of hope and healing," said 
Christy Cornwall, director, commu-
nity benefit for Mission Hospital, which 
operates two hospitals in Laguna 
Beach and Mission Viejo. "Many of 
the health center's patients are unem-
ployed or underemployed and many of 
them do not have health insurance."  
St. Joseph Health, the parent com-
pany of Mission Hospital, provides 
administrative and clinical support for 
Camino Health Center clinics.

 ° Memorial  Medical  Center  in 
Modesto announced plans to eliminate 
96 positions as part of a restructur-
ing effort. According to a February 24 
report in the Central Valley Business 
Journal, the hospital said the job cuts 
will not "impact [its] ability to grow 
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to protect data on laptops and other portable devices, but there is still a long 
way to go in addressing this preventable type of breach," wrote state Attorney 
General Kamala Harris. 

Physical breaches, such as lost or stolen computers and drives, were still 
the dominant form of breach in healthcare, accounting for 39% of all healthcare 
breaches in 2015 compared to just 13% in other business sectors. The report 
notes that "physical breaches have declined in healthcare the past two years," 
from a high of 72% of all healthcare sector breaches in 2013. 

But the decline in physical breaches last year was offset by an increase 
in malware attacks and hacking, which accounted for 21% of data breaches in 
healthcare in 2015 compared to just 5% in 2013. The report suggests the trend 
is likely to continue as the healthcare industry transitions to electronic health 
records and the use of wireless portable devices.

"As the transition to electronic medical records continues, the healthcare 
sector will increasingly face the same challenges in securing digital data that 
other sectors have been grappling with for several years," the report stated. 
"Given the extreme sensitivity of data involved in healthcare breaches, this is a 
challenge that the industry must meet."

But meeting that challenge won't be easy. The report notes there are multi-
ple ways for hackers to breach computer systems, including using phishing emails 
that implant a virus into servers when the email is opened by the recipient. The 
report makes a number of recommendations that include limiting employee 
access to emails and closely monitoring networks for things like stolen creden-
tials, suspicious activity, and "brute force attacks" on passwords.

State Sen. Bob Hertzberg (D-Van Nuys) on February 18 introduced Senate 
Bill 1137, which would make attacks using a form of malware called "ransom-
ware" a felony with fines and jail sentences similar to extortion. The bill was 
drafted in reaction to a ransomware attack at Hollywood Presbyterian Medical 
Center in February that required hospital officials to pay a $17,000 'ransom' to 
regain access to its own computer system.

Healthcare providers accounted for two of the five largest breaches in 
California from 2012 to 2015. According to the report, the single largest breach 
was reported in 2015 by Anthem in an incident that exposed 10.5 million 
records. A breach reported by the UCLA Health System in 2015 was the fourth-
largest and affected nearly 4.5 million files.—DOUG DESJARDINS
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and provide safe, quality care for 
patients" and will primarily affect sup-
port staff. "Memorial Medical Center 
isn't any different than any other 
hospital in terms of how we handle 
the changing healthcare landscape," 
said Daryn Kumar, CEO of 427-bed 
Memorial Medical Center. "Every 
hospital seeks to have a structure 
in place that provides the best care 
for patients while remaining finan-
cially responsible." Hospital officials 
said they attempted to reduce costs 
through other methods such as nego-
tiating better contracts with health 
plans and reducing expenses before 
initiating the job cuts, which are due 
to go into effect in April.

 ° B l u e  S h i e l d  of  C a l i fo r n i a 
announced plans to eliminate about 
460 jobs statewide later this month. 
According to a report in the San 
Francisco Business Times, Blue Shield 
will implement the cuts to reduce 
administrative costs and help ensure 
that it has "the right talent, skills, and 
capability to deliver on our strategy." 
The job cuts will impact about 7% of 
the insurer's 5,900 employees state-
wide and are due to go into effect 
March 28. The cuts will affect about 
300 jobs in the Sacramento area, 
80 jobs in the San Francisco area, 
and more than 70 jobs in Southern 
California. 

 ° Adventist Health has appointed 
Ronald Wehtje as chief financial 
officer for its Southern California 
Region, an area that includes Glendale 

Saddleback San Clemente  
to Shut Down May 31
Low patient volume cited for closure 
Saddleback Memorial Medical Center announced that it will close its San 
Clemente hospital on May 31 after years of struggling to stay afloat.

The 73-bed community hospital has been dealing with declining patient 
volume for years and in 2014 floated a proposal to convert the hospital into an 
outpatient center, a plan San Clemente city officials opposed because of concerns 
about losing its emergency department. In the end, Saddleback Memorial offi-
cials said they were left with no choice but to shut down.

"This is not a decision we reached quickly," said Tony Struthers, admin-
istrator for Saddleback San Clemente. "This is not the outcome we had sought 
or expected. We had hoped the campus could be used to expand healthcare 
services in the community."

Struthers said Saddleback officials will work with local agencies over the 
next three months to "thoughtfully plan for the best transition of services." In the 
past year, Struthers said Saddleback San Clemente had an average daily patient 
census ranging from the high single digits to low teens and averaged about one 
inpatient surgery per day, volumes Struthers said made operating an acute care 
hospital "unsustainable."

San Clemente city officials initially supported the concept of converting 
the hospital to an outpatient facility so long as it could retain an emergency 
department, something that is not allowed under current law. State Sen. 
Patricia Bates and state assembly member Bill Brough drafted legislation 
that would have allowed Saddleback to operate a stand-alone emergency 
department without an acute care hospital to support it but both bills failed to 
advance in the state legislature.

In February, the San Clemente City Council voted to rezone the site of 
Saddleback San Clemente for use as only an acute care hospital, a move that 
prevented Saddleback from pursuing an ambulatory center. "Without legislation 
to allow a satellite emergency department, and given this new restrictive zoning 
… the vision to convert the campus into a modern ambulatory care center cannot 
now be achieved," said Saddleback Memorial in a statement.

Struthers said Saddleback is exploring "adding new urgent care services in 
San Clemente, and we remain committed to seeking ways to meet the growing 
demand for convenient, affordable, high-quality healthcare." 

The group Save San Clemente Hospital was critical of Saddleback 
Memorial's plan to shut down the hospital. "Today, MemorialCare [Health 
System] decided to fire their employees and close its hospital doors on the com-
munity, prioritizing financial profits over people," said group co-founder Dr. Gus 
Gialamas.—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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March 22. Second Annual Northern 
California Healthcare Real Estate 
Summit. Mission Bay Conference Center 
at UCSF, San Francisco. A one-day con-
ference for medical facility developers, 
investors, capital sources, and healthcare/
medical tenants. To register, please visit  
http://www.cre-events.com/norcalhcre

April 8–10. California Society for 
Healthcare Attorneys Annual Meeting. 
Monterey Plaza Hotel & Spa. An educa-
tional event focused on recent develop-
ments and upcoming changes in California 
healthcare law. To register, please visit  
http://www.csha.info/2016-spring-
seminar

April 13–15. Hospital Association of 
Southern California® Annual Meeting. 
Bacara Resort and Spa, Santa Barbara. 
A three-day conference for Southern 
California healthcare professionals that 
combines educational seminars and net-
working events. Speakers will provoke 
thoughtful discussion on how to evolve 
and meet the challenges of the Triple 
Aim and beyond. To register, please visit  
http://www.hasc.org/2016-hasc-annual-
meeting

May 12–13. Annual Palliative Care 
Summit. Fairmont Hotel, Newport Beach. 
An educational forum for physicians,  
nurses, and other healthcare provid-
ers focused on new trends and policies 
impacting palliative care. Sponsored by 
the Coalition for Compassionate Care of 
California. To register, please visit http://
coalitionccc.org/2015/10/registration-
is-open-for-the-2016-annual-palliative-
care-summit/

Adventist Medical Center and Simi Valley Hospital. Wehtje has more than 
30 years of experience and most recently served as vice president and CFO of 
Care Delivery for Adventist Health and its regional partner AMITA Health in the 
Chicago area. Prior to that, he worked at Palm International in Tennessee and e2 
Communications in Texas. "Ronald's experience as a financial executive and his 
ability to be a team builder will be tremendous assets as we continue to grow the 
Southern California region," said Beth Zachary, president and CEO for Adventist 
Health's Southern California Region.

 ° The California HealthCare Foundation (CHCF) appointed Sergio Aguilar-
Gaxiola, MD, to its board of directors. Aguilar-Gaxiola is the founder and director 
of the UC Davis Health System's Center for Reducing Health Disparities, which 
works to improve access to mental health services in under-served communities. 
"Dr. Aguilar-Gaxiola will add depth and relevant experience to our board as CHCF 
works on new behavioral health initiatives," said CHCF Board Chair Micheline 
Chau. "His insights and appreciation for the challenges, especially as they relate to 
those with unmet mental health needs, will help ensure that CHCF applies resourc-
es to learn the best ways to deliver high-quality healthcare to all Californians."

 ° The San Joaquin County Board of Supervisors has appointed Moses Zapien 
and Carlos Villapudua to the San Joaquin Health Commission, the governing 
board of Health Plan of San Joaquin (HPSJ). Zapien is a former member of the 
Stockton City Council and Villapudua is the former social service director for 
the San Joaquin County's Human Service Agency. "The public servants, com-
munity representatives, and local physicians who come together and serve on the 
Health Commission are part of our strength," said Greg Diederich, chair of the San 
Joaquin Health Commission. 

 ° A federal judge dismissed a proposed class action suit filed against the 
Daughters of Charity Health System in 2014 by its employees. According to a 
February 24 report in Courthouse News Service, the lawsuit Lynn Morris et al v. 
Daughters of Charity Health System claimed that Daughters of Charity evaded 
federal pension laws by declaring its pension plan a "church plan" that underfunded 
it by $229 million. The lawsuit was filed shortly after Daughters of Charity agreed 
to be acquired by Prime Healthcare Services in a deal that eventually fell through 
in 2015. Daughters of Charity was acquired last year by BlueMountain Capital, a 
New York investment group that now operates the pension plan as an Employee 
Retirement Income Safety Act (ERISA)-protected plan, a development that sat-
isfied the plaintiffs and led to the lawsuit being dismissed. Daughters of Charity 
has since been renamed Verity Health. 
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CAPG Annual Conference 2016
Sharing The Lessons of Innovative Payment Models
June 16-19, 2016 • Manchester Grand Hyatt, San Diego, CA

Taking risk is no longer just an option. The Medicare Access and CHIP Reauthorization Act of 
2015—MACRA—is effectively making risk mandatory for physician organizations that want to 
stay in the game. And where Medicare goes, commercial payers will follow.

At our Annual Conference, you’ll gain hands-on knowledge and best practices from physician 
organizations who are thriving in both government and commercial risk arrangements, along 
with high-level insights on the political and legislative forecast for value-based care.

Don’t get left behind.

Register today!    capg.org/conference2016

http://capg.cvent.com/d/0fq29w?RefID=hfax3-7
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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

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.

FEATURED OPPORTUNITIES
VP, Clinical Integration #325453
Master’s or Doctorate in clinical or administrative, 10 years health 
care leadership including an executive level role with experience 
in broad regional clinical service line program development and 
oversight.  Facilitation and plan execution skills, executive presence, 
strong communication and relationship skills

Associate Medical Director #325315
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.  In-depth knowledge of medical delivery 
systems, utilization and quality management, credentialing, benefits 
interpretation, physician relations and customer service.

Executive Director Clinical Risk & Patient Safety #325992
Bachelor’s degree or advanced degree in healthcare or related field, 
10 years of extensive experience in an acute healthcare leadership 
position with Director level clinical and operational experience.

Executive Director, ACO #326340
Master’s degree in Business, Public Health or related field, 10 years 
or greater in healthcare management with 5 years of managerial/
supervisory experience; commercial and government ACO 
development, clinical case management experience desirable..

OPERATIONS
• Dir. Human Research Protections
• Manager, Contracts
• Medical Management Coord.
• Director Finance Research
• Director, Clinical Operations 

• Clinical Risk Manager
• Medical Education 
• Manager, Lean Fellow
• Mgr, Provider Relations
• Project Management Specialist 

• Mgr, Coding Compliance
• Finance & Charge Analyst
• Provider Relations Supv.
• Mgr. Billing Services Ops

INFORMATION SERVICES
• EpicCare Ambulatory Analyst
• Epic Security Coordinator

• Epic Clarity Report Writer
• Epic Tapestry Analyst

• EDI Analyst
• Epic Resolute PB

CLINICAL
• RN Supervisor
• RN Assistant Supervisor
• Case Managers – Medical Group

• Practice Manager
• RN & LVN Team Leaders

• Sonographer
• Inpatient Care Manager

– Strategic Operations
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Network Medical Management Inc. is a growing Management 
Services Organization based in Alhambra. The company provides 
comprehensive management services to Independent Physicians 
Associations and has the following openings for our Wellness Center 
located in Alhambra and City of Industry:

Health Educator

Responsible for planning, coordinating, presenting, and evaluat-
ing the health message to Wellness Center members to promote 
preventative care and enhance patient healthcare. Candidate must 
have minimum of Bachelor’s degree, graduate degree preferred, and 
2 years’ experience in wellness, social or human services working 
with seniors, or related field. Must be able to speak Mandarin and 
Cantonese fluently. 

Program Coordinator

Responsible for administering wellness program classes/activi-
ties offered to the senior patients to promote preventative care and 
enhance patient healthcare services. Candidate must have college 
degree, 2 years’ experience in wellness, social or human services 
working with senior, or related field. Must be able to speak Mandarin 
and Cantonese fluently. 

Please email resume with salary history to  
humanresources.dept@nmm.cc.

We offer great benefits including company-paid medical/dental/
vision insurances, vacation, 401(k)/PSP and educational reimburse-
ment.  We are proud to be an EOE.

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

CARE PLANNER – MSSP  Req. #15-0198

COMMUNITY HEALTH WORKER (VENTURA COUNTY)  Req. #16-0039

COMPLEX CARE MANAGER – RN Req. #16-0062

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

DATA WAREHOUSE DEVELOPER  Req. #15-0174 

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 

PHARMACY ANALYST   Req. #15-0105

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

PROJECT MANAGER – SHARED SERVICES  Req. #15-0205

RELEASE SPECIALIST   Req. #16-0078

SECURITY ENGINEER Req. #15-0209

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. 

• Housing Program Manager
• Manager, Enrollment Operations
• Medical Coding Analyst
• Senior EDI Programmer Analyst
• Supervisor, Coverage Programs Finance
• Director, Clinical Outcomes Improvement
• Process Improvement Analyst

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

Sutter Health Medical and Market Networks (SHMMN) 
creates an integrated portfolio of products and ensures a 
comprehensive and high-performing underlying provider 
network to make it easier for employers, insurance 
brokers, health plans and others to access Sutter Health.

FEATURED OPPORTUNITES

Network Contracting Director SHSO-1602365

Capacity Director SHSO-1602358

Value-Based Product Director SHSO-1530379

Utilization Management Director SHSO-1521112

Product Development Director SHSO-1603803

Actuary SHSO-1602658

Business Analyst, Network Contracting SHSO-1603470

Network Standards Coordinator SHSO-1603469

Business Analyst, Member Engagement SHSO-1603428

For further information and to apply please visit  
https://sutterhealth.taleo.net
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Cedars-Sinai is an Equal Opportunity Employer that welcomes and  
encourages diversity in the workplace. EEO/AA/F/Veteran/Disabled

Physician Network Development Manager 
Beverly Hills, CA

Exceptionally developed skills, a dedication to excellence 

and a desire to transcend the ordinary. This is the source 

of true art. It is also the foundation for the world-class 

healthcare provided at Cedars-Sinai. Our people bring an 

unmatched passion to their craft and it shows in everything 

they accomplish.  If you want to be your best, you owe it to 

yourself to work with the best.  You’ll have that opportunity 

when you work at Cedars-Sinai Medical Network.

The position will take a lead role in building Cedars-Sinai 

Medical Network’s HMO provider network and other affiliated 

medical groups/physicians in strategic markets as defined by 

the Cedars-Sinai strategic growth plan. This position will work 

closely with the Executive Director of Network Development 

to build a high quality, integrated delivery network in the 

strategic markets poised to accept HMO, PPO and Medicare 

patients and will also focus on relationship development with 

and recruitment of PCPs, specialists and ancillary providers.

The ideal candidate will have a Bachelor’s degree in business 

administration, health care administration, science or related 

discipline with five or more years of health care experience 

– preferably within a managed care setting, or equivalent 

education and experience. Must possess knowledge and 

understanding of the current local health care environment, 

the competitive landscape, the organization, functions, policies 

and procedures of Cedars-Sinai Medical Network and the 

inter-relationship with the larger Cedars-Sinai Health System,

In addition to professional development opportunities, 

Cedars-Sinai offers a competitive compensation and benefits 

package. For more information or to apply, visit us online at:  

https://www.cedars-sinaimedicalcenter.apply2jobs.com/ 

and reference job number: M10809. 

www.cedars-sinai.edu/careers

Kindred Hospitals of Southern California 
are hiring Nurse Managers!

*$5,000 Sign-On Bonus Available For Qualified Hires!*
Kindred Hospital Los Angeles 

Nurse Manager, Night Shift - (Job Number: 231098) 
Nurse Manager, Full Time - (Job Number: 246825)

Kindred Hospital Ontario 
Nurse Manager, Full Time - (Job Number:  243507)

Kindred Hospital Riverside  
Nurse Manager, Full Time (Job Number: 263975)

Kindred Hospital Westminster 
Nurse Manager, Full Time - (Job Number: 246568)

Please contact Rebecca Junkins at  
Rebecca.Junkins@kindred.com for more information.

Apply online at www.KindredCareers.com with the job number.

EOE. M/W/V/D. Drug Free Workplace.

 

 

 

 

 

 

 

 Manager, Provider Relations and Contracting 
(Los Angeles) 

 
Responsible for the recruitment and contracting of qualified 
providers to address network access needs. Manager shall 
establish relationships with network providers that facilitate 
communication between contracted providers and AHPN or 
its MSO. Manager shall identify, respond to and assist in the 
resolution of provider-related issues, develop provider 
outreach and education initiatives, and shall have the overall 
network maintenance and growth responsibilities. 

Requirements: Bachelor’s Degree required. Master’s Degree 
preferred. Minimum five (5) years of experience working in a 
healthcare/IPA environment coordinating and administering 
Managed Care contracts, conducting negotiations, and 
overseeing the operations for a contracts office. 

Please submit your resume to ahrecruitment@ah.org 
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To view the full job description and additional opportunities, 
please visit our website:  www.centene.com

We are committed to improving the health of the community through health insurance solutions for the under-insured and uninsured, and through 
specialty services that align with our focus on whole health. Centene provides health plans through Medicaid, Medicare and the Health Insurance 
Marketplace and other Health Solutions through our specialty services companies. We are currently accepting applications for the following positions:

MANAGER, CONTRACTING & NETWORK DEVELOPMENT  
Provide support for management of physician, hospital, ancillary provider 
recruitment in accordance with corporate, health plan and state guide-
lines. Implement development activities for recruitment, contracting of 
providers in provider networks. 

Education/Experience: Bachelor’s degree in Health Administration, 
Business Administration, related field, or equivalent experience. 4+ years 
provider recruitment, contracting, contract analysis, or provider relations 
experience. Req. #1021482 

MANAGER, CONTRACTING 
Lead, negotiate, and manage multiple hospital, large medical group, phy-
sician, school and/or ancillary contracting activities utilizing Corporate, 
health plan, and state guidelines. Oversee all contracting department 
activities. Develop, implement network development plan. 

Education/Experience: Bachelor’s in Healthcare Administration, 
Business Administration, Marketing, related field or equivalent experi-
ence. 4+ years provider relations/contracting. Req. #1029618 

MANAGER, PROVIDER NETWORK PERFORMANCE 
Manage and support development of network performance analytics. 
Design, build solutions that create, maintain, interface, transform data 
to support complete business need around contracting analytics and 
modeling applications. Oversee the development of project applications; 
determine the financial impact of contract negotiations, statewide rate 
changes. 

Education/Experience: Bachelor's’ in Business, Economics, Finance, 
Healthcare or related field. 5+ years contracting, health care reim-
bursement, provider contract modeling or quality measurement. Req. 
#1025996 

MANAGER, QUALITY IMPROVEMENT (RN)
Oversees and manages functions of the quality improvement program. 
Providing support to staff and communicate with departments, staff 
to facilitate daily quality improvement (QI) functions. Review, analyze 
reports, records and directives.  

Education/Experience: Bachelor’s in related field or equivalent. 3+ 
years nursing experience and 1 year recent quality improvement, super-
visory experience in healthcare environment, preferably managed care. 
Current state registered nursing license. Req. #1027359

SUPERVISOR, PROGRAM COORDINATION   
Perform collaborative duties for development and implementation of 
Coordinated Care programs. Provide support, supervision to ensure 
quality and continuity of services delivered to Members, Providers and 
staff. Develop and oversee aspects of coordinated care program activi-
ties.

Education/Experience: High school diploma or equivalent. 5+ years of 
authorization, physician's office, customer service, claims processing or 
provider relations. Previous experience as lead in functional area or man-
aging cross functional teams on large scale projects. Req. #1029816 

PROVIDER PARTNERSHIP ASSOCIATE 
Perform initial health plan orientation; conduct ongoing educational 
outreach with focus on improving quality, financial outcomes in provider 
network. Conduct initial provider orientations, ongoing educational out-
reach. 

Education/Experience: Bachelor’s in related field or equivalent experi-
ence. 3 + years combined managed healthcare, provider reimbursement 
experience. Clinical or health information management (HIM) experience 
preferred. Req. #1028189 

QUALITY IMPROVEMENT COORDINATOR I (RN)
Analyze, develop, implement and monitor clinical QI initiatives to achieve 
healthy outcomes. Perform duties, functions to comply with quality 
improvement programs, state requirements. Support Quality Assurance 
Performance Improvement work plan/initiatives. 

Education/Experience: Bachelor’s in nursing preferred. 2+ years clini-
cal nursing experience. 1+ year in quality function in healthcare setting. 
LPN, LVN, RN, PA, or LCSW license. Utilization management certification 
preferred. Req. #1027230 

QUALITY IMPROVEMENT COORDINATOR II (RN)   
Conduct review of delegated entities for compliance with quality, service 
performance and utilization, credentialing reviews, medical record audits. 
Perform community activities related to clinical initiatives. 

Education/Experience: Bachelor’s degree in Nursing preferred. 3+ 
years of clinical nursing experience. 2+ years of experience in quality 
function in a healthcare setting. Req. #1028376

CARE MANAGER II (RN - CA HEALTH & WELLNESS) 
Perform care management duties to assess, plan and coordinate all 
aspects of medical and supporting services across the continuum of 
care for select members to promote quality, cost effective care. Assess 
the member's current health status, resource utilization, past and present 
treatment plan and services, prognosis, short and long term goals, treat-
ment and provider options.

Education/Experience: Associate’s degree in Nursing. Bachelor’s in 
Nursing preferred. 2+ years of clinical nursing experience in acute care 
setting. Req. #1028737 

FINANCE ANALYST III
Compile and analyze financial information for the company. Lead various 
financial projects. Develop integrated revenue/expense analyses, projec-
tions, reports, and presentations. Create and analyze monthly, quarterly, 
and annual reports and ensures financial information has been recorded 
accurately. Identify trends and developments in competitive environ-
ments and presents findings to senior management

Education/Experience: Bachelor's in related field or equivalent experi-
ence. 4+ years of financial or data analysis experience. Advanced skills 
in Microsoft Excel. Req. #1026894 

All positions are located in Sacramento, CA
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County of Santa Clara 
San Jose, California

Deputy Public Health Officer

Santa Clara Valley Health and Hospital System

Salary: $181,929 - $233,421 Annually DOQ Open Until Filled

The County of Santa Clara seeks a Deputy Public Health Officer 
to oversee the Infectious Disease and Response Branch and 
ensure effective delivery of services for the Public Health 
Department.

The Deputy Public Health Officer position requires a physician 
who is Board Certified in Internal Medicine and require a 
high degree of administrative experience that would provide 
strong management of the administrative and programmatic 
responsibility for the Infectious Disease and Response Branch. 
The Infectious Disease and Response Branch will include 
Communicable Disease Control and Prevention (including 
the Immunization Program), Tuberculosis Control and 
Prevention, STD/HIV Control and Prevention, Surveillance 
and Epidemiology, Public Health Disaster Preparedness 
and Response, Public Health Laboratory, and Public Health 
Pharmacy.  

Qualifications: Must be a physician licensed in California and 
Board Certified in an appropriate medical specialty (e.g. Internal 
Medicine, Pediatrics, or Family Medicine) and have significant 
training and experience to perform the above tasks, at least 7 
years of post-residency experience in disease control or public 
health, at least 3 of which involved significant administrative 
and managerial responsibilities. A Master in Public Health or 
completion of the CDC’s Epidemic Intelligence Service, and/or 
Board Certification in Infectious Disease is highly desirable.

This recruitment requires the submission of an online 
application. Completion of the Supplemental Questionnaire 
and a CV is required.  For a complete job description and apply 
online, please go to: www.sccjobs.org.

If you have any questions regarding this position, contact 
Executive Services at (408) 299-5897.                               EOE

Providence is calling a Senior Contract Manager to Providence Health & 
Services in Burbank, CA.

Senior Contract Manager
We are seeking a Senior Contract Manager to be responsible 
for leading or participating as a team member in negotiations 
with Payors for acceptable reimbursement terms and contract 
language for all entities within the continuum of care (i.e. hospitals, 
physician organizations, home health and hospice services) within 
the applicable PH&S Region (the Region) for the payors assigned 
to them. Payors include the revenue primarily associated with 
Commercial, Medicare Advantage, and managed Medicaid products. 
This includes development of negotiation strategy and securing 
acceptable terms, problem resolution, and obtaining applicable 
support of leaders within the Service Area, Regional, System, and/or 
with strategic partners, such as ACO’s and Joint Ventures.

IN THIS POSITION YOU WILL:
• Conduct negotiations for Providence with payors as assigned and 

complete contracting process in a timely manner in accordance 
with Providence contracting principles, organizational policies 
and procedures, and consistent with PH&S’s Mission.

• Maintain positive professional relationships with payor 
representatives. Responsible for asking and answering questions 
concerning contractual agreements and to resolve differences in 
understanding.

• Develop reimbursement strategies to maintain effective payor 
relationships, working closely with Contract Compliance/
Reimbursement Auditing, Contract Analytics, Revenue Cycle, and 
applicable leadership.

• Be responsible for contract negotiations for Providence affiliated 
facilities as assigned, including acute and sub-acute facilities, 
Behavioral Health and Chemical Dependency facilities, Physician 
services, Ancillary services, Home Health Services, and Hospice.

• Communicate effectively with internal constituents on 
reimbursement strategies, mechanisms to improve payor 
compliance, and to communicate status and outcomes of 
negotiations.

• Demonstrate working knowledge of payor contracts and 
understanding of implications of contract changes.

REQUIRED QUALIFICATIONS FOR THIS POSITION INCLUDE:
• Bachelor’s degree, preferably in Business Administration, 

Healthcare Administration, Finance, Accounting, or equivalent 
combination of education and/or work experience.

• 8 years of related experience in contract negotiations, financial 
management, or related field.

• Demonstrated competency and working knowledge of the payor 
contracting environment, including the broader marketplace.

• Proficiency in computer skills and applications, including Word 
and Excel. EPIC, MS Access and PowerPoint.

PREFERRED QUALIFICATIONS FOR THIS POSITION INCLUDE:
• Masters degree.

ANSWER THE CALL. PROVIDENCEISCALLING.JOBS
When applying online, please reference job number 100984.

APPLY ONLINE:
HTTP://50.73.55.13/COUNTER.PHP?ID=54700

Providence Health & Services is an equal opportunity employer.

http://www.providenceiscalling.jobs/
https://providence.taleo.net/careersection/external/jobdetail.ftl?job=100984&lang=en&src=PA-14520
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HealthCare Partners, one of the country's largest operator of medical 
groups and physician networks, will continue to provide integrated care 
management as an operating division of DaVita HealthCare Partners, 
focusing on delivering outstanding healthcare across a broad range of 
services.  HealthCare Partners works with its patients to help them live 
life to the fullest and strives to lead the transformation of the national 
healthcare delivery system to ensure quality, accessible and affordable 
care for all. Since 1992, HealthCare Partners has been committed 
to developing innovative models of healthcare delivery that improve 
patients' quality of life while containing healthcare costs. HealthCare 
Partners manages and operates medical groups and affiliated physician 
networks in Arizona, California, Nevada, Florida, New Mexico, and 
Colorado.  As of March 2015, HealthCare Partners had approximately 
830,000 capitated under its care.

We are committed to bringing the benefits of coordinated care to 
our patients and to taking a leading role in the transformation of the 
national healthcare delivery system to assure quality, access, and 
affordable care for all. If you're looking to make a difference with 
a large, financially stable, well-recognized medical group, DaVita 
HealthCare Partners may be the employer for you.

Immediate Opportunities:

Sr. Director, IPA Operations 
Costa Mesa, CA (Req #252594)

Health Plan Audit Program Manager  
El Segundo, CA (Req #247054)

Delegation Oversight Clinical Quality Auditor  
El Segundo, CA (Req #247056)

Manager, Downstream Delegation Oversight 
El Segundo, CA (Req #247055)

Project Manager, DHPP 
El Segundo, CA (Req #247057)

Delegation Oversight Operations Auditor 
El Segundo, CA (Req #247058)

Manager, Compliance 
El Segundo, CA (Req #251894)

Executive Assistant 
El Segundo, CA (Req #248701)

Manager, Institutional Contracting 
El Segundo, CA (Req #243935) 

We offer a competitive salary and benefits program including Health, 
Dental, Vision, 401(k), Continuing Education, Tuition Reimbursement, free 
Basic Life and AD&D, free LTD, a generous holiday schedule, and more.

For immediate consideration, please apply online at  
www.healthcarepartners.com/careers or send CV to Liba Tomas, MBA, 

Sr. Recruitment Consultant, Talent Acquisition at  
LTomas@healthcarepartners.com. 

CalPERS seeks a dynamic, energetic leader for the Chief, Health 
Policy Research Division (HPRD) position.  The Chief, HPRD serves 
as a key member of the CalPERS executive team managing the 
Health Research & Information Systems Services (HRISS) Section 
and the Strategic Research Services (SRS) Section. 

CalPERS is the largest public pension fund in the United States with 
a current investment portfolio of $278.74 billion as of February 19, 
2016.  It serves approximately 1.7 million active members and retir-
ees through its retirement and health benefit programs and pays 
over $13 billion in benefits annually for the defined benefit retire-
ment program.  CalPERS also administers several other programs, 
including a long-term care program and a defined contribution 
retirement plan for local agency employees.

Chief, Health Policy Research Division

Under the general direction of the Deputy Executive Officer of the 
Benefit Programs Policy and Planning (BPPP), manages the Health 
Policy Research Division (HPRD).  HPRD conducts highly technical 
and highly sensitive policy research and reports its findings and 
recommendations to the CalPERS Board of Administration (Board).  
HPRD has significant impact on the negotiations of health care 
benefits for over 1.7 million California public employees and their 
families. 

KNOWLEDGE AND ABILITIES 

Knowledge of the organization and functions of California State 
Government including the organization and practices of the 
Legislature and the Executive Branch; principles, practices, and 
trends of public administration, organization, and management; 
techniques of organizing and motivating groups; program develop-
ment and evaluation; methods of administrative problem solving; 
principles and practices of policy formulation and development; 
personnel management techniques; the department’s or agency’s 
Equal Employment Opportunity Program objectives; and a man-
ager’s role in the Equal Employment Opportunity Program.  

Ability to plan, organize, and direct the work of multidisciplinary 
professional and administrative staff; analyze administrative poli-
cies, organization, procedures, and practices; integrate the activities 
of a diverse program to attain common goals; gain the confidence 
and support of top level administrators and advise them on a wide 
range of administrative matters; develop cooperative working rela-
tionships with representatives of all levels of government, the pub-
lic, and the Legislative and Executive branches; analyze complex 
problems and recommend effective courses of action; prepare and 
review reports; and effectively contribute to the department’s or 
agency’s Equal Employment Opportunity objectives.

For full job description, Examination Information and Filing 
Instructions please visit: https://jobs.ca.gov

https://jobs.ca.gov/Public/JobPosting.aspx?q=aR2po1aoF9g5FveeMmiJgpcBUCxFYrpfKUKtMpEFiTVO68uwuxfz61dGR9fxawTUbNLqfejovc0RjvY8GYq3IIlT3Un9uhtFvldoUxum1hY51iMo35EbcbxBr1Zj%2bpLePtVbnEmptMnXEcmlxBPFNtfCIHVkoqdQGSeg7IJy%2fmA%3d
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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!

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.

BUSINESS ANALYST – STATE PROGRAMS 

Bachelor’s degree required. Experience in an HMO, 
managed care, Medi-Cal or Medicare setting is preferred. 
Prior experience interacting with regulatory agencies, 
including DHCS and DMHC. Knowledge of State and Federal 
regulatory requirements and practices related to Medi-Cal.

This position reports to the Compliance Manager, State 
Programs. The State Programs Analyst performs key 
centralized Compliance Department activities for the 
State Programs Unit. Candidate must be detail-oriented 
with strong organizational skills, exceptional follow-
through and the ability to manage multiple projects of 
varying complexity. Candidate must possess strong 
written and verbal communication skills with the ability to 
communicate effectively with Team Members at all levels 
throughout the organization. Experience in Microsoft 
Applications (Word, Excel, PowerPoint, Outlook and 
Access).

BUSINESS ANALYST - SPECIAL INVESTIGATIONS

Bachelor’s degree required. Experience in an HMO, 
managed care, Medi-Cal or Medicare setting is preferred. 
Prior experience with investigatory case management, 
audits or claims experience preferred. Knowledge of 
HIPAA requirements, State/Federal False Claims Act, Stark 
Law or the Anti-Kickback Statute is preferred.

This position reports to the Compliance Manager, Special 
Investigations Unit (SIU). The SIU Analyst performs and 
leads investigations for the SIU. Candidate must be detail-
oriented with strong organizational skills, exceptional 
follow-through and the ability to manage multiple cases 
of varying complexity. Candidate must possess strong 
written and verbal communication skills with the ability 
to communicate effectively with Team Members at all 
levels throughout the organization. Proficient in Microsoft 
Applications (Word, Excel, PowerPoint, Outlook and 
Access).

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.

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!

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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POSITION SUMMARY: Develops and oversees implementation of 
strategy and standardized quality programs that drive improvement 
to goals.  Provides oversight of State Plan quality measure perfor-
mance and effectively provides performance feedback, direction and 
recommended leadership.  Provides direction, oversight and support 
to Molina Plan and/or corporate leadership, including CEOs, Plan 
Presidents, CMOs, COOs, and Quality leads in quality performance 
achievement.  Oversees the performance of Molina Plan and/or cor-
porate quality-related activities, including:  performance measurement 
operations, quality improvement compliance, credentialing (as appli-
cable), and clinical interventions.  This position requires an individual 
to be a visionary; have extensive leadership qualities; is a self-starter 
and has extensive knowledge of the following: HEDIS/NCQA/CMS 
Cert/multiple lines of business- Market Place (Covered Ca); Medicare/
Medicaid. 

QUALIFICATIONS: BS/BA degree in or equivalent combination of 
education and experience: Health or Business Administration, 10 year 
experience in a Managed Care environment.  Preferred: 12 years with 
operational experience leading a Quality Improvement programs/
department with an established Health Plan.  

Molina Healthcare offers a competitive benefits and compensation 
package. Please send resume and salary history to  

glenda.ronning@molinahealthcare.com
(EOE) M/F/D/V.

VICE PRESIDENT - QUALITY

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: 

√ Chief Diversity Officer

√ Clerk of the Board

√ Executive Assistant

√ Health Education Specialist 

√ HR Generalist 

√ Member Services Quality Auditor

√ Sr. Manager Delegation Oversight

√ Quality Improvement Manager

Kern Health Systems is currently accepting 
applications for the following positions:

• Clinical Intake Coordinator Registered 
Nurse I

• Case Management Registered Nurse

• UM Registered Nurse Facility Based

• Database Administrator II/III

• Medical Director

• Deputy Director of Health Services

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 kernhealthsystems.com or 

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

http://www.kernfamilyhealthcare.com/
http://www.healthleadersmedia.com/
mailto:SPesaturo@healthleadersmedia.com
mailto:SPesaturo@healthleadersmedia.com
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jme/rd N/A

Cedars-Sinai is an Equal Opportunity Employer that welcomes and  
encourages diversity in the workplace. EEO/AA/F/Veteran/Disabled

Exceptionally developed skills, a dedication to excellence and a desire 
to transcend the ordinary. This is the source of true art. It is also the 
foundation for the world-class healthcare provided at Cedars-Sinai.  
If you want to be your best, you owe it to yourself to work with the  
best.  You’ll have that opportunity when you work at Cedars-Sinai 
Medical Network.

Operations Manager
Marina del Rey, CA

Responsible for daily oversight of administrative and clinical operations 
of assigned practices, sites, departments and/or programs to meet 
needs of physicians, patients and staff and support the mission 
and vision of Cedars-Sinai Health System and Cedars-Sinai Medical 
Care Foundation. Functions as key liaison with physicians and staff, 
promotes productive growth, operational structure of functional areas, 
supports employee growth. Bachelor’s Degree, 3+ years medical office 
experience, management and/or supervisory experience are required.  

We offer professional development opportunities, competitive 
compensation and benefits package. For more information or to apply, 
visit us online at: https://www.cedars-sinaimedicalcenter.apply2jobs.com/ 
and reference Requisition #: M10631. 

www.cedars-sinai.edu/careers

For subscription services, call 800-753-0131
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County of Santa Clara 
San Jose, California

Deputy Public Health Officer

Santa Clara Valley Health and Hospital System

Salary: $181,929 - $233,421 Annually DOQ Open Until Filled

The County of Santa Clara seeks a Deputy Public Health Officer 
to oversee the Infectious Disease and Response Branch and 
ensure effective delivery of services for the Public Health 
Department.

The Deputy Public Health Officer position requires a physician 
who is Board Certified in Internal Medicine and require a 
high degree of administrative experience that would provide 
strong management of the administrative and programmatic 
responsibility for the Infectious Disease and Response Branch. 
The Infectious Disease and Response Branch will include 
Communicable Disease Control and Prevention (including 
the Immunization Program), Tuberculosis Control and 
Prevention, STD/HIV Control and Prevention, Surveillance 
and Epidemiology, Public Health Disaster Preparedness 
and Response, Public Health Laboratory, and Public Health 
Pharmacy.  

Qualifications: Must be a physician licensed in California and 
Board Certified in an appropriate medical specialty (e.g. Internal 
Medicine, Pediatrics, or Family Medicine) and have significant 
training and experience to perform the above tasks, at least 7 
years of post-residency experience in disease control or public 
health, at least 3 of which involved significant administrative 
and managerial responsibilities. A Master in Public Health or 
completion of the CDC’s Epidemic Intelligence Service, and/or 
Board Certification in Infectious Disease is highly desirable.

This recruitment requires the submission of an online 
application. Completion of the Supplemental Questionnaire 
and a CV is required.  For a complete job description and apply 
online, please go to: www.sccjobs.org.

If you have any questions regarding this position, contact 
Executive Services at (408) 299-5897.                               EOE

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.




