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State Receives Federal Waiver to Use 
‘Crosswalk’ for ICD-10 Transition
System will be used only for Medi-Cal

California is one of four states that received a federal waiver to use a “cross-
walk” coding translation system for Medi-Cal claims for the Oct. 1 transition to 
ICD-10 coding.

The state Department of Health Care Services (DHCS) said it was granted 
a waiver from the Centers for Medicare & Medicaid Services (CMS) to use 
the crosswalk for ICD-9 codes until it replaces an antiquated health information 
technology system. Other states that received similar waivers are Louisiana, 
Maryland, and Montana.

DHCS officials said the department requested the waiver as a temporary fix 
while it works with Xerox Health Systems to create a new health information sys-
tem for Medi-Cal. “California is working on a computer system replacement that, 
when implemented, will process claims using ICD-10,” said Adam Weintraub, 
assistant deputy director for DHCS. “Medi-Cal requested and received approval 
from CMS to implement ICD-10 on our legacy system using a crosswalk. This is 
designed to reduce the cost and avoid changes to an aging system that is already 
being replaced.”

Under the crosswalk system, claims that are submitted using the new ICD-
10 codes will be cross-referenced to identify the appropriate ICD-9 codes that 
will be used to process the claim. DHCS said the crosswalk will be used until the 
project to replace the state’s existing computer system is completed in 2017. 
DHCS said its new system “has mapped all ICD-10 codes to corresponding ICD-9 
codes starting with General Equivalency Mapping and Reimbursement Mappings 
provided by CMS.”

 And though DHCS is using the crosswalk for Medi-Cal, Weintraub said 
that “DHCS is fully prepared to implement ICD-10” and will “accept provider 
claims with ICD-10 codes, correctly adjudicate those claims, and return ICD-10 
codes to providers.”
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State Receives cont.
 » Sutter Health reported that a for-

mer employee e-mailed billing docu-
ments for 2,582 patients to a personal 
account in 2013. According to a report 
in the Sacramento Business Journal, 
the incident occurred more than two 
years ago but Sutter did not discover it 
until Aug. 27. The former employee was 
discharged from Sutter in November 
2014 for reasons not related to the inci-
dent. Sutter spokesman Bill Gleeson 
said patients affected by the potential 
breach have been informed and that 
there’s no evidence the documents were 
viewed by anyone else. Information in 
the billing documents included names, 
dates of birth, dates of service, and bill-
ing codes. Gleeson said Sutter does not 
know why the employee emailed the 
documents to a personal account.

 » L.A. Care Health Plan has appoint-
ed Mark Gamble as chair of the health 
plan’s board of governors. Gamble will 
replace Thomas Horowitz, who has 
served as chair since 2013. Gamble 
is currently senior vice president and 
chief operating officer of the Hospital 
Association of Southern California. 
“His rich experience in healthcare oper-
ations and management brings invalu-
able insights that will help guide our 
path as we move forward,” said John 
Baackes, CEO of L.A. Care Health Plan, 
a publicly operated health plan with 
more than 1.8 million members.

 » Santa Clara County has cut ties 
with a contractor that had been work-
ing on a $380 million hospital construc-
tion project. According to a report 

Weintraub said the state “has thoroughly tested the crosswalk system in 
order to minimize gaps or variances in payments and to reduce any potential of dis-
ruption or impact to quality of care as a result of the ICD-10 implementation.” He 
added that the crosswalk “is solely used internally within the California Medicaid 
Management Information System” and that “CMS staff has joined our state 
staff to train providers on their own readiness for ICD-10.”

The California Hospital Association (CHA) said it has some concerns about 
the crosswalk system being implemented during an ICD-10 transition period that 
already carries the potential for billing issues and other problems. 

“As is the case with any new system, the introduction of ICD-10 will create a 
greater margin for error in billing and payments,” said Amber Ott, vice president 
of finance for the CHA. “Our concern with the crosswalk program is that it will add 
to that margin for error.” Ott also said that hospitals in California lose billions of 
dollars each year with Medi-Cal because of low reimbursement rates and that “any 
additional problems with ICD-10 will just add to those losses.”

The California Medical Association (CMA) did not offer an opinion on 
the crosswalk program but CMA associate vice president of public affairs Molly 
Weedn said the organization will “watch the situation closely and make sure our 
members are aware of what’s going on.” Weedn said the CMA has been assisting 
members with the ICD-10 transition through online toolkits, webinars, and other 
educational programs and materials. —DOUG DESJARDINS

State Legislature Approves  
End-of-Life Option Act
Lawmakers table $2 cigarette tax and e-cigarette bills

State legislators approved bills that would allow physicians to provide aid in 
dying to terminally ill patients and that would require daycare center workers to 
receive whooping cough and measles vaccines, but tabled several bills that would 
have created new tobacco-related laws.

The End-of-Life Option Act was approved in a special legislative session after 
stalling this summer in the regular session. The bill would allow terminally ill patients 
to request aid in dying from physicians so long as two independent physicians con-
firm the patients have less than six months to live. ABx2-15 was approved by the 
state Assembly on a 43-34 vote and passed the state Senate on a 23-14 vote. 

Bill author Bill Monning (D-Carmel) said he is “cautiously optimistic” ABx2-15 
will be signed by Gov. Jerry Brown, who has not offered an opinion on the bill. Brown 
has until Oct. 11 to either sign or veto bills approved by state lawmakers. 
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in the San Jose Mercury News, Santa 
Clara County sent a letter to Turner 
Construction announcing its intent to 
terminate the contract for a new 168-
bed hospital for Valley Medical Center 
in San Jose. “We’re locking down the 
project,” said county executive Jeff 
Smith. Santa Clara County officials hung 
signs at the construction site notifying 
workers that the site is closed. Turner 
Construction broke ground on the proj-
ect in 2009 but county officials say 
construction on the hospital building 
is two years behind schedule and was 
scheduled to open this month. Turner 
Construction officials claim the county 
is responsible for the delays because of 
multiple changes they’ve requested to 
building plans over the years. Smith said 
the county has two potential builders 
lined up to complete the project.

 » Dignity Health has launched a $220 
million improvement project across its 
39-hospital network. The project will 
focus on several areas that include 
custom-designed family seating in 
patient rooms, improved signage to help 
patients and visitors navigate hospitals, 
and free access to Wi-Fi in all hospi-
tal areas. “From the moment patients 
arrive to their departure, every aspect 
of the journey of care with us should 
be grounded in healing for both them 
and their families,” said Dignity Health 
president and CEO Lloyd H. Dean. 
Improvements will also target nursing 
stations, emergency departments, and 
outdoor areas. Dignity Health currently 
operates 32 hospitals in California and 
seven in Arizona and Nevada.

HIRE POWER: HEALTHFAX 
CLASSIFIED ADS WORK!

CALL 978-624-4594

The bill was introduced for the special legislative session after it stalled in the 
Assembly Health Committee in July during the regular legislative session. The 
bill was amended to require patients who request aid in dying to reaffirm their 
request 48 hours before they choose to end their lives. 

The bill was opposed by several groups including two California oncology 
associations and several religious organizations. A group called Californians 
Against Assisted Suicide said the bill could make physician-assisted suicide 
“another form of treatment and the cheapest. In a cost-conscious healthcare envi-
ronment, patients need to be protected from the implicit pressure to end their lives 
prematurely.”

Legislators also approved Senate Bill 792, which will require paid workers 
and volunteers at daycare centers to be vaccinated for whooping cough, measles, 
and influenza. Bill author Tony Mendoza (D-Artesia) said the bill is designed to 
reduce the spread of childhood diseases by adults who are not vaccinated.

 “Children under the age of five are one of the most vulnerable age groups 
for contracting infections and developing complications from these very serious 
diseases,” said Mendoza. “So it is critical that we use all available methods to pro-
tect them.” SB 792 was prompted by a measles outbreak in California that began 
in December 2014 and eventually spread to 131 people, many of them adults who 
were not vaccinated for measles.

Other bills approved during the regular legislative session included Senate 
Bill 137 and Assembly Bill 533. SB 137, authored by Ed Hernandez (D-West 
Covina), will require health plans to regularly update their provider directories to 
ensure that they’re accurate and up-to-date. The bill was crafted in response to a 
2014 state study that found that up to 22% of providers listed in some health plan 
directories were not part of those health plans.

AB 533, authored by Rob Bonta (D-Oakland), would prevent providers from 
billing patients at out-of-network charge rates if the patient’s initial visit was with 
an in-network provider. Bonta said the bill would “increase consumer protections in 
medical billing.”

A group of five bills that would have established new standards for cigarettes, 
e-cigarettes, and other tobacco products failed to advance out of the special leg-
islative session. Bills that were tabled for 2015 include legislation that would have 
created a new $2 tax on each pack of cigarettes sold in the state, a bill that would 
have raised the minimum age to purchase tobacco products from 18 to 21, and a 
bill that would have restricted the use of e-cigarettes to the same smoke-free areas 
that ban regular cigarette smoking in California. —DOUG DESJARDINS
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 » A new USC Dornsife/Los Angeles 
Times poll found that California resi-
dents are split on whether the state 
should provide free or low-cost health-
care coverage to undocumented 
immigrants. The poll found that 48% 
of registered voters believe the state 
should provide free or low-cost cov-
erage for undocumented residents 
through Medi-Cal or other programs 
and that 47% oppose the concept. The 
study also found that 68% of regis-
tered Democrats support the idea and 
that only 19% of Republicans support 
it. Among Latino voters, 69% support 
the idea compared to 39% of white 
voters. The poll was conducted from 
Aug. 29 to Sept. 8 and surveyed 1,500 
registered voters in California.

 » Health Plan of San Joaquin (HPSJ) 
has established a program to streamline 
access to care for plan members affect-
ed by wildfires in California. Under the 
program, HPSJ will reimburse members 
for out-of-pocket charges if they fill pre-
scriptions at out-of-network pharmacies 
and will allow members to be treated by 
out-of-network physicians and urgent care 
providers if in-network providers are not 
available in their area. “Since Governor 
[Jerry] Brown has declared a state of 
emergency, HPSJ is taking steps so that 
our members who may be impacted by 
these disasters are able to have ready 
access to medical services and prescrip-
tions that they might need,” said HPSJ 
vice president for external affairs David 
Hurst. The latest wildfires have destroyed 
more than 600 homes in Lake, Napa, and 
Butte counties in Northern California. 

Legislators Fail to Create New 
Managed Care Tax Plan 
State has until July 2016 to adopt new plan or lose $1.1 billion

State legislators failed to create a new managed care organization (MCO) 
tax plan during the fall legislative session and will revisit the issue in 2016 in an 
effort to retain $1.1 billion in Medi-Cal funding.

Creating a new MCO tax plan was one of the key agenda items for the spe-
cial session on healthcare convened in June. But state legislators were not able 
to agree on a new plan to replace the current MCO tax program that the federal 
government says is inadequate and must be replaced by June 30, 2016.

Assembly member Marc Levine (D-San Rafael) introduced Assembly 
Bill X2-4 for the special session. It proposed a new flat tax that would assess 
all managed care organizations in the state a monthly fee of $7.88 per patient 
and raise about $1.8 billion per year, with additional funding going to the state’s 
In-Home Supportive Services program and Medi-Cal. 

When he introduced the bill, Levine said that “there is no other proposal on 
the table right now” and that the bill would help legislators “resolve this issue 
now rather than pushing this off until next year when it would create a billion 
dollar deficit.”

The Centers for Medicare & Medicaid Services notified state officials in 
2014 that California’s existing MCO tax plan is not broad enough because it only 
taxes Medicaid managed care programs. CMS gave the state until July 2016 to 
adopt a plan “that would apply more generally to all MCOs.” The effort to create 
a system that taxes all managed care organizations to fund Medi-Cal has met 
resistance from managed care groups not directly involved in Medi-Cal.

Diana Dooley, director of the state’s Health & Human Services Agency, 
said in a written statement that she was disappointed legislators could not 
resolve the issue. “Without additional revenue, there will be no alternative to 
reductions in our healthcare spending, jeopardizing the significant gains we have 
made through implementation of the Affordable Care Act,” said Dooley.

The California Association of Health Plans (CAHP) said stakeholders still 
have time to work out a new MCO tax plan before the deadline in mid-2016.

 “Throughout the year, health plans have worked with all parties so that we 
don’t lose critical funding for Medi-Cal while preventing significant imbalance in 
the healthcare marketplace and minimizing the impact on premiums,” said CAHP 
president and CEO Charles Bacchi. He added that the current MCO program 
“does not expire until next year” and that stakeholders still have time “to hammer 
out a solution.” —DOUG DESJARDINS
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Sept. 30. 14th Annual IHA Stakeholders 
Meeting. Hilton Los Angeles Airport 
Hotel. An annual forum for California 
value-based care, pay-for-performance 
participants to share best practices. 
Sponsored by the Integrated Healthcare 
Association. To register, please visit  
http://www.iha.org/conferences_
events.html

Oct. 15. OMSS Annual Assembly and 
Education Conference. Disneyland Hotel. 
Anaheim. A one-day educational confer-
ence for physicians and medical profes-
sionals. Sponsored by the California 
Medical Association’s Organized Medical 
Staff Section. To register, please visit 
http://www.cmanet .org/events/
detail/?event=omss-annual-assembly-
and-education-conference2

Oct. 19-21. CAHP 30th Annual 
Conference. JW Marriott Desert Springs 
Resort & Spa. Palm Springs. A three-day 
conference focused on how health plans 
in California are dealing with change. 
Sponsored by the California Association 
of Health Plans. To register, please  
visit http://www.calhealthplans.org/
conferences.html

Oct. 29. IMQ 2015 Medical Staff 
Conference. Embassy Suites, Los Angeles 
Airport. A one-day conference for medi-
cal professionals focused on the essentials 
for leading a medical staff. Sponsored by 
the Institute for Medical Quality. To regis-
ter, please visit http://www.cmanet.org/
events/detail/?event=imq-2015-medi-
cal-staff-conference

 » The Blue Shield of California Foundation announced more than $4.4 million in 
third-quarter grants designed to improve access to healthcare. The grants will help 
fund the creation of Accountable Communities for Health (ACH), an initiative that 
will facilitate collaboration between government and private organizations with the 
goal of improving the health of targeted, high-need patient populations. “This emerg-
ing concept … has the potential to transform health in California,” said Blue Shield 
of California Foundation president and CEO Peter Long. The ACH initiative, which 
is part of California State Health Care Innovation Plan, will create ACH programs 
in six communities through a collaborative effort that will include the California 
Department of Public Health and the California Health & Human Services Agency. 

 » Samaritan Medical Center’s proposal to build a new three-story medical center 
and parking garage next to Good Samaritan Hospital in San Jose is raising opposi-
tion from a citizen’s group that says the project is too large and will generate too much 
traffic for the area. According to a report in the San Jose Mercury News, Samaritan 
officials filed a request with the city of San Jose to rezone the area to allow for con-
struction of a 50-foot high medical center that would exceed current building height 
limits by 15 feet. “To us, that’s going to totally change the character of the neighbor-
hood,” said Dave Hulgren, a local resident opposed to the project. “We just don’t think 
it’s really fair.” Samaritan Medical Center president David Henderson said the hospital 
wants to work with local residents on a solution. “We try to do it in a way that can be 
as transparent as possible,” said Henderson. “It can be a challenge at times to deliver 
all the pieces in a way that is acceptable to the end product.”

 » A new report estimates that 25% of adults in Los Angeles County do not have 
a regular source of medical care and that 30% have difficulty accessing care. The 
report from the USC Edward R. Roybal Institute on Aging also found that 50% 
of adults over the age of 50 in Los Angeles County rated their health as fair or poor. 
Among older Latinos (aged 50 or older), 36% reported having arthritis, 25% had 
diabetes, and 52% had hypertension. Among older white residents, 42% reported 
having arthritis, 13% had diabetes, and 46% had hypertension. The report also pre-
dicts that the population of residents aged 50 or older will grow by 40% over the 
next 20 years. 

 » Covered California executive director Peter Lee said a new report from the 
U.S. Census shows that California’s rate of uninsured residents declined from 17.2% 
in 2013 to 12.4% in 2014, the fifth-largest reduction posted by any state. “Up until 
now, we relied on surveys and reports from foundations and other groups to under-
stand the impact of the Affordable Care Act,” said Lee. “The U.S. Census figures are 
the gold standard and what the numbers show is that California is having one of 
the largest impacts in the nation on reducing the rate of the uninsured.” Lee added 
that reduction in the rate of uninsured residents “shows California is making the 
Affordable Care Act work.”
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Number of Physicians in State has 

Increased 39% Since 1993

Many areas still have shortage of physicians

A new study from the California HealthCare Foundation (CHCF) shows the 

number of physicians in California has increased 39% over the last two decades but 

that not all regions of the state are benefiting from the increase.

The study titled California Physicians: Surplus or Scarcity? estimates that 

the number of physicians in the state increased 39% from 66,151 in 1993 to 91,775 

in 2011, a percentage that’s nearly double the state’s 20% increase in population 

during that period. But despite that increase, the report shows many regions of the 

state still have a shortage of physicians. 

The federal government recommends that communities have between 60 and 

80 primary care physicians for every 100,000 residents to ensure adequate access 

to care and between 85 and 100 medical specialists for every 100,000 residents. 

In 2011, California met that requirement statewide with 64 primary care physi-

cians for every 100,000 residents and exceeded it with 130 specialists for every 

100,000 residents.

But the study showed sharp disparities in physician supply by region. The San 

Francisco Bay Area had 86 primary care physicians and 175 specialists for every 

100,000 residents in 2011, well above the state average. On the flip side, the San 

Joaquin Valley had only 48 primary care physicians and 80 specialists for every 

100,000 residents. The Inland Empire, a region in Southern California made up of 

Riverside and San Bernardino counties, had only 43 primary care physicians and 

77 specialists for every 100,000 residents.

“There are efforts underway to get more physicians to practice in those 

areas,” said Robbin Gaines, a senior program officer for the CHCF. “But it’s going 

to take a while.” One program provides doctors who recently graduated from medi-

cal school with up to $105,000 in student loan payments in return for practicing in 

an underserved area of California for three years.

One trend in California’s favor is the percentage of medical school graduates 

who choose to remain in California after they graduate. The study showed that 

62% of students who attended medical school in California remained in the state 
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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.

FEATURED OPPORTUNITIES
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, Populations Health Analytics #323043
Master’s degree in Computational Science or Economics, 5 years’ experience in healthcare finance, Population Health, ACO, Health Plan, medical management/
cost of care or decision support environment; Proven quantitative and analytical skills.  Experienced in the development of financial analysis, reporting, predic-
tive analytics and claims systems. 

Director, Provider Networks/Relations #323082
Bachelor’s degree required, 7-10 years of experience in Provider Relations, Customer Service, Credentialing or equivalent experience; Must have expertise in 
managed care provider portals and a minimum of 5 years management experience.

OPERATIONS
• Manager, Accounting 
• Manager, Materials Services
• Manager, System Contracting 
• Internal Auditor Manager

• Manager, Coding Compliance 
• Payroll Application Specialist (API)
• Managed Care Analyst 
• OP Ancillary/Physician Coder

INFORMATION SERVICES
• Clinical Application Specialist (Radiant)
• Business Systems Specialist (Tapestry)

• And many more----------

CLINICAL
• RN Supervisor
• RN Assistant Supervisor

• RN Team Lead
• Practice Manager

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
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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.

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.

MEDICARE CLAIMS SUPERVISOR
Possession of a bachelor’s degree or equivalent work experience 
in a Managed Care or Health Care environment. Four (4) to six (6) 
years experience in a managed care environment in the areas of 
claims processing, and or provider payment appeals and disputes, 
with at least one (1) year in a supervisory capacity. A thorough 
understanding of claims industry and customer service standards. 
Prior Medicare experience preferred.

Extensive knowledge of ICD9, CPT and Revenue Codes. Solid 
understanding of the CMS and DHCS claim regulations, including 
AB1455. Principles and techniques of supervision and training. 
Analytical skills with emphasis on time management, database 
maintenance, spreadsheet manipulation, and problem solving. 
Strong writing, organizational, project management, and 

communication skills proficiency required. Must have a high degree 
of patience, excellent interpersonal and communication skills.

DIRECTOR PROCESS IMPROVEMENT
Possession of a Bachelor’s degree from an accredited four (4) 
institution required, preferably with an emphasis in a Technical 
Science or Engineering. Masters degree in Public or Business 
Administration preferred. Certified Professional in Healthcare 
Quality preferred. Certified Lean Six Sigma Black Belt or Master 
Black Belt preferred. Minimum of ten (10) years performance 
management and quality improvement experience with an 
emphasis on Lean/Six Sigma methodologies required. Proven 
skills adapting and applying Lean Six Sigma methodologies, 
performance management and quality improvement in a public 
health setting. Demonstrated understanding of business principles, 
strategy, technology processes and operations with an inherent 
ability to apply technology in solving business problems. Strong 
leadership, communication, written and interpersonal skills to 
execute and manage activities in a fast paced environment. Ability 
to establish and maintain effective working relationships at all 
levels within the organization.

Ability to exercise discretion and independent judgment, make 
decisions and must possess strong analytical skills. Ability to 
influence management and create positive change, as well as 
gather data, perform analysis, recommend courses of action for 
greater productivity independently. Must have ability to perform 
research and analysis in support of company inquiries and modify 
and enhance the modeling effort to accommodate new processes, 
procedures, products and services. Position requires an individual 
who is extremely organized with excellent written and verbal 
communication skills and ability to establish and maintain effective 
working relationships. Must have the ability to model concepts 
and to access and manipulate data through self-system access and 
personal analysis.

ELIGIBILITY PHARMACY ANALYST
Bachelor’s degree required, Pharmacy Technician License 
preferred. Three (3) years experience in a health plan or PBM 
(Help Desk). Claims adjudication experience preferred. Project 
Management & Audit experience required. Experience with file 
management and working with different file formats (e.g. text files). 
Experience with analyzing and trending eligibility/claims data.

Expert on Medicare Part D benefits, rules and regulations. PDE 
knowledge of error resolution, and calculations. Must have 
excellent grammar and writing skill sets. Excellent verbal and 
communication in conference calls and in large meetings required. 
Advanced skills in Microsoft Applications (Word, Excel, Access, 
SQL & PowerPoint). Ability to multi-task in a fast pace environment. 
Ability to prioritize workload and meet deadlines. Self starter 
who can take the lead on project and manage its progress for 
completion. Occasional travel for conferences and onsite training 
with PMB vendor.

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!

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.

NURSING INFORMATICS MANAGER
Master’s Degree or PhD in Nursing or related clinical field, with 
experience in statistics and an emphasis on quantitative analysis 
required. Health informatics certificate preferred. 2+ years of 
clinical data analysis experience in the healthcare industry or 
medical research area.

This position reports to the Director of Medical Operations, 
knowledge of healthcare data (preferably managed care / health 
plan data) required, including but not limited to membership, 
eligibility, claims, encounters, pharmacy, provider, and financial 
data. Knowledge of CMS Star Rating methodology, HEDIS 
measures, and HCC risk adjustment methodology preferred. 
Advanced skills in Microsoft Office, SQL, and Access required. 
Strong analytical and critical thinking skills required. Excellent 
technical, interpersonal, written and oral communication skills 
required. Experience with data mining tools preferred.

PURCHASING MANAGER
Bachelor’s Degree in Business or related field is required.  
Professional certification from a national body (e.g. ISM or NIGP) is 
preferred. A total of ten (10) years Purchasing experience, at least 
five (5) years supervisory experience.  Governmental purchasing 
experience preferred.

Current and extensive knowledge of purchasing methods, 
procedures, and automated purchase requisition and contract 
management systems.  Public Agency contracting principles 
including RFP/RFQ preparations, Public Works, contract 
negotiation, contract law and basic financial analysis.

RISK ADJUSTMENT INFORMATICS MANAGER
Bachelor’s degree in a health-related field required, Master’s 
preferred. Will accept five (5) years related work experience in 
lieu of education requirement. AHIMA or AAPC Certified Coder 
preferred. Possession of a valid California Drivers license and valid 
auto insurance. Four (4) or more years experience in Medicare 
Managed Care Plan Reporting, Medicare (RAPS/HCC Informatics at 
a Health Plan. Strong data analysis experience, specifically in the 
areas of risk adjustment.

AHIMA or AAPC Certified Coder with experience in managed care, 
program/project management, data analysis and interpretation. 
Working knowledge of Medicare RAPS/HCC programs and 
CMS HCC coding requirements for Medicare Advantage and 
Part D plans. Excellent written and verbal communication and 
interpersonal skills, ability to establish and maintain effective 
working relationships with others, strong critical thinking skills 
required, ability to demonstrate sound analytical reasoning.

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!

ASSOCIATE MEDICAL DIRECTOR
Five (5) years of post residency experience in a 
recognized medical specialty, at least one year of 
medical administrative experience preferred. Preferred 
experience is in ambulatory care and hospital care 
with Family Medicine or Internal Medicine training. 
Utilization Management experience for an IPA, medical 
group or HMO highly desirable. Experience with Medi-
Cal managed care is a plus.
Valid, unrestricted Physician’s and Surgeon’s 
Certificate issued by the State of California. (A 
physician certified in a state other than California may 
be employed prior to receipt of California certification 
provided that an application for a California physician 
and surgeon’s certificate is filed in the state of 
California prior to date of appointment.) Board 
Certification with one of the American Specialty 
Boards. Primary Care Physician, preferably in Family 
Medicine or Internal Medicine with an unrestricted 
California medical license.
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
DIRECTOR OF NETWORK DEVELOPMENT
Bachelor’s degree required. Master’s degree preferred. 
Five (5) or more year’s experience with IPA’s/medical 
groups and an in-depth knowledge of all aspects of 
managed care operations with extensive of HMO 
operations, contracting, provider relations, project 
management, and claims processes with emphasis on 
contract negotiation and analysis.
Analytical skills, time management, and problem 
solving. Must have a high degree of patience, excellent 
communication, interpersonal and organizational skills. 
Microsoft applications Word and Excel are required.

Please apply on-line: https://ww3.iehp.org/en/about-iehp/careers/
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For a complete position description and to apply online,
please visit our careers website at 

www.ccah-alliance.org/careers.html

Care Management Director
(Scotts Valley, CA)

Under direction, this position oversees strategic direction, planning and 
management of the Alliance Care Management and Health Education 
Programs; provides staff support to Alliance advisory groups and clinical 
committees; provides direct supervision to the Care Management Manager 
and the Health Programs Manager and other department staff as required.

A Bachelor’s degree in Nursing, Behavioral Health, Social Science or a closely 
related field required; Master’s degree strongly preferred; clinical certification 
or license, if any, must be unrestricted and current; a minimum of four (4) 
years of experience in clinical aspects of Case Management, Health Education, 
Utilization Management, or Quality Improvement with demonstrated 
experience in process improvement, disease management, and project 
management; a minimum of three (3) years of experience supervising, 
managing, and directing clinical staff is required; experience in a Care/Disease/
Behavioral Health Management capacity and/or setting and Utilization and 
Quality Improvement experience and skills is strongly preferred.

This is an exempt position.  The annual salary ranges from $94,452 (min) to $173,596 
(max).  Compensation is based on experience, education and qualifications.

Kern Health Systems mission is dedicated to improving the 
health status of our members through an integrated managed 
health care delivery system. We are looking for enthusiastic, 
energetic and dedicated health care professionals to join our 
fast growing team! If you want to build a career in an organi-
zation that is dedicated to our community and the people that 
live here… then come meet the challenge by making us your 
first career choice!

Immediate Openings:

• Member Health Educator

• Clinical Intake Coordinator RN I

• Disease Management Case Manager
Registered Nurse

• Medical Director

• Programmer III

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
For more information, please visit our website at: 

http://www.scanhealthplan.com/careers/

COMPLEX CARE MANAGER RN  Req. #15-1879

CORPORATE MEDICAL DIRECTOR (SOCAL) Req. #15-1874

DATA ANALYST SR. – HEALTHCARE SERVICES Req. #15-1840

DATA ANALYST SR. – HEDIS & MEDICARE STAR  Req. #15-1694

DATA ANALYST SR. (PROVIDER SVCS)  Req. #15-1837 

HEALTHCARE ANALYST SR. Req. #15-1919

HEALTHCARE INFORMATICS ANALYST II Req. #14-1588

MEDICAL MANAGEMENT SPECIALIST– VH  REQ. #15-1900

NETWORK MANAGEMENT LEAD Req. #15-1890

NETWORK MANAGEMENT SPECIALIST Req. #15-1891

PHARMACY ANALYST  Req. #15-1739

PROJECT MANAGER – PHARMACY  Req. #15-1907

SQL DATABASE ADMINISTRATOR  Req. #14-1591

TELEPHONIC MONITORING SPECIALIST    Req. #15-1883

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: 

√ Manager of Quality Improvement

√ Clinical Operations Assistant

√ Care Management, RN

√ Health Education Program Supervisor

√ Health Navigator

√ Claims Analyst II

√ Senior Human Resources Director

√ Administrative Analyst

√ Director of Information Technology

http://www.kernfamilyhealthcare.com/
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The Inpatient Medical Director will oversee the daily activities of AppleCare 
Hospitalist Group and be responsible for managing issues pertaining to all 
acute, skilled and institutional inpatient stays, including providers, staff and 
facilities.  The Inpatient Medical Director will be responsible for developing 
and instituting programs and long range planning pertaining to hospitalist 
services in conjunction with the Chief Medical Officer.   

Responsibilities and Functions:

• Oversight and management of inpatient performance system-wide

• Establish new relationships and maintain existing relationships within our 
network at the facility and provider level

• Seek innovative solutions to improve performance metrics

• Train and develop hospitalist staff, both employed and contracted

• Direct oversight of employed hospitalist team

• Develop collaborative relationships with the entire care team including inpa-
tient case management, outpatient case management, palliative care and 
social work

• Arrange hospitalist schedule and conduct monthly hospitalist meetings

• Manage, review and share hospitalist data biweekly with management team

• Leadership role in hospital committees

• Provide direct patient care on a limited basis as necessary 

• Maintain hospital privileges at all core hospitals

• Work closely and cooperatively with senior management

• Responsible to meet bed day performance targets of mature managed care 

organizations

Requirements:

• Board certified in Internal Medicine with Hospitalist experience

• Current MD/DO license required

• Five years’ minimum experience required; familiar with managed care sys-

tems, processes and standard performance metrics

INPATIENT MEDICAL DIRECTOR

For immediate consideration, please email/fax resume with salary  
requirements: HR@AppleCareMedical.com or Fax 714.443.4540

SENIOR DIRECTOR OF INSTITUTIONAL PERFORMANCE

As a Senior Director, you will oversee financial performance and clinical 
metrics of institutional business, including all hospital risk pools and hospital-
ist team managing patients in acute and skilled nursing levels of care. The 
Senior Director will investigate requests and problems, make presentations to 
senior leadership, ensure data documentation is accurate and ensure perfor-
mance achieved is at or above target levels. Pertinent data and facts will be 
reviewed to identify and solve issues and mitigate risks, prioritize your work 
load, and work on ad hoc projects as required.

This position requires dedication to performance improvements across the 
institutional line of business in an objective way. The Senior Director will 
resolve complex issues and identify new opportunities by applying strategic 
insight, intellectual honesty, and analytical structure coupled with process 
improvement experience to achieve results.

Responsibilities and Functions:

• Payment Integrity Analysis and Execution

• Cost Reduction and Containment

• Review financial and clinical analyses, forecast, and trend data across all 
levels of care and recommend/execute appropriate initiatives

• Present analysis and interpretation for operational and business review and 
planning

• Support short and long term operational/strategic business activities

• Develop recommended business solutions through research and analysis of 
data and implement when appropriate

• Lead initiatives to increase efficiency and maximize the revenue opportunities 
while leading innovation and collaboration with internal/external partners

• Review, create, and/or maintain workflows to ensure they are up-to-date 

and operationally efficient

• Provide guidance, expertise, and/or assistance to internal and/or external 

partners (e.g., claims; call center; benefits; clinical) to ensure programs and 

strategies are implemented and maintained effectively

• Responsible for monitoring the performance and capacity of daily operations 

and reporting operational/performance metrics (daily/weekly/

• monthly/quarterly/yearly) to the leadership team

• Responsible for setting critical goals and upholding a high standard of opera-

tional performance throughout the teams

• Proactively escalate risks and issues to leadership, resulting in timely and 

effective resolution

• Partner across the organization to ensure cross functional support and suc-

cess of institutional programs

Requirements:

• 10+ years health care experience, including at least 5 years of payer strat-

egy, contracting, operations and/or related experience

• 5+ years of interpreting provider contractual information, hospital and phy-

sician contracting expertise

• Extensive knowledge of risk pool administration and physician billing
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California Health & Wellness is the first new Medi-Cal Managed Care Plan in California in nearly a decade. It is the California division of Centene 
Corporation (Centene) that has established itself as a national leader in the healthcare services field. Today, through a comprehensive portfolio of 
innovative solutions, we remain deeply committed to delivering results for our stakeholders: state governments, members, providers, uninsured individuals 
and families, and other healthcare and commercial organizations.

DIRECTOR OF PROCESS IMPROVEMENT
Develop and implement business process excellence initiatives throughout 
the organization to analyze and address process and operational 
inefficiencies by utilizing Six Sigma/LEAN methodologies.
Responsibilities: Develop, direct, implement, and execute business process 
excellence and process improvement initiatives utilizing Six Sigma/LEAN 
methodologies, including process mapping and process design. Develop 
and implement key metrics across the organization to review past, current 
and future performance of business processes. Evaluate interventions for 
effectiveness and return on investment. Oversee data analysis and gather 
processes/programs to establish costs and benefits of process effectiveness 
and efficiency. Conduct analysis of business processes across the 
organization, identify gaps in the business process, determine its impact to 
the organization, and recommend action plans and timeline to address these 
issues. Collaborate with various functional areas to achieve optimal results 
in process redesign and implementation of new methodologies. Identify 
barriers to implementation and develop and propose solutions that address 
both business needs and customer satisfaction.

Education/Experience: Bachelor’s degree in business, healthcare administration, 
related field, or equivalent experience. 7+ years of process optimization, process 
improvement, or project management experience. Experience with Six Sigma/
LEAN methodologies. Knowledge of process mapping, process design, and 
workflow management software and applications.

License/Certification: Six Sigma/LEAN Certification preferred.

Please submit your resume to BGLICK@CENTENE.COM

DIRECTOR, MEDICAL MANAGEMENT
Direct medical management program including utilization management, case 
management, quality improvement and credentialing in accordance with the 
mission, philosophy, and objectives of plan and in conjunction with Corporate 
goals and objectives.
Responsibilities: Develop department objectives and organize activities 
to achieve objectives. Evaluate and implement changes to medical service 
functions and performance in relation to company mission, philosophy 
objectives and policies. Manage budget and forecast for strategic planning 

and key initiatives. Coordinate with operating departments on research and 
implementation of best practices. Responsible for the statistical analysis 
of utilization data on programs. Participate in NCQA, State, and/or other 
accreditations of the Plan. Organize and present new concepts, programs 
and tools to staff and other plan departments. Develop communication plans 
with external providers such as hospitals and State agencies as required 
to facilitate plan goals and objectives. Coordinate with Medical Director to 
educate and communicate expectations with providers.

Education/Experience: Bachelor’s degree in Nursing, related field, or 
equivalent experience. 7+ years of nursing, quality improvement, and 
management experience in a healthcare environment, preferable managed 
care. Previous management experience including responsibilities for hiring, 
training, assigning work and managing performance of staff. 

License/Certification: RN license.

Please submit your resume to BGLICK@CENTENE.COM

DIRECTOR, PROVIDER DATA MANAGEMENT
Responsibilities: Oversee -Provider data management activities and ensure 
provider data quality. -Provider related projects and programs from design to 
development to execution. -Provider directory processes, including provider 
setup. -Development of policies and procedures, work processes, standard 
operating procedures, others. -Development of reports for state reporting 
and business unit. -Provider data management activities and reporting. 
Establish and monitor Key Performance Indicators (KPIs) and manage 
provider directory, on line provider data integrity, and overall provider data 
management. Develop and maintain data integrity to specific company 
standards through audits and reports. Collaborate with various departments 
on network expansion efforts, large claims and contract amendment projects 
and related initiatives. Identify process improvement opportunities to 
decrease cost, improve quality and increase efficiency within the department. 

Education/Experience: Bachelor’s degree in a related field or equivalent 
experience. 7+ years of combined project management, business analysis or process 
improvement experience, preferably in healthcare, managed care, or government 
programs industry. Experience in a management role, including responsibility for 
hiring, training, assigning work, and performance management of direct reports. 
Provider data management and/or contracting experience preferred.
Please submit your resume to BGLICK@CENTENE.COM
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Rich Legacy.   
Towering Opportunities.

Join the team at San Antonio Regional Hospital. With a new 
name and a new patient tower opening in early 2016, it is an 
exciting and inspiring place to come to work every day.

Director, Patient Financial Services (PFS)

In this role, you’ll be responsible for directing the daily operations of PFS, 
providing support to all other hospital management/departments which impact 
accounts receivable, coordinating with admissions/patient access on achieving 
patient-centered systems that support financial strategies, as well as monitoring 
the work of the PFS management team to ensure it meets/exceeds department 
goals.  You’ll also ensure that all activities are performed in compliance with 
regulatory requirements, as well as oversee the development/maintenance of 
systems, which support efficient, accurate and compliant revenue cycle processes 
used to collect appropriate and sustainable revenues from patients and third 
parties. 

A minimum of five years of progressive responsibility in PFS or revenue 
management is required. Expertise in medical services billing and collection 
along with an understanding of a variety of payer types (Medicare, Medi-
Cal, managed care and Workers’ Compensation) is also required. Leadership, 
management and problem-solving skills coupled with a knowledge of a variety 
of software systems is necessary for this role.  The ability to learn new software 
applications and/or programs as needed is key. A BA/BS in Business, Hospital 
Administration or Public Health is preferred.

Director, Patient Access

You’ll be responsible for the overall management of inpatient and outpatient 
admitting areas to ensure efficiency and patient satisfaction. Collaborating with 
our Director of Patient Financial Services, you’ll achieve optimization of financial 
objectives and oversee the hospital’s patient access function through the 
development, implementation and continuous improvement of the admissions 
process. 

We require a minimum of five years of progressive responsibility in hospital 
admissions. An expert in healthcare scheduling and registration with 
demonstrated leadership, management and problem-solving skills, as well as 
expertise in a variety of software applications would be ideal. A BA/BS in Business, 
Hospital Administration or Public Health is preferred.

REGIONAL HOSPITAL

To apply, visit sarh.org/careers, click ‘Search and Apply’ 
and enter the exact job title for each position.  

http://sarh.org/careers/
http://www.healthleadersmedia.com/
mailto:customersevice@healthleadersmedia.com
http://www.healthleadersmedia.com/healthfax/free_trial.cfm



