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The expansion of Medicaid in California 
resulted in dramatic increases to Medi-Cal’s 
membership. People who have complex needs, 
such as housing insecurity, mental health 
conditions, and substance use disorders, 
represent a considerable portion of this newly 
eligible Medi-Cal beneficiary population. 
Medicaid managed care plans (MCPs) have 
begun implementing strategies to address these 
beneficiaries’ complex needs — both medical 
and nonmedical. One common approach 
these plans have taken is to make social 
determinants–focused investments. However, 
such investments are not currently factored 
into the Medi-Cal rate-setting process, and 
plans cannot guarantee that they will recoup 
any portion of their investments as a result. The 
implementation of a rate adjustment for plans 
is a promising approach that would improve the 
sustainability of these types of investments, as 
well as encourage additional ones.

In 2018, the California Health Care Foundation 
released Intended Consequences: Modernizing 
Medi-Cal Rate Setting to Improve Health and 
Manage Costs, which details a rate adjustment 
designed to encourage health plan investments 
that fall outside of traditional Medicaid 
benefits. This brief describes findings from 
interviews conducted with MCP leaders across 
California, exploring their thoughts on this 
rate-adjustment approach and its potential 
to encourage social determinants–focused 
investments.

Key Takeaways
 � Plans are committed to making social 

determinants–focused investments.

 � California is poised to be a national leader 
in innovation. A clear signal that the state 

supports social determinants–focused 
investments would be a powerful lever to 
realize this potential.

 � Plans support the concept of a rate 
adjustment to protect and encourage 
investments while sharing risk — preferably 
split evenly between plans and the state.

 � Receiving some credit for investments  
is essential.

 � Up-front risk sharing is as important as 
back-end shared savings — and more 
administratively efficient.

 � Quality metrics are a necessary component 
of any rate-adjustment approach.

Overall, plan leaders thought their plans can 
best serve their communities by maintaining 
flexibility in what they can invest in, and they 
preferred the state approve an expansive list 
of health-related investments that would be 
eligible for a rate adjustment. However, there 
was relative consensus that were the state 
to approve a short list, it should prioritize 
interventions related to housing availability 
and supports for medically complex members, 
long-term care alternatives, behavioral health 
services and integration, and food security. 
Leaders also appreciated the need to start 
simple, evaluate and learn, and modify any rate-
adjustment approach that is pursued.

Plan leaders encouraged the state to start with 
a signal of its support for social determinants–
focused investments, both for the health of their 
members and for the Medi-Cal program’s bottom 
line. State action to acknowledge the importance 
of these kinds of investments can solidify 
California’s role as a national leader in Medicaid 
innovation that drives improved outcomes.

Executive Summary

https://www.chcf.org/publication/intended-consequences-modernizing-medi-cal-rate-setting-to-improve-health-and-manage-costs/
https://www.chcf.org/publication/intended-consequences-modernizing-medi-cal-rate-setting-to-improve-health-and-manage-costs/
https://www.chcf.org/publication/intended-consequences-modernizing-medi-cal-rate-setting-to-improve-health-and-manage-costs/
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Fifty-five million Americans are enrolled in 
Medicaid managed care plans (MCPs). Twenty 
percent of them, or 10.8 million enrollees, 
live in California.1,2  In the managed care 
model, state Medicaid agencies contract with 
managed care plans that accept a per member 
per month capitation payment to arrange for 
the delivery of Medicaid benefits and services.3  
MCPs then contract with local providers who 
agree to deliver services to members under 
capitation and fee-for-service contracts.4  
Managed care is the dominant model for the 
delivery of Medi-Cal benefits in California, 
where 81% of all Medi-Cal beneficiaries are 
enrolled in MCPs.5

Expansion of Medicaid in California resulted in 
dramatic increases to Medi-Cal membership. 
As of 2018, the size of Medi-Cal’s membership 
has grown by 45% since expansion began 
(13.2 million beneficiaries compared to 9.1 
million in 2013).6  The composition of Medi-Cal 
membership has also changed through the 
new coverage of people who were previously 
uninsured and who have complex needs, 
such as housing insecurity, mental health 
conditions, and substance use disorders.7  
The inclusion of this group of individuals 
with complex needs — many of which are 
nonmedical needs — has required MCPs to 
expand their operations and provider networks 
to adequately care for this population, driving 
up overall costs.8  Concurrently, expansion has 
boosted MCPs’ financial health by generating 
growth in reserves over historical levels.9

As MCPs strive to meet the goals of the 
Medi-Cal program — including enhancing 
access, improving health outcomes, and 
lowering total costs — they are increasingly 
pursuing innovative ways to address their 
members’ whole-person needs.10 Research has 
consistently shown that social determinants 
of health, “the conditions in which people 
are born, grow, work, live, and age,” play a 
larger role in determining health outcomes 
than health care access and services.11,12,13 
MCPs are responding to adverse effects of 
social determinants of health by investing 
in strategies that address individual social 
needs and/or improve community conditions 
(referred to in the remainder of this paper as 
“social determinants–focused investments”).14,15

However, such investments are not currently 
reflected in the Medi-Cal rate-setting process, 
creating uncertainty as to whether plans will 
be able to recoup any of their investments. 
Plans are at risk of a phenomenon known as 
“premium slide.”16 Premium slide results from 
setting future rates based on lower utilization 
patterns without accounting for all of the 
investments that drove those lower utilization 
patterns. This undermines plans’ ability to 
sustain effective social determinants–focused 
investments in ways that improve members’ 
health and reduce health care utilization and 
costs. One promising approach to encouraging 
these types of investments is for the state to 
implement a rate adjustment for MCPs. This 
report summarizes research conducted with 
MCP leaders regarding their thoughts on a 
rate-adjustment strategy. 

Introduction
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Background
In 2018, Blue Shield of California Foundation 
engaged JSI Research & Training Institute, Inc. 
(JSI) to better understand the perspectives of 
California’s MCPs (herein referred to simply 
as “plans”) on social determinants. As part 
of this work, JSI designed and delivered a 
survey exploring questions around plans’ 
social determinants–focused investments and 
coordinated follow-up interviews with local 
public plans and commercial plans across 
the state. A complete synthesis of survey 
and interview findings is available in Moving 
Toward Value: Medi-Cal Managed Care Plans 
and the Social Determinants of Health.

In March 2018, the California Health Care 
Foundation (CHCF) released the report 
Intended Consequences: Modernizing Medi-
Cal Rate Setting to Improve Health and 
Manage Costs based on a workgroup led by 
Manatt Health and Optumas Healthcare. 
The workgroup was comprised of six Medi-
Cal plan leaders, and guided by advice and 
insights from the state’s Medicaid director. 
Intended Consequences outlines a novel health 
plan rate-adjustment strategy designed to 
incentivize “health-related investments” (HRIs), 
specifically those that seek to address the 
conditions that affect member health and/or 
support delivery system reform efforts but fall 
outside of traditional Medicaid benefits — such 
as social determinants–focused investments.17 
Setting cost neutrality as a parameter, the 
rate-adjustment approach would allow plans 
and the state to “share savings” associated with 
effective HRIs, thus mitigating premium slide 
associated with these types of investments.

JSI and CHCF recognized the opportunity to 
efficiently use the JSI interviews with plans  
to gauge interest and to get input on the 
elements of the proposed rate-adjustment design. 
With CHCF support, JSI included an additional 
set of questions specific to the proposed rate 
adjustment in interviews with plan leaders.

Methodology
Nineteen out of a possible 23 MCPs participated 
in JSI’s survey; 14 agreed to be interviewed. 
Prior to conducting interviews, JSI provided 
all interviewees with a background packet of 
information that included Intended Consequences 
and visual depictions of some of the rate-
adjustment proposal’s main concepts.

JSI conducted approximately hour-long, phone-
based interviews with 26 people representing 14 
plans. Interview questions explored the social 
determinants–focused investments that plans 
have already made at the individual and/or 
community level, the decision-making processes 
behind such investments, and the challenges 
and opportunities plans see regarding future 
investments. The interviews also included 
dedicated questions focused on understanding 
plan opinions around two of the three rate-
adjustment components outlined in Intended 
Consequences: the features of the shared-savings 
split and requirements around potential HRIs. 
CHCF examined the proposal’s third component 
(quality outcomes) through separate research, 
summarized in the report Paying Medi-Cal 
Managed Care Plans for Value by Bailit Health. 

Interviewees had varying levels of familiarity 
with rate-setting processes, shared-savings 

https://www.jsi.com/JSIInternet/Resources/publication/display.cfm?txtGeoArea=US&id=22748&thisSection=Resources
https://www.jsi.com/JSIInternet/Resources/publication/display.cfm?txtGeoArea=US&id=22748&thisSection=Resources
https://www.jsi.com/JSIInternet/Resources/publication/display.cfm?txtGeoArea=US&id=22748&thisSection=Resources
https://www.chcf.org/publication/intended-consequences-modernizing-medi-cal-rate-setting-to-improve-health-and-manage-costs/
https://www.chcf.org/publication/intended-consequences-modernizing-medi-cal-rate-setting-to-improve-health-and-manage-costs/
https://www.chcf.org/publication/intended-consequences-modernizing-medi-cal-rate-setting-to-improve-health-and-manage-costs/
https://www.chcf.org/publication/paying-medi-cal-managed-care-plans-value/
https://www.chcf.org/publication/paying-medi-cal-managed-care-plans-value/
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mechanisms, and the rate adjustment 
proposed in Intended Consequences. As such, 
they differed in their ability to respond to 
some of the questions around the specifics 
of the proposal. Most interviewees expressed 
willingness to receive these questions 
electronically to allow them more time to 
consider their responses or to seek input 
from other plan representatives, such as chief 
financial officers (CFOs). JSI wrote follow-up 
emails to all plans that included the rate-
adjustment questions and a synthesis of the 
rate-adjustment proposal that interviewees 
could share with other plan representatives. JSI 
received an additional three responses to these 
follow-up emails. 

For a complete list of interviewees, see page 12.

Findings
Across conversations with plan leaders, several 
common themes emerged regarding current 
social determinants–focused investments and 
opportunities for the state.

Contextual Considerations
Plans are committed to making social 
determinants–focused investments

All 19 plans that participated in JSI’s survey 
indicated that they are currently making 
investments in their members’ social and 
economic needs. Plan leaders clarified that 
while all plans are currently making social 
determinants–focused investments, it is 
challenging to receive credit in the rate-setting 
process for these investments. Interviewees 
described incorporating some of their 
investments into their administrative or care 
coordination budgets when possible, largely 
for investments that impacted their workforce. 
Additionally, approximately half of surveyed 
plans reported using “value-added or in-lieu-
of services,”18  while just under half reported 
relying on quality improvement activities as 
strategies to fund their work (53% and 42%, 
respectively). 

However, all plans are relying on their reserves 
to fund the bulk of their efforts to address 
their members’ adverse health outcomes 
associated with social determinants. Despite 
not currently receiving full credit (or promise 
thereof), all leaders explained that their plans 
are committed to continuing these investments 
as long as they have the resources to do so. 
Many interviewees identified tension between 
what the state actuaries acknowledge in 

Our philosophy is that 
health is no longer just  
the doctor.

—PLAN LEADER

“ “
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the rate-setting process and the growing 
recognition that Medi-Cal has both financial 
and mission-related reasons to make social 
determinants–focused investments. While 
leaders acknowledged that “these efforts 
outpace the government’s ability to recognize 
the costs,” they also identified these types 
of investments as “innate to serving [their] 
members well” and imperative to moving the 
needle on health outcomes overall.

California is poised for leadership

Recently, California’s MCPs have accumulated 
historically large levels of financial reserves 
following Medicaid expansion. Plans have 
used these reserves to make a myriad of social 
determinants–focused investments and would 
like to continue this work. While plans are 
currently experiencing a period of financial 
health, interviewees — especially those who 
have spent many years in the business — 
cautioned that this period will inevitably give 
way to more difficult financial times. Factors 
on the horizon include the decline in enhanced 
matching rates and a healthier adult population 
increasingly gaining health coverage outside 
of Medi-Cal. Plan leaders view this current 
period of financial health and flexibility as a 
key opportunity to use reserves innovatively 
to build the infrastructure, partnerships, and 
practices necessary to effectively address 
outcomes associated with social determinants.

Interviewees overwhelmingly stated that it is 
important that the California Department of 
Health Care Services (DHCS) provide plans 
with a “signal” that acknowledges the risk 
that plans are currently undertaking and 
expresses commitment to finding solutions to 

help plans sustain work that bends the cost 
curve and improves health and well-being. A 
common signal interviewees mentioned was 
for DHCS to engage in further conversation 
about sharing in some of the risk of these 
investments.

A rate adjustment is broadly 
supported

When asked to prioritize potential state-level 
policy changes that would encourage greater 
social determinants–focused investments, 
two-thirds of plans identified implementing a 
rate adjustment as a high-priority opportunity. 
Accordingly, nearly all interviewees expressed 
support for a rate-adjustment approach that 
would prevent some of the current risk of 
premium slide when innovations work while 
also encouraging greater and continued social 
determinants–focused investments. Even 
interviewees who were not familiar with the 
specifics of the rate-adjustment approach 
proposed in Intended Consequences understood 
its importance. They expressed commitment 
to continuing social determinants–focused 
investments but emphasized that bearing 
the risk of these investments alone is 
unsustainable. Plans are, however, willing 
to share the risk with the state, which 
also potentially benefits from plans’ social 

While plans have definitely shown the 
willingness to make investments, I think 
you would certainly see that willingness 
increase pretty significantly if there was 
a financial incentive.

—PLAN LEADER

“

“
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Up-front risk sharing is as important 
as back-end shared savings

Overall, plans want to receive DHCS 
recognition for investments that are meeting 
Medi-Cal program goals of improving outcomes 
and containing costs.19  Interviewees were 
receptive to a rate-adjustment approach that 
could generate greater savings for both them 
and the state. However, it is important for the 
state to articulate clearly that the rate-setting 
process will reduce some of the risks that 
plans take up-front (plans would need to work 
with DHCS to ensure that any up-front risk 
sharing still fits within the DHCS parameter 
of being cost neutral in the long term). Some 
interviewees went as far as to say that they 
would take a smaller share of credit from the 
state in rate setting over a larger share of savings 
that was time lagged by a number of years.

Up-front risk sharing between plans and 
the state would also acknowledge that 
social determinants–focused investments 
can produce significant impacts that are 
not realized during a one- to two-year time 
horizon. Finally, including at least some 
costs when setting rates was viewed as an 
administratively easier and more prompt way to 
share savings associated with interventions.

 

determinants–focused investments that lower 
utilization and contain costs. Sharing in the 
risk of these investments would signal to plans 
a support for innovation.

Design Considerations
In addition to generally supporting this 
approach, many interviewees shared similar 
priorities and preferences regarding each 
component of the proposed rate adjustment 
detailed below.

Receiving some credit is essential

Plans are currently not receiving credit in the 
rate-setting process for a majority of their 
social determinants-focused investments. 
Interviewees described their plans taking 
on considerable risk to expand the menu 
of benefits they can offer their members 
through these types of investments, which 
are usually rooted in community needs that 
plans have observed. Interviewees expressed 
the importance of including at least some HRI 
costs in either the medical or nonmedical 
load when setting future rates. That said, 
representatives of smaller plans that rely 
on smaller revenues and reserve pools 
emphasized that it is important to count costs 
in the medical load as much as possible.

Health plans are investing their 
reserves into community initiatives, 
and it has not been built into the 
rate-development process. This new 
approach would benefit the state as 
well as the health plans. 

—PLAN LEADER

“

“

The core message is, if a plan is willing 
to make investments and [these 
investments are resulting in] a reasonable 
level of quality, they should get credit for 
this if it changes the cost curve.     

—PLAN LEADER 

““
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Opinions on an investment  
threshold varied widely

Overall, interviewees agreed that the rate-
adjustment proposal should include an 
investment threshold, but there was wide 
variation regarding what the threshold should 
be. There was moderate agreement that a 
percentage of capitation dollars would be 
preferable, with some interviewees saying that 
1% would be a reasonable threshold. Other 
interviewees suggested that the threshold 
should be a dollar amount, but the suggested 
amounts varied from $100,000 a year to $1 
million a year. Many interviewees suggested 
that additional conversations with a technical 
workgroup of plan financial leaders, such as 
CFOs, would be important in determining a 
reasonable, tenable, and fair approach.

Quality measurement is a  
necessary component

While JSI’s interviews did not focus on 
quality outcomes and metrics — CHCF 
funded research on that aspect of the rate-
adjustment proposal separately — plan leaders 
consistently acknowledged the importance of 
maintaining or elevating quality while striving 
to achieve savings. Multiple interviewees also 
acknowledged the potential complications 
of incorporating quality measurement into 
a rate-adjustment approach and offered 
a few potential strategies to mitigate the 

challenges. For example, quality measures 
could be incorporated into the eligibility 
criteria to receive a rate adjustment. Another 
proposed strategy called for phasing in quality 
measurement only after plans and the state 
have had time to adjust to the new savings 
approach. One plan leader pointed out that a 
quality measurement strategy that included 
demonstrable improvement on indicators — 
rather than just meeting a standard — would 
be fairer given the variation in member 
populations across different plans’ regions.

Start simple, learn, adjust

Some plan leaders foresaw a complex 
implementation phase for any rate-adjustment 
approach. For example, while many 
interviewees were supportive of incorporating 
quality measures into the design, there was 
concern that measures should not affect 
details such as what savings are being split and 
how. The notion of setting a minimum savings 
rate was another area where it was clear that 
there is broad support but a lack of clarity 
about details. The consensus message was to 
start simple and provide time and process for 
refinement.

Leaders from one plan drew on previous 
experience with the Whole Person Care 
initiative and proposed that the state pursue a 
Plan-Do-Study-Act approach that integrates a 
technical workgroup to explore features that 
require additional consideration.

I think it is important that we get credit for 
part of the up-front investments. I would 
rather take less reward on the back end for 
less risk on the front end.        
    —PLAN LEADER 
 

“ “ 

I feel that quality has to be a minimum 
goal. You have to meet quality to qualify 
for shared savings.           
    —PLAN LEADER 

“ “
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Evaluation is essential

There was a near-universal agreement on 
the need to maintain accountability and to 
implement sound evaluations to determine 
which investments work. While maximizing 
the simplicity of the rate-adjustment approach 
emerged as an important goal for plans, 
especially during an implementation phase, 
interviewees consistently emphasized the 
unique and evolving challenges that exist in 
their regions. Interviewees acknowledged that, 
while they prefer a longer list of HRIs, the state 
may feel more comfortable and be more likely 
to support a rate adjustment if it started with a 
shorter list. However, incorporating evaluation 
as a feature of this proposal may encourage 
the state to continue adjusting and expanding 
the list of HRIs it accepts as time passes and 
all parties become more comfortable with a 
shared-savings approach.

Investment Considerations
Four areas emerged as priorities

There was a strong convergence across the 26 
interviewees on four main areas of member 
needs and interventions that should be 
counted in a rate-adjustment proposal:

 � Housing availability and supports (including 
recuperative and respite care)

 � Long-term care alternatives

 � Behavioral health services and 
integration

 � Food security

As important complementary strategies to 
support HRI investments, plan leaders also 
voiced interest in incorporating the Assisted 
Living Waiver program into health plans’ menu 

of benefits, increasing plan capacity to deliver 
substance use treatment recovery services to 
members, and “carving in” behavioral health 
services.

Flexibility enables direct response to 
community needs

Almost all interviewees opposed the idea of 
the state prioritizing certain HRIs over others. 
The process of implementing a new savings 
program would already be complicated and 
avoiding additional barriers to qualifying 
for a rate adjustment would be preferable. 
Interviewees also preferred to let priorities 
arise organically based on member and 
community needs, which they felt their plans 
were best suited to understand. One plan 
leader reasoned that prioritizing certain HRIs 
over others may incentivize plans to pursue 
strategies that are tied to state dollars, thereby 
diverting funding from addressing community 
needs and stymying place-based innovation.

Eligible HRIs should balance flexibility 
and consistency

Plans value the ability to maintain as much 
flexibility as possible related to what they 
invest in. Given this, interviewees were most 
interested in the state approving an expansive 
list of HRIs eligible for a rate adjustment 
rather than a narrower list. They did, however, 
acknowledge why the state might prefer 

I wouldn’t want [the state] to incentivize 
[certain initiatives over others], and 
then we drop the initiative that fits our 
community to chase state dollars.   
    —PLAN LEADER 

“ “
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implementing a narrower list; they also saw 
that foregoing some flexibility in the form of a 
shorter approved HRI list could be important 
to moving this approach forward and to the 
expediency with which it is implemented. 
To strike a balance, one common potential 
solution that interviewees proposed was 
for the state to publish a broader list within 
limited categories and then allow plans 
flexibility to choose specific HRIs within those 
categories. Interviewees reasoned that this 
approach would recognize both state limits 
and the unique mix of community needs across 
California’s diverse regions.

The Shared-Savings Split
50/50 is a fair breakdown

A majority of interviewees hypothesized that 
the state would need to receive a sizeable 
share of any generated savings if it were 
to approve of and participate in the rate 
adjustment. Simultaneously, interviewees 
wanted any savings arrangement to reflect 
the initial investment and risk that plans 
are already taking on and would continue to 
take on under this process. Therefore, they 
perceived an even split of generated savings 
between the state and plans as a fair and 
simple initial approach that would encourage 
participation.

The shared-savings split should shift 
over time

While interviewees identified an initial 50/50 
split as a fair breakdown of shared savings, they 
also wanted the option to receive larger shares 
of savings as their investments continued. 
Savings would arguably become more difficult 
to achieve over time as care utilization fell 
among members who historically were frequent 
users of services. Relying on a 10-year time 
horizon, one plan leader suggested maintaining 
a 50/50 split through year 6 and switching to a 
75/25 (plan/state) split between years 7 and 10.
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ADDITIONAL STATE STRATEGIES TO  
ENCOURAGE SOCIAL DETERMINANTS–
FOCUSED INVESTMENTS

This document includes just a few of many 
suggestions for potential policy levers the 
state can consider leveraging to support 
and strengthen social determinants–
focused investments. The following 
resources offer additional suggestions for 
consideration:

 � JSI Reseach & Training, Inc. and Center 
for Health Care Strategies. Discussion 
Paper: Opportunities for Medi-Cal to 
Support Community Health  Initiatives. 
May 2018. 

 � Center for Health Care Strategies. 
Addressing Social Determinants of Health 
via Medicaid Managed Care Contracts 
and Section 1115 Demonstrations. 
December 2018. 

 � The Commonwealth Fund. Enabling 
Sustainable Investment in Social 
Interventions: A Review of Medicaid 
Managed Care Rate-Setting Tools. 
January 31, 2018.

Conclusion
Most important is a signal of 
support from the state for social 
determinants–focused investments

All 19 plans that JSI engaged through this work 
indicated that they have been making social 
determinants–focused investments in some 
shape or form, despite the associated financial 
costs and risks. Plans understand that these 
types of investments are critical for creating 
better health outcomes for their members and 
are committed to continuing their investments 
as long as they are financially able to do 
so. While many plan leaders JSI spoke with 
were unfamiliar with the rate-adjustment 
proposal from CHCF and its specifics prior to 
the interview, nearly all recognized that this 
approach presents an exciting opportunity 
for protection from current financial risks 
and encouragement for future innovation. 
Implementing a rate adjustment that is simple, 
includes some up-front risk sharing, and splits 
time-lagged savings fairly would be a key way 
DHCS could signal support for innovative 
investments that focus on social determinants 
of health and bolster California’s role as a 
leader in Medicaid innovation.

JSI Research & Training Insitute, Inc. is a 
research and consulting organization dedicated 
to advancing the health of individuals and 
communities. JSI works across a full range of 
public and community health areas, strengthening 
health systems to improve services—and 
ultimately—people’s health.

https://www.jsi.com/JSIInternet/Inc/Common/_download_pub.cfm?id=21605&lid=3
https://www.jsi.com/JSIInternet/Inc/Common/_download_pub.cfm?id=21605&lid=3
https://www.jsi.com/JSIInternet/Inc/Common/_download_pub.cfm?id=21605&lid=3
https://www.chcs.org/media/Addressing-SDOH-Medicaid-Contracts-1115-Demonstrations-121118.pdf
https://www.chcs.org/media/Addressing-SDOH-Medicaid-Contracts-1115-Demonstrations-121118.pdf
https://www.chcs.org/media/Addressing-SDOH-Medicaid-Contracts-1115-Demonstrations-121118.pdf
https://www.commonwealthfund.org/publications/fund-reports/2018/jan/enabling-sustainable-investment-social-interventions-review
https://www.commonwealthfund.org/publications/fund-reports/2018/jan/enabling-sustainable-investment-social-interventions-review
https://www.commonwealthfund.org/publications/fund-reports/2018/jan/enabling-sustainable-investment-social-interventions-review
https://www.commonwealthfund.org/publications/fund-reports/2018/jan/enabling-sustainable-investment-social-interventions-review
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Anthem, Inc. 
Beau Hennemann, Director, Special Programs

Blue Shield of California Promise Health 
Plan (fomerly Care 1st) 
Dr. Chris Esguerra, Senior Medical Director 

CalOptima 
Cheryl Meronk, Director of Strategic  
Development
Arif Shaikh, Director of Government Affairs 

CenCal Health 
Bob Freeman, CEO

Centene/CA Health & Wellness/ 
HealthNet 
Sandra Rose, Director of Health Programs
Eva Williams, Director of Public Programs and LTSS
Kellie Todd Griffin, Director of Strategic Giving and 
Community Engagement
Chelsey Leasure, Manager, Public Programs
April Canetto, Manager, Cultural and  
Linguistic Services 

Central California Alliance for Health 
Stephanie Sonnenshine, CEO 
Lisa Ba, CFO  
Suzanne Skerness, CHSO 
Kathleen McCarty, Strategic Development Director

Inland Empire Health Plan
Dr. Brad Gilbert, CEO 
Dr. Jennifer Sayles, CMO

Kaiser Permanente
Dr. Sarita Mohanty, Vice President for Medicaid and 
VulnerablePopulations, National Medicaid 

Kern Health Systems
Deborah Murr, RN, Senior Director of  
Health Services
Michael Pitts, RN, Director of Case and  
Disease Management 

LA Care Health Plan 
Nai Kaisick, Senior Director Health Services

Partnership HealthPlan of California
Liz Gibboney, CEO

Health Plan of San Joaquin 
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Jose Michel, Manager of Social Services
Maria Aguglia, Director UM/CM
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Lori Anderson, Director of Long Term Services  
and Supports

San Mateo Health Plan 
Maya Altman, CEO 
Khoa Nguyen, Director of Government Affairs
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