
partnership

PARTNERSHIP
HEALTHPLAN
OF CALIFORNIA

2 0 2 1
REPORT



In addition to CalAIM, 2021 kept us busy with many 
exciting and challenging efforts. In this report, we will 
share with you: our work related to COVID (addressing the 
urgent need for vaccinations through member outreach, 

as well as mobilizing our own staff volunteers to help out at mass vaccination 
clinics); we’ll give you a glimpse into our smaller regional offices in Santa Rosa 
and Eureka, where the focus is on those communities as well as larger PHC-wide 
programs; we’ll share the exciting news of our NCQA accreditation; and we’ll 
spotlight two of our members, one who overcame childhood medical struggles 
and has started college with a $5,000 scholarship and another who struggled 
with addiction but has found a job, a new home, and a new start. And there’s 
much more as well! 

I want to take this time to thank our staff, our providers, and our community 
partners for your efforts in this tumultuous year. Your work each day brings us 
hope for a healthier tomorrow.

     Sincerely,
 

     Elizabeth Gibboney

PHC is here today to 

support members with their 

most pressing health care 

needs – and it might not be 

what we expect.

CEO Message
“The future depends on what you do today.” – Mahatma Gandhi

Welcome to our 2021 Community Report, where we look back at the year and 
share some of our accomplishments, our works in progress, and our plans for 
what’s next. 

The quote above really sums up 2021 within the health care environment, in 
our communities, and for all of us here at Partnership HealthPlan of California 
(PHC). As we continue to battle the COVID-19 pandemic, we are keenly aware 
that vaccination, face coverings, and other measures today 
can offer hope for the future. And Gandhi’s quote also 
applies in the lives of each of our more than 600,000 
members – what they do today and what PHC can do to 
help them will impact their future. 

That brings me to the theme of this year’s Community 
Report: Working for a Better Tomorrow. There’s a phrase 
that is frequently used by our Care Coordination team 
about how they approach their interactions with our 
members. They say to “meet members where they are.” 
This means that PHC is here today to support members 
with their most pressing health care needs – and it might 
not be what we expect. For example, we must be ready 
to adjust a conversation about a medication to address 
bigger, systemic issues, such as homelessness. By helping to address what the 
member needs today (somewhere to live), we can make a connection and then 
focus on what we know will help them in the future (medication for a chronic 
condition).  

In our benefits, programs and initiatives this year, we have been simultaneously 
focusing on today and tomorrow. 

The state’s California Advancing and Innovating Medi-Cal (CalAIM) program has 
us planning and developing opportunities to have real impact on our members 
now and in the future. CalAIM, which will be mentioned several times in this 
report, is a multi-year initiative (beginning in 2022) that will improve the quality 
of life and health outcomes of individuals enrolled in Medi-Cal by implementing 
a broad delivery system aimed at better-coordinating care. Two key parts of the  
CalAIM plan are enhanced care management and community supports (non-
Medi-Cal services that take the place of a traditional service). These key pieces 
of CalAIM will allow PHC to cover resources such as medically tailored meals and 
case management services that aim to address health concerns more broadly.
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Working to Achieve Health Equity
The topic of health equity is of great importance to PHC. For 
generations, health inequities have plagued specific populations across 
various demographics such as socioeconomic status, race, sexual 
orientation, disability status, and geographical location. Our Medi-Cal 
population is often part of these underserved groups. However, during 
the COVID-19 pandemic, there has been a nationwide movement to 
ensure that everyone has opportunities and access to quality health 
care, especially COVID-19 vaccines. While PHC’s mission has always 
been to help our members, and the communities we serve, be healthy – 
making health equity a reality is key in achieving that mission.  

“Health equity is an issue that’s so timely, given the terrible events that 
have captured our country’s and our communities’ attention. So when 
we started in health equity a couple of years ago, we formed a team 
of cross-departmental staff to start prioritizing our work to ensure that 
health equity is addressed in each of our initiatives,” says PHC CEO  
Liz Gibboney. 

Although the initial goal was to focus primarily on bridging the gap for 
our members, the PHC team suggested a personalized approach. 

“I was all set to steamroll forward and focus on the 600,000 members 
we serve. But our team insisted that we also do some work inside the 
organization,” Liz says. “And they were absolutely right. There’s just a 
lot of internal training that needed to happen to make sure we are all 
aware of the disparities that our staff have experienced and that our 
members continue to experience.”

PHC’s customized approach of working from the inside out demonstrates 
the power to advance health equity in a lasting and sustainable way. 

“We found ourselves in a unique space of being able to provide 
educational opportunities to staff about health equity-related topics and 
learn where staff feel those efforts fit with their daily work lives, which 
has been successful so far” says Health Educator Amanda Bernal, a co-
lead on PHC’s Health Equity team. 

As PHC strives to make health equity a guiding force of its work 
internally and externally, PHC staff will find empowerment in 
understanding that every individual receiving equitable access to 
quality health care is synonymous with “helping our members, and the 
communities we serve, be healthy.”

MISSION
To help our members, and the

communities we serve, be healthy

VISION 
To be the most highly regarded
managed care plan in California
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Members 
Total PHC Membership (as of September 1, 2021): 621,384

Population 
Percentage of 14-county total population who are PHC members: 29.1% 

Membership by Region (as of September 1, 2021): 

Northwest: 70,253   Northeast: 102,958

Southwest: 235,498   Southeast: 212,675
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Since the COVID-19 pandemic began, PHC has sought ways to help support our 
members and communities in fighting COVID-19. In addition to sharing critical 
updates with our members and providers, we also provided staff volunteers to 
assist with COVID-19 vaccine outreach and administration in both our Northern 
and Southern regions. 

PHC partnered with Solano County Public Health, Kaiser Permanente, NorthBay 
Healthcare, OLE Health, and Touro University to operate two mass vaccination 
sites serving the residents of Solano and Napa counties. In Shasta County, our 
staff volunteered at vaccination clinics sponsored by Shasta County Health and 
Human Services and Dignity Health.

“The best part of volunteering was being able to interact with the people who 
came for the vaccination,” said Pearl Johns, a coordinator in PHC’s Finance 
Department in Fairfield. “They were very grateful to get the shot and many 
expressed their gratitude to the volunteers.”

To date, 124 of our staff members have assisted at vaccination sites, with  
many volunteering on multiple days. Their duties ranged from providing 
vaccinations to escorting patients to technical support, including data entry  
into the state CAIR2 system.

Jing Sancho, director of PHC’s Configuration Department, said the whole 
volunteer experience – including getting to see fellow PHC staff volunteers – was 
rewarding and inspiring. “As a seat escort, I often greet[ed] residents in Tagalog. 
Older Filipinos enjoy meeting and speaking in their native language … it relieves 
some of their anxiousness in receiving the vaccine.”

PHC is proud to have staff participate in these important and life-saving efforts 
alongside our health care partners.

“Being a part of something to help our community for the better is an 
indescribable feeling,” said Dede Damasco, a vaccination volunteer who  
works in our Pharmacy Department in Redding. 

PHC Volunteers Turn Out in Force at COVID Vaccination Sites

PHC volunteers are geared up and 
ready for a busy shift at the mass 
vaccination clinic at the Solano 
County Fairgrounds in Vallejo. 
Back row: Kathryn Power, left, Amy 
Turnipseed, Rebecca Boyd Anderson, 
Martha Layne. Front row: Dani Ogren, 
left, and Patti McFarland.

In 2021, COVID-19 vaccinations were a top public health priority. 
Many PHC staff members volunteered at vaccination sites across 
our service area (see Page 5). Pictured here are a few of the more 
than 100 who helped at a Solano County vaccination hub. As one 
said, “It felt amazing to be part of something so important.”
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Providers on the Front Lines  
in Effort to Get Members Vaccinated
As COVID-19 continues to have impacts across the country and affects 
underserved populations at alarming rates, PHC strives to keep our members 
and communities healthy. Our providers, from north to south, work diligently 
to do the same. Shasta Community Health Center (SCHC) in Shasta County 
and OLE Health in Napa County are two providers that exemplify those efforts. 

For OLE Health, vaccinating vulnerable communities has been at the 
forefront of their efforts since the vaccine rollout.  

With the line extending down the block and around the corner, OLE Health 
opened its first COVID-19 mass vaccination clinic on February 14, 2021, 
at St. John the Baptist Catholic Church in Napa. That day, 400 seniors and 
farmworkers received their first vaccine. And it was only the beginning.

As of August 2021, OLE Health had held more than 60 vaccination events 
and administered 40,000+ doses to Napa and Solano counties’ most 
vulnerable residents. This effort would not have been possible without 
the dedication of OLE Health staff and volunteers who have spent roughly 
12,000 hours collectively making these events a reality.

For SCHC, the goal is the same as OLE – to offer an equal opportunity for 
anyone who wants a vaccine to get one. Here are ways SCHC has put that 
goal into action:
 

• Nurses are located at each site to administer vaccines as patients decide to get 
them via appointment or walk-in.

• SCHC informs patients of the vaccines available to them through literature and 
educational flyers present at each site. Banners and signs are also present at each 
location so patients are aware of the vaccines offered.

• SCHC encourages clinicians to discuss any COVID-related questions or concerns 
patients might have during their office visit.

• SCHC patients received an automated text message from the health center 
encouraging them to visit one of their locations to get a vaccine.

• SCHC’s front office staff offer the vaccine when patients are present or call in.

PHC thanks these two providers, and all our providers, for their hard work this year.

On a final note, PHC nominated Mendocino County Public Health and the county’s 
community clinic network for the Association for Community Affiliated Plans 2021 
Supporting the Safety Net Award. Our nominee received an honorable mention for 
excellent collaboration in addressing the COVID-19 pandemic. 

Improving COVID-19 Vaccination Rates for Medi-Cal Recipients

In August 2021, the Department of Health Care Services (DHCS) 
allocated $350 million to managed care plans to help raise 
vaccination rates in the Medi-Cal population, which have been lower 
than the general population. PHC developed a plan, approved by 
DHCS in September 2021, to address this issue in the following ways:

• Provider Incentives: Providers will receive additional payments 
for developing a vaccination plan and meeting vaccination 
reporting and target goal requirements.

• Member Incentives: PHC will distribute $50 gift cards as an 
incentive for members who receive their COVID-19 vaccination.

• Community Grants: PHC will allocate up to $3 million in grants 
to community organizations for outreach and vaccination 
campaigns.

Reaching Out to Inform, Educate Our Members
At PHC, we are always doing what we can to connect with our members and 
communities to keep them as healthy as possible. This past year was no different 
– although our community outreach took on new forms to respond to emerging 
community needs.

• PHC’s Population Health Management (PHM) Department works with 
various PHC teams to create and manage outreach campaigns, attending 
community events and calling members to give them information about 
various topics and services. A successful campaign for the PHM team was 
the Moms Growing Together initiative, which focused on giving pregnant 
and new moms information about Partnership’s Growing Together 
Program. PHM helped to schedule wellness exams for infants, enroll 
newborns in Medi-Cal, find doctors for babies, and the team has even 
talked to members about perinatal mood disorder and made referrals for 
new moms who need extra help. In addition to these efforts, PHM has also 
reached out to members about the following: 

o Well-Child Birthday Club – PHC’s incentive program for well-child 
visits for members ages 3-6. Members receive an incentive for 
completing their well-child visits on schedule.

o Healthy Babies, Toddlers, and Kids – Welcomed new members from 
birth to age 7, educating families about the importance of yearly 
well-child visits, lead testing, and dental exams.

o Well-Woman Birthday Club – A pilot incentive program for women to 
receive breast cancer screening

 
 PHM is looking ahead to 2022 campaigns, and planning to continue  

the programs above in addition to a new campaign about managing 
asthma at home.  

• In Shasta and Humboldt counties, community outreach focused on 
improving the health of our pediatric members. In Shasta County, we 
were part of a coalition to educate and inform the community about the 
importance of immunizations for the youngest among us, those ages 0 
to 2. This coalition created public service announcements, direct mail 
pieces, and the website ShastaVaxFacts.com.

 • In Humboldt County, we partnered with First 5 Humboldt to share 
conversations (via video) between Northern Region Medical Director  
Dr. Jeff Ribordy and pediatric staff from community clinics. Those  
videos were posted on the First 5 Facebook page and shared on PHC’s 
social media. 

Additionally, a major effort in 2021 involving many PHC departments and led 
by the PHM team, was encouraging COVID vaccination through state-sponsored 
incentives. This campaign will continue into 2022.

PHC Health Educator Amanda Bernal 
and Community Outreach Representative 
Cynthia VanNostrand represent PHC at 
Family Day at the Park in August 2021 at 
Andrews Park in Vacaville.

An OLE Health employee poses proudly after receiving her  
COVID-19 vaccination.
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PHC Receives NCQA Accreditation
In January 2021, despite the COVID-19 pandemic and widespread impacts  
on the organization’s operations, members, providers, and communities,  
PHC received official Health Plan Accreditation by the National Committee  
for Quality Assurance (NCQA). After a five-year journey, we obtained the coveted 
NCQA Accredited seal in 2021, after previously receiving Interim Accreditation 
in 2019. 

NCQA is an organization dedicated to 
improving health care quality. The NCQA 
seal is a nationally recognized symbol 
of quality and is a reliable indicator that 
an organization is well-managed and 
delivers high-quality care and service 
in six major areas: Quality Management 
and Improvement, Population Health 
Management, Utilization Management, 
Credentialing, Network Management, 
and Member Experience. This distinction 
from NCQA acknowledges the hard work 
and dedication of our entire staff and our 
contracted providers to provide high-quality 
care to our members and the communities 
we serve. 

NCQA accreditation is not a one-time seal of approval, but an ongoing process. 
Compliance with annual NCQA Standards and Guidelines must be sustained 
and PHC will be surveyed every three years to renew our accreditation. 
The next Renewal Survey is scheduled in October 2023. In addition, 
NCQA measures and rates accredited health plans relative to their 
performance of clinical measures (HealthPlan Effectiveness 
Data and Information Set, HEDIS) and customer satisfaction 
(Consumer Assessment of Healthcare Providers and Systems, 
CAHPS). PHC will be required to report HEDIS and CAHPS 
results to NCQA for accreditation starting in June 2022, 
and annually thereafter in order to maintain our 
accredited status. NCQA will publish PHC’s first 
Health Plan Rating in September 2023.For PHC employees, including this group from our Northern Region, 

2021 was about adaptability. Due to COVID-19, a large majority 
of staff remained working from home for much of the year. In 
October, as COVID rates fell and vaccination rates rose, all PHC 
office staff returned, many for the first time in more than 18 months.  
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Clean, Sober, and Building a New Life
Cheyenne Chapman started using drugs at age 14. A year or two later, she 
found her “drug of choice” – meth. “It was on after that,” she recalls.  

Over the next decade, Cheyenne became an intravenous meth user and 
was in and out of jail and rehab. She had a son and placed him in an open 
adoption. 

Cheyenne is now 29 and a PHC member living in Solano County.  
She has been clean and sober for more than two years. 

When she decided to go to rehab the last time, “it was 
the second time I’d been seriously homeless,” Cheyenne 
says. “I was totally alone.” Her only relative, her 
grandmother, had recently passed away. 

While rehab wasn’t different this time, Cheyenne was. 
“I was just done,” she recalls. After attending rehab in 
Contra Costa County, she moved to Opportunity House, a 
Vacaville shelter, and became a PHC member. 

“Being there (at Opportunity House) and having 
Partnership HealthPlan, I could get medical care. The 
doctor was just around the corner,” Cheyenne says.

During her time at Opportunity House, she got a driver’s license, a job at 
Lowe’s, and a credit score – “a good one,” she laughs.

In May 2021, she moved into her own one-bedroom apartment. Best of 
luck, Cheyenne!heyenne Chapman when she recently got a car, the first one she’s ever 
owned.

PHC Nominee from Lake County  
Wins National Scholarship Contest
Emily Riewerts, PHC’s nominee for the Association for Community Affiliated 
Plans (ACAP) 2021 scholarship essay contest, was chosen as the sole winner
of the $5,000 ACAP national scholarship. 

Emily is a PHC member and a 2021 honors graduate of Kelseyville High 
School in Lake County. In late August, she headed to Sacramento State 
University, where she will study psychology to begin her path toward a career 
in social work. 

Emily’s ACAP essays reveal that her road to college has not been easy. She 
was born with a full bilateral cleft lip and palate and has undergone many 
surgeries and procedures, but her determination and perseverance have 
served her well. In her essay, she also thanks PHC for being with her “every 
step of the way” and for being “a caring partner.” Emily, we are so proud to 
be your partner.

As CEO Liz Gibboney said when the scholarship was announced at PHC’s 
June Board of Commissioners meeting, “we hope you come back to one of 
PHC’s counties to fulfill your career goals as a social worker.” Our members 
would be lucky to have you in their corner.  

Congratulations!

MEMBER PROFILE MEMBER PROFILE

Cheyenne Chapman when 
she recently got a car, the 
first one she’s ever owned.

Emily Riewerts  
began her studies  
at Sacramento State 
University in Fall 2021.
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$36M in State Funds for  
Behavioral Health Projects
PHC is receiving more than $36 million from the state of California to boost the 
integration of behavioral health services with other health care services. PHC will 
disburse the funds to 30 grantee organizations within our provider network. 

“We are proud and delighted that our providers have undertaken a broad array of 
innovative projects to improve care to our members,” CEO Liz Gibboney said in an April 
2021 press release. “Especially during this time, when behavioral health needs have 
intensified, we welcome the ability to improve and extend the quality and quantity of our 
behavioral health services.” 

The Behavioral Health Integration grants are funded with revenues from Proposition 56, 
a 2016 measure to support Medi-Cal through tobacco taxes. The Department of Health 
Care Services (DHCS) announced the grant program in late 2019 as a way to incentivize 
improvement of physical and behavioral health outcomes, care delivery efficiency, and 
patient experience. 

PHC encouraged all eligible providers to apply, and 41 organizations – including clinics, 
hospitals, substance use providers, telehealth providers, counties, and mental health 
providers – submitted applications. DHCS selected 30 organizations from that group and 
determined the funding amounts. The projects were scheduled to begin in 2020, but 
due to the COVID-19 pandemic, DHCS delayed the start until January 2021.

Wellness and Recovery Program Marks One Year

Amid the height of the COVID-19 pandemic, PHC began our 
Wellness and Recovery (W&R) program in July of 2020. This new 
program offers enhanced substance abuse services including 
case management, recovery services, as well as both inpatient 
and residential treatment. W&R services are available to Medi-Cal 
members in Shasta, Solano, Mendocino, Humboldt, Modoc, 
Siskiyou and Lassen counties.

From the July 2020 launch through late October 2021, PHC had 
served 3,848 individuals through the W&R program, totaling in 
158,887 visits to our contracted providers who provide substance 
use care and prevention services. 

The W&R program falls under PHC’s Behavioral Health 
Department, which is at the heart of PHC’s work to integrate 
behavioral health and physical health care and expand access to 
substance use services.  

The Southern Region staff members pictured here are only a 
handful of those who volunteered at COVID-19 vaccination sites. 
They brought their skills from departments as varied as Finance, 
Quality Improvement, and Human Resources to help get thousands 
of community members vaccinated. Thanks to all our volunteers!

In early 2021, a 
campaign promoting 
PHC’s Wellness and 
Recovery Program 
featured signage at bus 
stops and on buses.
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Spotlight on PHC’s Southwest  
Regional Office in Santa Rosa

What makes your office unique?

Lynn Scuri, regional director: We service a very large chunk of Partnership 
members … (and) we have a very diverse region between Lake, Mendocino, 
Sonoma, and Marin County. With Sonoma and Marin counties being more 
affluent and having a lot of resources; and Lake and Mendocino counties being 
quite rural with much fewer resources. So proportionally, our office serves a vast 
range of members.

What’s unique about PHC members in your region?

Lynn Scuri: I think the large diversity is what makes the members in our region 
unique. Both Sonoma and Marin have large Hispanic populations. Whereas 
Lake and Mendocino county have smaller Hispanic populations and more Native 
Americans. But, with Lake and Mendocino counties being rural, there’s a huge 
discrepancy in health status and available health care resources compared to 
Marin and Sonoma County. So our members are ethnically diverse but the social 
determinants between our rural and urban counties is quite different.

Biggest successes for your office?

Dr. Marshall Kubota, regional medical director: I think we have a particularly close 
relationship with our providers and our public health departments. We have a 
great reputation with local organizations, which I think is due to our relationship 
and connection with our members. We are always asked to contribute and 
participate with the clinicians and public health departments that we work with 
because we are seen as a vital piece of the puzzle. 

Biggest challenges for your office?

Dr. Kubota: The health discrepancies and social factors that come into play for 
the rural counties that we serve. Due to rural poverty that many members face, 
high school graduation rates, and the limited health care resources available to 
them in comparison to more wealthy counties like Marin is something that we 
have to raise awareness of to improve. 

How did your office cope with COVID?

Dr. Kubota: I think we coped quite 
well. Being a small office, we 
certainly have the advantages of 
our familiarity to work as a team, 
despite the challenges we face. 
Throughout the past year and a 
half, we’ve kept a continued social 
closeness and connection while 
maintaining the health and social 
welfare of everyone in the office, 
much to Lynn’s credit. Lynn has 
always been one to make sure there 
is a good and healthy connection 
within the office, no matter what is 
thrown our way.  

What’s ahead for your office?

Lynn Scuri: To do all we can to bring the whole region together to thrive. I’d like 
there to be no health disparities between the four counties we serve with the 
help of the implementation of the CalAIM initiative (a multi-year intiative by the 
state to improve health outcomes of Medi-Cal recipients through broad delivery 
systems and programs) and being able to help our members address their critical 
social and economic needs. I also hope to look for ways to gradually strengthen 
our office team and find ways to work together and communicate to better serve 
our members.

Southwest Office Details:

Location: Santa Rosa, Sonoma County

Date opened: September 2009

Number of current employees: 22

Counties served: Lake, Marin, 

Mendocino, Sonoma

Members in the region: 235,426 

(as of September 1, 2021) 

Eureka Office: Supporting PHC’s  
Northwest Region

What makes your office unique?

Chloe Schafer: The people. Every PHC office has a different culture, a different 
flavor but we’re all PHC. But there is definitely a unique Humboldt vibe that 
can’t help but be part of the office culture. 

What’s unique about PHC members in your region?

Chloe Schafer: There’s a lot of need here; I know there is with a lot of our 
membership. We have the highest homeless rates in the state. There’s a lot of 
vulnerability and a lot of need and a lot of multi-generational poverty, and that 
can contribute to some of the culture. It’s good to be part of an organization 
that’s really mindful of that need and doing its best to meet those needs. 

Biggest successes for your office?

Dr. Jeff Ribordy, Northern Region medical director: The connections with the 
community, so many of us have worked in other industries or other parts of the 
community. We have many connections; we’re really well integrated into a lot of 

the workgroups in the community. We’ve done some community projects (when 
we were in the office). We would sponsor a CASA kid in foster care and buy 
Christmas presents for them. (CASA – Court Appointed Special Advocates for 
Children – is a non-profit made up of advocates and volunteers that promise to 
represent stability and safety to children in foster care.)  

Biggest challenges for your office?

Chloe Schafer: Most of the people 
here (PHC employees) don’t report 
to me; their bosses are in Redding 
or elsewhere, and so that’s 
always an art to support people 
appropriately and then highly 
collaborate with their bosses. I 
work with 13-14 leaders in terms 
of coordinating and collaborating 
and sharing information and 
supporting the employees – it’s 
always a work in progress. 

Dr. Ribordy: Health metrics are 
always a bit more challenging up 
in the Northern Region in both Redding and here. (Almost) everyone here is 
working on that in one way or another. That’s the challenging part, helping the 
providers help the members as best as we can. 

How did your office cope with COVID?

Dr. Ribordy: Well, we mostly coped by just not being in the office. There were 
some people who continued to work in the office … but for most of us, it was a 
fairly easy transition to work at home.

What’s ahead for your office?

Chloe Schafer: We are working on a collaboration with First 5  (First 5 California 
distributes funds to California counties to help children from ages 0 to 5.) 
around well-child exams. We are doing that in collaboration with a couple of 
our provider organizations and First 5. We’re excited to, at least regionally, be 
looking at housing in, hopefully, a holistic way. If you address the low-income 
side then you’re going to end up with a bottleneck in terms of the infrastructure 
that’s there. If you don’t have housing for your physicians to live in, you’re not 
going be able to get physicians to come in to take care of the people that live here.  

Northwest Office Details:

Location: Eureka, Humboldt County

Date opened: 2014

Number of current employees: 16

Counties served: Del Norte 

and Humboldt

Members in the region: 70,240 

(as of September 1, 2021)A few of the Santa Rosa office staff, from left: Dr. Marshall Kubota, regional medical director; 
Ashley Sheldon, Provider Relations (PR) representative for Lake County; Melissa Perez, PR 
representative for Mendocino County; Stephanie Nakatani-Phipps, supervisor of PR reps; Lynn 
Scuri, regional director; and Sheila Hakel, regional office administrative assistant.

Some of the Eureka office staff, from left: Burt Dollarhide, RN, case manager in Care 
Coordination; Cody Thompson, project coordinator; Chloe Schafer, regional manager; Anna 
Tsiorba, administrative assistant; and Dr. Jeff Ribordy, Northern Region medical director. 
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At-Home Equipment Program  
Helps with Chronic Disease
In July 2020, PHC began a pilot program to distribute medical monitoring 
equipment to our members managing chronic disease. COVID-19 has posed 
unique challenges to those managing chronic disease at home, as some of 
our most vulnerable members needed to stay home to protect their health and 
doctors’ offices relied on telehealth to keep patients safe; there were fewer 
in-person opportunities for providers to evaluate blood pressure, weight, and 
other health indicators. 

To confront these challenges, PHC began covering remote monitoring 
equipment such as blood pressure monitors, thermometers, and pulse 
oximeters for patients to use at home and report health measures to their 
provider. To date, we have distributed over 3,700 pieces of medical equipment 
across our 14-county service area. Members with chronic conditions such as 
COPD, diabetes, and other diseases have utilized this equipment to monitor 
their health at home.
 
After a successful pilot, PHC expanded the program in April 2021 to include 
additional equipment and providers.

Update: Virtual Care Grant Program  
Disburses $1.9 Million
In 2020, we reported on PHC’s response to COVID-19, including new 
grants and programs available to our provider network. In response to 
these emerging needs, PHC allocated unused QIP funds to a new grant 
called the Virtual Care Grant Program. As part of this program, we have 
disbursed a total of $1.9 million to providers across all 14 counties in 
our network. 

These funds helped providers launch telehealth programs, add 
additional telehealth services such as behavioral health, and upgrade 
telehealth equipment. Over 36 parent organization sites participated in 
this grant program.

As you’ve seen throughout this report, helping our members get 
the COVID-19 vaccine was a major theme this year. We also put 
a priority on the safety of our offices, mandating vaccination for 
staff. We thank the Northern Region employees pictured here for 
getting their shots and helping our communities be healthy!
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Nai Chadderdon: “Thank you (to Nai) for getting to the bottom of 
my concerns. Your research provided much clarification.”

What Providers Are Saying  
About PHC Claims Staff
Our customer service representatives (or CSRs) in the Claims Department work 
tirelessly answering providers questions to help make sure claims are paid on 
time. They know that when the providers are satisfied and receive quality service, 
they are much more likely to offer the best service to our members. Here are some 
quotes and compliments our CSRs have received from their customers, our providers.

Member Compliments for the Grievance and 
Appeals, Transportation Teams
The Grievance and Appeals (G&A) unit, by definition, deals with members who are 
unsatisfied in some way and have filed a grievance. But the G&A team knows that 
grievances and problems can be resolved, and they are eager to help members find the 
answers or services they deserve. 

Likewise, PHC’s transportation benefit is a huge help to many of our members, but 
transportation can come with its own challenges. The transportation team in Care 
Coordination works with members and our transportation provider to resolve problems 
and get members where the need to be. Kudos to both of these amazing teams! Here is 
some feedback they have received about a job well done.
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Anna Chernomordik, CSR III: “Anna is phenomenal and 
knowledgeable. She explains things clearly, so we 
don’t have to escalate issues to Provider Relations 
as much. We love Anna! She is a great example of a 
superb and dedicated employee.”

Monica Waldeck, CSR III: “Monica’s responses on our 
ECIFs are thorough and easy to understand. This 
helps us know exactly what we need to do to make 
corrections and get paid. We appreciate the great 
customer service that Monica provides.”

Aja Heredia, CSR II: “Everyone I speak with at 
Partnership is awesome. I speak with a lot of 
insurance companies, but Partnership’s customer 
service reps are my favorite to deal with. Everyone is 
so nice and helpful. Aja has been particularly helpful 
in resolving an issue I was having. I can tell that 
Partnership treats their employees well by how well 
your staff treat the providers that call in.” 

A general compliment by a provider to the whole CSR team: “I tell anyone that if 
they are looking for excellent customer service to call Partnership. Every time 
I call your office, the reps all sound so happy and nice. It doesn’t matter who I 
speak with. You all are so helpful. I hope that you continue to provide excellent 
customer service!”

Robert Brambley: After a grievance was resolved, the 
provider’s representative was very grateful. These are 
Robert’s notes: “She was SOOOO happy, and I could tell 
she was fighting back tears ... She said this was the best 
news in a long time. Felt good. Once in a while, we get a 
case where we can make a difference.”

Deidra Pitre and Nefer Crayton (from 
a member): “Deidra and Nefer (PHC 
Transportation Dept.) had great 
patience with me in the past. I 
would like them to be recognized 
and thanked for their great work.”



Helping the Homeless:  
Santa Rosa Office Makes Donation
Last winter PHC’s Santa Rosa office held a winter donation to collect socks and 
feminine hygiene products for homeless organizations. Community Outreach 
Representative Nicole Curreri applied for a one-time sock donation from Bombas 
on behalf of PHC – and received 700 pairs of socks. 

“I was surprised, proud, and excited. I hadn’t received communication from 
Bombas that we were going to be awarded the donation; they just showed up,” 
said Curreri.

Bombas sells socks, shirts, slippers, and undergarments. For every item a 
customer purchases they donate an item to someone affected by homelessness. 
They also donate through their giving partners across all 50 states. 

Curreri and Regional Director Lynn Scuri organized the donation after attending 
a Sonoma County Health Care for the Homeless meeting. At the meeting, the 
community-based organization shared that the homeless individuals they help 
needed socks for the winter. 

Curreri and Scuri encouraged staff 
to purchase socks and drop them 
off at the office or Venmo money to 
Curreri to purchase socks in bulk.  
The Santa Rosa office received 
$160 in monetary donations used 
to purchase 48 pairs of socks, 
24 packages of panty liners, and 
22 boxes of tampons. They also 
collected 86 pairs of socks that 
employees dropped off at the office.  

Curreri divided the donations among 
organizations in Mendocino, Lake, 
Sonoma, and Marin counties. 

“It was a great experience knowing that we were having a positive impact in 
our community and doing what we can to really make our members, and the 
communities we serve be healthy and prepared for the cold wintertime,”  
said Curreri.

Finance Update: Fiscal Year 2020-2021
One of PHC’s guiding principles is financial stewardship. Providing high-quality 

health care to all our members is our priority, and by being fiscally responsible, 

we can fulfill that commitment. COVID-19 brought a great deal of uncertainty, 

presenting challenges for individuals and institutions alike. Uncertainties require 

detailed contingency plans which outline varying levels of cost-cutting measures. 

For the 2020-21 fiscal year, PHC set an administrative savings goal of $12 

million in an effort to mitigate potential losses that came as a result of the 

pandemic. PHC successfully exceeded this goal by implementing a soft hiring 

freeze, strategically delaying various capital projects and paring back other 

operational expenses. While there may still be more uncertainty to come with 

the COVID-19 pandemic, PHC will continue to position ourselves to provide 

cost-effective resources should new variants and the subsequent waves of 

COVID-19 cases arise. At the same time, PHC will need to make significant 

programmatic investments in the 2021-22 fiscal year to support a successful 

CalAIM implementation across our 14-county service area. Our finance team will 

continue to lead with cautious optimism in planning for the future of our health 

care delivery system and a healthier future for our members. 

CATEGORY AMOUNT

Fee for service hospital, physician, and other costs $1.5 billion

Capitated physician, hospital, and other costs $515 million

Long-term care $374 million

Pharmacy $334 million

Quality Improvement Program $82 million

TOTAL HEALTH CARE EXPENDITURES $2.8 billion
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PHC’s Workforce Development Efforts Led by Eureka Office

In 2014, PHC responded to workforce needs of our provider network by 
creating the Provider Recruitment Program, which is led from the Northwest 
Regional Office. The program aims to address recruitment and retention 
of providers in rural and underserved communities by providing financial 
support to new providers practicing primary care. Since 2014, the PHC 
Board of Commissioners has approved over $8.2 million to be distributed 
to over 400 providers who have begun practicing in our communities. In 
2021, the program expanded to include additional provider types, including 
licensed behavioral health professionals and OBGYN physicians, in order to 
address emerging needs in our communities. 

In 2021, PHC has expanded the scope of our workforce program with 
additional grant opportunities. Earlier this year, we launched the Health 
Professional Shortage Area (HPSA) Score Improvement Grant, aimed at 
helping organizations improve their HPSA scores; and in the fall launched 
a grant to support provider organizations hosting visa candidates in order to 
open up access for our rural communities. 



A Public Agency 

Board of Commissioners

Jonathon Andrus, Fairchild Medical Center

Darcie Antle, Mendocino County 

Mary Kay Brooks, Kaiser Foundation Hospital

Lewis Broschard, M.D., Retired 

Paula Cohen, Retired

Cathryn Couch, Ceres Community Project

Greta Elliott, Canby Family Practice Clinic

Donnell Ewert, Shasta County Health & Human Services Agency

Dean Germano, Shasta Community Health Center

Alicia Hardy, OLE Health

Liz Hamilton, Trinity County Health & Human Services

Randall Hempling, Retired

Gerald Huber, Solano County Health and Social Services

Dave Jones, Retired

Karen Larsen, Yolo County Health and Human Services Agency

Lance LeClair, Consumer 

Wendy Longwell, Consumer 

Viola Lujan, La Clinica de La Raza

Melissa Marshall, M.D., CommuniCare Health Centers

Benita McLarin, Marin County Department of Health & Human Services

Mitesh Popat, M.D., Marin Community Clinic

Kathryn Powell, Petaluma Health Center

Jed Rudd, United Indian Health Services, Inc.

Heather Snow, Del Norte Department of Health and Human Services

Nancy Starck, Humboldt County Department of Health and Human Services

Tory Starr, Open Door Community Health

Kim Tangermann, MCHC Lakeview Health Center

Jennifer Yasumoto, Napa County Health and Human Services

For additional information, please contact:
 
Dustin Lyda
Associate Director of Communications and Public Affairs

(707) 420-7528
dlyda@partnershiphp.org


