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Our Mission

HCAI expands equitable access to quality, 

affordable health care for all Californians 

through resilient facilities, actionable 

information, and the health workforce each 

community needs.
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HCAI Overview

ÅEstablished in 1978 as the Office of Statewide Health 

Planning and Development (OSHPD) to ensure health 

care accessibility within California.

ÅTransitioned to the Department of Health Care Access 

and Information (HCAI) in 2021 to reflect a growing 

portfolio and a more descriptive name.
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HCAI Program Areas

Å Facilities : Monitor the construction, renovation, and seismic safety of Californiaôs hospitals 

and skilled nursing facilities.

Å Financing : Provide loan insurance for non-profit healthcare facilities to develop or expand 

services.

Å Workforce : Expand and diversify Californiaôs health workforce for underserved areas and 

populations.

Å Data: Collect, manage, analyze, and report actionable information about Californiaôs 

healthcare landscape.

Å Affordability: Improve health care affordability through data analysis, spending targets, and 

measures to advance value. Enforce hospital billing protections, and provide generic drugs at 

a low, transparent price.
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Rural Health Transformation Program
ÅThe Rural Health Transformation Program (RHTP) is a federal funding program to 

strengthen health care in rural communities, where access, workforce shortages, and 
infrastructure gaps create unique challenges.

ÅEstablished through H.R.1 and signed into law in July 2025, the program created the Rural 
Health Transformation Fund ð a $50 billion investment over five years, available to all 50 
states that apply. This program provides states resources to reimagine how rural health care is 
delivered and financed.

ÅHCAI is compiling Californiaôs application for the Rural Health Transformation Program

ÅContact: State Office of Rural Health: CalSORH@hcai.ca.gov 

ÅSign Up for our Rural Health Mailing List: https://hcai.ca.gov/mailing-list/

ÅWhen subscribing, select ñRural Healthò under theHealthcare Workforce category to ensure you 
receive updates directly from SORH.
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Office of Health Care 
Affordability (OHCA)



OHCA ð Key Components
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Spending Targets
WHAT A SPENDING TARGET IS WHAT A SPENDING TARGET IS NOT

A target  to track and evaluate the growth of health 

care spending.

A price cap or price reduction. A spending target 

looks forward, toward managing growth. It cannot roll 

back or cut prices.    

A measure of per capita growth in total medical 

expenses or total health care expenditures 

(TME/THCE). When reported statewide, THCE is the 

annual sum of all health care expenditures on behalf 

of residents for health care services covered by 

public and private health coverage.

A measure of internal costs or operating 

expenses of health care entities. 

A long -term framework for industry action. Health 

care entities have the flexibility to manage growth in 

prices, volume, or both; meaning they are challenged 

to engage in efforts to improve affordability of health 

care. 

A single solution to addressing health care 

affordability challenges within California. The 

spending target provides critical information and data 

to inform other OHCA policy or state initiatives to 

improve affordability and access.

Total medical expenses (TME) measures all payments from payers to providers for reimbursement of the cost of health care, including 

medical claims, pharmacy claims, and non-claims payments. Total health care expenditures (THCE) includes total medical expense plus 

administrative costs and profits of health insurers and health plans. 
11



On April 24, 2024, the California Health Care Affordability Board established a base 3% 

statewide spending target for performance year 2029, based on the average annual rate of 

change in historical median household income growth from 2002-2022, signaling that 

health care spending should not grow faster than the income of California families . 

Performance

Year

Per Capita Spending

Growth Target

2025 3.5%

2026 3.5%

2027 3.2%

2028 3.2%

2029 3.0%

Per Capita Health Care Spending Target
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OHCA identified disproportionately high-cost hospitals as those that are repeat outliers on both 
unit and relative price measures . Repeat outliers are defined as being above the 85th 
percentile for 3 out of the past 5 years. 

ÅCommercial Unit Price: Price per standard unit for Commercial inpatient care. Represents 
dollar amounts and accounts for the amount and intensity of inpatient care delivered.

ÅRelative Commercial to Medicare Price: Ratio contextualizes commercial payments based 
on standard, national benchmark. Includes inpatient and outpatient revenue.

Identifying High -Cost Hospitals

Note: The 85th percentile approximates one standard deviation above the mean 13



Commercial Unit Price for Repeat Outliers

Hospital 2018 2019 2020 2021 2022 Pooled Avg 2018 -22

All Other Comparable Hospitals $20.1K $19.8K $20.2K $20.4K $21.1K $20.3K

7 High -Cost Hospitals $36.3K $39.7K $40.1K $42.1K $43.8K $40.4K

Community Hospital of The Monterey Peninsula $32,729 $41,866 $42,292 $43,655 $38,891 $39.9K

Doctors Medical Center ï Modesto $27,288 $40,915 $35,947 $36,831 $39,679 $36.0K

Dominican Hospital $37,237 $33,720 $33,201 $34,923 $33,291 $34.5K

Salinas Valley Memorial Hospital $46,937 $43,061 $44,748 $50,400 $48,784 $46.7K

Santa Barbara Cottage Hospital $31,185 $30,325 $36,617 $32,636 $33,596 $32.8K

Stanford Health Care $47,705 $47,374 $49,091 $53,366 $58,873 $51.5K

Washington Hospital ï Fremont $32,200 $33,404 $30,929 $33,082 $35,432 $32.9K

Key: above 85%      
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Relative Commercial to Medicare Price for 

Repeat Outlier Hospitals, 2018 -2022
Key: above 85%      

Hospital 2018 2019 2020 2021 2022 Pooled Avg 2018 -22

All Other Comparable Hospitals 203% 200% 201% 191% 198% 198%

7 High -Cost Hospitals 323% 365% 350% 355% 362% 351%

Community Hospital of The Monterey Peninsula 238% 437% 353% 363% 369% 354%

Doctors Medical Center - Modesto 326% 372% 343% 325% 372% 348%

Dominican Hospital 355% 314% 336% 316% 334% 331%

Salinas Valley Memorial Hospital 405% 457% 461% 556% 501% 475%

Santa Barbara Cottage Hospital 293% 300% 310% 310% 311% 305%

Stanford Health Care 326% 335% 339% 351% 340% 338%

Washington Hospital ï Fremont 347% 392% 352% 328% 363% 358%
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At the April 2025 Health Care Affordability Board meeting, the Board voted 
unanimously set a lower target for high-cost hospitals

ÅMost hospitals are subject to the statewide spending target. 

ÅFor seven high-cost hospitals, and the Board set the spending target at 1.8% in 
2026, 1.7% in 2027 and 2028, and 1.6% in 2029.

ÅEach year, the Office will provide the Board with an updated list of hospitals 
which meet the high-cost criteria and an updated list of factors to be 
considered in identifying high-cost hospitals.

Hospital Sector Spending Target
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Rationale and Considerations:

Å Received strong stakeholder support from 

Workgroup and public commenters

Å Gives all payers reasonable opportunity to 

demonstrate immediate progress and long-

term success

Å Emphasizes demonstrating annual progress

Å Offers gradual glidepath to ambitious but 

achievable 15% goal

Å Offers some flexibility since OHCA does not 

have exact measures of current spend using its 

definition

OHCA Primary Care Investment Benchmark 

Performance 

Years

Annual Improvement 

Benchmark

2025-2033 0.5 - 1% per year for each 

payer and product*

Performance 

Year

Investment Benchmark

2034 15% statewide for 

all payers and products

*Payers at or above 15% of total medical expense may refrain from continued increases if not aligned with care delivery or 

affordability goals.17



Workforce Development



Develop, support and expand a health 

workforce that:

Å Serves medically underserved areas

Å Serves Medi-Cal members

Å Represents the California it serves through 

racial and language diversity

Offer programs that provide financial 

support for:

Å Organizations building the workforce pipeline

Å Organizations expanding educational capacity

Å Individuals pursuing health careers

Å Organizations supporting providers and 

addressing retention

HCAI enables the expansion and 

development of a health workforce that 

reflects California's diversity in order to 

address supply shortages and 

inequities , by administering programs and 

funding and generating actionable data.

BEHAVIORAL 

HEALTH

NURSING

& MIDWIFERY

PRIMARY 

CARE

ORAL 

HEALTH

Health Workforce Approach and Strategy

Focus Our Programs in Four Areas 
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Enable HCAI and partners 

to understand and equitably 

solve the supply/demand 

gap in services & better 

serve Californians

A data -driven strategy to workforce gaps

Approach

Strategic planning : A data-driven strategy that identifies 

innovative and tested best practices to resolve persistent 

workforce gaps and inequities and creates tailored intervention 

bundles  to target specific challenge and opportunities.

Purpose

Stakeholder engagement:  Significant stakeholder consultation 

and collaboration with experts inside and outside of 

government, including health workers; ongoing validation 

and refinement of our strategy, shaped by evidence and experience.

Supply, demand & pipeline modeling: Modeling tools enable a 

granular  (by role & geography) and quantitative view  of current 

state workforce shortages and projected future needs (shortages & 

training supply). Model outputs can be used by many departments, 

agencies and actors to guide their decision making.
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Creating a detailed

Health workforce 

model enables HCAI 

to develop a targeted 

set of interventions 

to close the care gap 

& focus on 

investment avenues  

with the greatest 

lasting impact

TIME

Q
U

A
N

T
IT

Y

Demand

Supply

Supply currently lags demand in today's 

complex healthcare labor market é 

é with this care gap being 

driven by key interrelated factors: 

Illustrative-only

Today
Future

(Goal)

Care Gap

Total roles staffed / needed by 

specialty

Geographic distribution of 

professionals & disease burden

Insurance coverage

Importance of 

culturally competent care

Education pipeline & licensure

Attrition rates 
(e.g., migration, retirement, burnout)

Utilization patterns 
(based on delivery channels available & 

care-seeking behavior)

Additionally, it provides a 

replicable model for leverage 

across other use cases

The right care to the right people



BH Model Use Case | Program Scoring

HCAI has adapted our Behavioral Health and Nursing Program Scoring  methodologies to use 

more data -driven approaches using the results from our models in a variety of ways:

Nursing & Behavioral Health shortage areas for the Medi-

Cal Behavioral Health Student Loan Repayment 

Program

Create custom scoring for each applicant based on the area they will 

serve  and their role type . 

Å Allows for over 21 different roles to be scored individually by county. 

Å Includes results from the Nursing and Behavioral Health models for 

licensed professionals, as well as results from our Behavioral Health 

Supplemental Tool for many certified professions. 

Å Publicly available MBH SLRP Shortage Designation Lookup Tool 

Policy Impact:

Å Awarding of providers targeted to areas in need for those roles

Å Improved retention of providers leading to slowing of attrition

Å Incentivizes providers to seek employment in these shortage areas, 

decreasing severity with the goal of eliminating shortages
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Data Programs



Healthcare 
Utilization

Patient: 
Inpatient, 

emergency 
dept., 

ambulatory 
surgery 

encounters

Facility: 
Hospital, 
long-term 

care, clinic, 
home health 
and hospice 

utilization

Healthcare 
Quality

Risk-adjusted 
outcomes 

studies

Quality 
indicators 
including 
safety, 

readmissions
, pediatrics, 
prevention

Cost 
Transparency

Hospital: 
financials, 

Chargemasters, 
community 

benefit, discount 
policies, supplier 

diversity

Long-Term Care: 
financial 

statements and 
ownership 
information

Prescription 
Drug: price 

increases, price 
of new drugs 
introduced to 

market

Healthcare 
Payments: claims 
and encounters 

submitted by payers

Healthcare 
Facility 

Attributes

Geographic, 
ownership, 
license, and 

other 
information

Healthcare 
Workforce 

Workforce 
capacity, 
supply & 
demand

Shortage 
areas 

designations

HCAI Healthcare Data Programs
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Maternity Care Honor Roll
Recognizing Improvements in Quality Care

Of the 94 hospitals recognized in 2024, 57 have made the Honor Roll the 

last three years, and 19 have achieved Honor Roll status nine years running.

The hospitals earning Honor Roll status have met or surpassed the target of 

reducing C-section rates for low-risk, first-births to 23.6 percent.

Evidence suggests that the chance of having a C-section delivery largely 

depends on aspects such as where a delivering occurs and the practice 

patterns of the obstetric care team. Even for low-risk, first-birth pregnancies, 

huge variations are noted in rates of C-sections at individual hospitals.

Overuse of C-sections can result in higher rates of complications like 

hemorrhage, transfusions, infection, and blood clots. The surgery also brings 

risks for babies, including higher rates of infection, respiratory complications, 

neonatal intensive care unit stays, and lower breastfeeding rates.
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94 hospitals met or 

surpassed the statewide 

target  aimed at reducing 

births via Cesarean (C -

Section) in first -time mothers 

with low -risk pregnancies.



Variation in Potentially Avoidable ED Visits

Comparing Regions to Identify 

Improvement Opportunity

Emergency department (ED) visits are designated as potentially 

avoidable when the visit could have been prevented with access to 

high-quality outpatient care.

ED visits are challenging for patients and costly for both payers and 

patients; high rates of preventable visits indicate opportunity for 

improvement. 

Results shown are for the commercial market, 2018-2023, by select 

county; HEDIS measure, rate is visits per 1,000 member years.
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Potentially avoidable ED 

rates in the commercial 

market are nearly 2.5x 

higher in Imperial 

County than in Orange 

County .



Monitoring Mental Health

Understanding Trends and Tailoring 

Interventions

Anxiety disorders can interfere with daily activities such as 
employment, school, and relationships. Prevalence of anxiety has 
increased over the last several years, including among children. 

Understanding the impact on populations can support 
development of interventions.

Results shown for the commercial market, 2019-2023, Orange 
County; excludes age 65+.
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In Orange County, 

anxiety is on the rise 

for all age groups, 

with the largest 

increase in the 18 to 

34-year range.



Data Exchange Framework 
(DxF)



Data Exchange Framework

Å As of August 1, 2025, administration of the California Data Exchange Framework moved 

from the California Health and Human Services Agency to HCAI.

Å The Data Exchange Framework comprises a single Data Sharing Agreement and common 

set of Policies and Procedures that govern the exchange of health and social services 

information among health care entities and government agencies. 

Å HCAI is proud to take on this important initiative.

Å This program aligns well with HCAIôs mission and portfolio of programs, focused on 

advancing equitable access to care and by using data to improve outcomes.

Å HCAI has launched a statewide listening tour to gather stakeholder feedback on the Data 

Exchange Framework (DxF) user experience and identify opportunities to further advance 

data exchange in California.
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#WeAreHCAI    #HCAI    #HealthWorkforce

#HealthFacilities    #HealthInformation

Phone(916) 326-3600

Sign Up to our Newsletter!

https://hcai.ca.gov/mailing -list/

Contact Us!
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Follow Us!

in

Website X
(formerly Twitter)

LinkedIn

Facebook YouTube

#WeAreHCAI    #HCAI    #HealthWorkforce

#HealthFacilities    #HealthAffordability
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Bluesky

Instagram

Threads



Questions?



Appendix



All payments on 

providersô 

claims for 

reimbursement 

of the cost of 

health care 

provided 

Total Medical Expense (TME) Administrative 

Costs and 

Profits

Total Health 

Care Expenditures 

(THCE)

The costs to 

state residents 

associated 

with the 

administration 

of health 

insurance

The measure 

used to assess 

state 

performance 

against the 

spending target

Non-claims-

based 

payments to 

providers

All cost-sharing 

paid by 

members, 

including but not 

limited to co-

payments, 

deductibles and 

co-insurance

Total Health Care Expenditures Calculation
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Erica Galvez (moderator)

Chief Executive Officer

Manifest MedEx

Jarrod McNaughton

Chief Executive Officer

Inland Empire Health Plan, and 

Chairman of the Board, Manifest MedEx

Coffee Talk with Jarrod McNaughton, CEO, 

Inland Empire Health Plan (IEHP) 
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MISSION IMPOSSIBLE: A Manifest to Exchange Social 

and Health Information to Improve Whole Person 

Outcomes



MISSION IMPOSSIBLE!
A MANIFEST  TO EXCHANGE SOCIAL AND HEALTH INFORMATION TO 

IMPROVE WHOLE PERSON OUTCOMES 

 

September 9th, 2025
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Life 
Happens!

(continuum)

What we see in healthcare

(fragmented)
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Distribution of Factors influencing Health Outcomes
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bŜǿǎΣ ōǳǘ ƴƻǘ ƴŜǿΧ
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Impossible

Inspire 
Possible 
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²Ƙȅ ǘƘƛǎ ƴŜŜŘǎ ǘƻ ōŜ ŘƻƴŜ ǊƛƎƘǘΧ

Ψ!ƴȅ ǎǳŦŦƛŎƛŜƴǘƭȅ ŀŘǾŀƴŎŜŘ ƎŀǊōŀƎŜ ƛǎ ƛƴŘƛǎǘƛƴƎǳƛǎƘŀōƭŜ ŦǊƻƳ ƳŀƎƛŎΩ

Sterling's Corollary to Clarke's Law
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Initiative Description Inclusions Considerations

CalAIM Data Sharing Information sharing under state law to 
implement CalAIM components (for 
example, Community Support)

Medi-Cal managed 
care

PHI protections 
governed by HIPAA

HIPAA Health Care 
Operations

Allows hybrid entities (such as Counties) 
to share information amongst its 
agencies and covered entities

PHI Other state & 
federal laws

Social Services 
Administration

Data sharing permissible amongst public 
agencies for administration of public 
social services (for example, housing)

{ƻŎƛŀƭ {ŜǊǾƛŎŜǎΩ Řŀǘŀ

Medi-Cal/SNAP Data sharing from SNAP to other federal 
and federally assisted state programs

Medi-Cal /SNAP Limited for purposes 
of administration of 
some programs

Data sharing constructs
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Evolving to 
prescribe wellness
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Caring for the
Whole Person

ÅScreening for SDOH
ÅHolistic hierarchy of needs
ÅPredictive/Prescriptive Analytics
ÅReferrals
ÅProactive (AI) vs. Reactive (human)

ÅReferral loop closure/CHW role
ÅConnect to Community Resources

ÅAccommodate Social Needs
ÅContextualized Care

ÅEducation, Navigation, Advocacy
ÅOutcomes improvement measurement
ÅTangible ROI
ÅDecreased Readmissions, 
ÅCare gaps closed
ÅDecreased pmpm utilization
ÅQuality Adjusted Life Years, etc. 51



52



53

Some use cases т Current

Å RivCo-ONE т EHRs, Manifest Medex, ConnectIE
Å Ventura County Community Information Exchange
Å Contact tracing during the pandemic with MX
Å Intermountain Health's Utah Alliance for Determinants of Health т digital platforms & CHWs
Å Lurie Children's Hospital of Chicago uses HIE for resource coordination in underserved areas 

to reduce emergency department (ED) visits and inpatient stays.
Å Healthy Alliance in New York operates as a social care network utilizing a closed-loop referral 
ƓũċƣŉŸƖůШƣŸШĦŸŰŰĲĦƣШőĲċũƣőĦċƖĲШċŰĬШƚŸĦŔċũШƚĲƖƻŔĦĲШƓƖŸƻŔĬĲƖƚЯШĲŰƚƨƖŔŰŊШљŰŸШƽƖŸŰŊШĬŸŸƖњЮ

Å Arkansas's HIE (SHARE) integrates social determinants data from communities directly into 
patient charts, providing a more complete picture of a person's health and well-being.

ÅMedicaid Section 1115 Waivers have been approved in 18 states to address health-related 
social needs.
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Envision the possibilities  (future state examples)
Å Flag patients with potential future health -related social needs
Å changes in patient insurance status  (suggesting employment shifts)

Å constantly changing residential history  (indicating housing instability)

Å referrals to social services like SNAP and WIC  (suggesting food insecurity)

Å critical social factors affecting care , such as an endocrinologist being notified if a diabetic patient lacks 
electricity to refrigerate insulin

Å Machine Learning (ML) models with HIE & EHR data 
Å have shown to outperform traditional screening questionnaires. This model is being trialed with a HIE in 

Indianapolis.

Å Geospatial Risk Mapping and Service Expansion

Å Proactive Public Health Interventions

Å Streamlined Reimbursement for SDOH Services

Å Value-Based Care Integration

Å CMS is increasingly incorporating SDOH data into risk adjustment models and quality measures.



QR Code for List of References 
https://docs.google.com/document/d/1rkHklSEmj -
eDLwvelrNNc9S3Z-3A4npetH-fr8M7ql0/edit?tab=t.0

Vikram Kumar, MD MBA
vikram.kumar@venturacounty.gov

CEO, Ventura County Ambulatory Care
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Thank you to our sponsors!

Break: 10:30 a.m. ï 10:45 a.m.

56



Jason Buckner

Chief Information Officer

Manifest MedEx

Elizabeth Killingsworth
Chief Privacy Officer and 

General Counsel
Manifest MedEx

42 CFR Part 2, Behavioral Health Data, and Privacy: 

Navigating the Rules and Regulations for Data Sharing 
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42 CFR Part 2, Behavioral Health Data, and Privacy:

Navigating the Rules and Regulations for Data Sharing
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KEY REGULATORY REQUIREMENTS

HIPAA

ωIŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tƻǊǘŀōƛƭƛǘȅ ŀƴŘ !ŎŎƻǳƴǘŀōƛƭƛǘȅ !Ŏǘ ŀƴŘ ƛǘǎ ƛƳǇƭŜƳŜƴǘƛƴƎ ǊŜƎǳƭŀǘƛƻƴǎ όŎƻƭƭŜŎǘƛǾŜƭȅΣ άILt!!έύ establishes a set of national 
standards for the protection of certain health information

CMIA

ωConfidentiality of Medical Information Act (Part 2.6 (commencing with Section 56) of Division 1 of the Civil Codeύ όά/aL!έύ is a California 
law that augments HIPAA to protect the confidentiality of individually identifiable medical information obtained by health care providers, 
health insurers, and their contractors

Part 2

ω¦ǇŘŀǘŜŘ ŦŜŘŜǊŀƭ ǊŜƎǳƭŀǘƛƻƴǎ ƎƻǾŜǊƴƛƴƎ ǘƘŜ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅ ƻŦ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŘƛǎƻǊŘŜǊ όά{¦5έύ ǊŜŎƻǊŘǎ ŀǘ пн /ΦCΦwΦ ǇŀǊǘ н όάtŀǊt 2έύ ƛmpose 
stringent requirements with respect to disclosing certain SUD-related information

Section 11845.5

ωCal. Health & Safety Code § ммупрΦр όά{ŜŎǘƛƻƴ ммупрΦрέύ ŎǊŜŀǘŜǎ California-specific requirements applicable to SUD records maintained 
by alcohol and drug abuse treatment or prevention programs conducted, regulated, or directly or indirectly assisted by DHCS. While 
many SUD programs in California are subject to both Part 2 and Section 11845.5, because Section 11845.5 is more expansive in its 
definition of included programs, it applies to some private service providers that may not be subject to Part 2 

LPS Act

ωThe Lanterman-Petris-{ƘƻǊǘ !Ŏǘ όά[t{ !Ŏǘέύ Ǝoverns records obtained in the course of providing mental health treatment in an 
institutional setting or through a state- or county-sponsored program
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Ability to Send and Receive SUD Data . Creating an option to contribute and/or 

receive SUD data. This will require the Participant to meet additional legal 

requirements, such as: attesting to status as a Part 2 entity (if applicable), only 

submitting data that may be redisclosed for TPO, notifying MX in the event of any 

withdrawal of patient consent, and/or making relevant consents available to MX.

Expectation of Additional Technical Requirements . Provides groundwork 

for new technical requirements specific to the exchange of SUD and other 

sensitive data. 

AB352 . Outlines limitations on the exchange of data protected by AB352, 

including acknowledgement of the prohibition of out-of-state sharing and 

requirements for Participants to access such data.

PARTICIPANT POLICY UPDATES



Sensitive Data Classification

Part 2 facilities identified by a ñlocationò (entire data source, facility, unit, etc.)

All  data from that facility will be tagged as sensitive

61

PART 2 DATA CLASSIFICATION & ACCESS

Sensitive Data Access: MX Access 
Portal

Specific role required for access

Attestation required

Sensitive data is hidden until user 
requests it to be displayed

Sensitive data highlighted for ease of 
view

Sensitive Data Access: Data Feeds

Participants will be required to sign 
an amendment to account for 
attestation

Data incorporated into existing data 
feeds (not a separate feed)

Sensitive source location list 
provided to participants



Approach

Identify and remove AB352 related data and place a notice indicating data may have 

been removed per California law.

Phase I ï Identify data for removal via a code list generated by clinical informaticists

Á Code systems: CPT, SNOMED, ICD-Diagnosis & Procedure, LOINC, RxNORM, NDC

Á Contraception: 4k+ codes 

Á Abortion and Abortion Related Care: 25k+ codes

Á Gender Affirming Care: 5k+ codes

Phase II ï Potential AI approach

Á Identify data using AI to close the gap of local/non-standard codes and textual data
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AB352 APPROACH



Rudy Valdez
Program Director

Inland Empire Health Information 
Organization (IEHIO)
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Who is IEHIO?
Formerly Inland Empire Health Information Exchange (IEHIE)

We Link People to Data

ÅIEHIOis a non-profit organization supporting 
interoperability for healthcare and the community.

ÅIEHIOΩǎ ǇǳǊǇƻǎŜ ƛǎ ǘƻ ŎƻƴƴŜŎǘ ǇŜƻǇƭŜ ǿƛǘƘ Řŀǘŀ ōȅ 
coordinating data sharing services not only to 
improve treatment at the point of care, but also to 
address the psycho-social determinants of health to 
support whole-person care efforts that improve the 
health of all residents in the Inland Empire.
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Agenda

What ConnectIE is

Why it was created

Current utilization

Looking ahead (MX + ConnectIE)

Q&A + Conclusion
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ConnectIE
ÅConnectIE is a user-friendly resource platform powered by Findhelp.
ÅConnects community members to food, housing, and other social services.
ÅDesigned to bridge healthcare, the community and community-based organizations together.

www.connectie.org 

Simple to use: 

ÅNavigate to www.connectie.org
ÅEnter Need
ÅEnter ZIP code 
ÅFind Resource 
ÅConnect
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When and Why ConnectIE Was Started

ÅIn 2018/2019 the Free, one-stop interactive website for care providers 

and the public within the Inland Empire was launched to help address 

ǘƘŜ ƎǊƻǿƛƴƎ ǎƻŎƛŀƭ ƴŜŜŘǎ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ

ÅConnectIE is a partnership between Inland Empire Health Plan, Desert 

Health Care District, Inland SoCal United Way 211+ Riverside/San 

.ŜǊƴŀǊŘƛƴƻΣ ŀƴŘ LƴƭŀƴŘ 9ƳǇƛǊŜ IŜŀƭǘƘ LƴŦƻǊƳŀǘƛƻƴ hǊƎŀƴƛȊŀǘƛƻƴΦ  

CƻŎǳǎŜǎ ƻƴ ŎǊƛǘƛŎŀƭ ǊŜǎƻǳǊŎŜǎΥ

ÅIŜŀƭǘƘ 

ÅIƻǳǎƛƴƎ 

Å¢ǊŀƴǎǇƻǊǘŀǘƛƻƴ 

ÅLƴŎƻƳŜ wŜƭŀǘŜŘ ŎƘŀƭƭŜƴƎŜǎ

ÅAnd many more

www.connectie.org 

69

69

http://www.connectie.org/


ConnectIE Strategy

All partners promoted ConnectIE and 

provided training and demos to their target 

audience 

Introduce ConnectIE 

Healthcare Organizations 

ISCUW 211 and Desert Healthcare District were  

contracted to have CBO engage with the platform and 

receive referrals. 

Engage With Community Based 
Organizations (CBO)

ISCUW 211 and Desert Healthcare District were 

contracted to promote ConnectIE to the community. 

Create Community Utilization 

IEHIO and Desert Healthcare District were 

contracted to promote ConnectIE to healthcare 

organizations, provide training, and  have 

healthcare organizations adopt search boxes. 
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ConnectIE CIN

Utilizing the Findhelp technology, in 2022, we launched the 
Community Information Network (CIN) providing shared seeker 
profiles, seeker history and social assessments etc. 

ConnectIE transformed into a tool for agencies to manage 
client relationships and a system for healthcare providers to 
facilitate cross-sector sharing of information to streamline and 
improve outcomes for people needing assistance. 

LǘΩǎ ŀƭǎƻ ŀ ǇƭŀŎŜ ǿƘŜǊŜ people are enrolled into and where 
ǇŜƻǇƭŜ Ŏŀƴ ǎŜƭŦ άƻǇǘ ƛƴέ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ in a network for 
accessing resources.

Shared Profiles 

Contracted Network 

Search Based System 

Opt-in Intake Forms 

Assessments 
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CIN Network Participants
ÅClinics

ÅHospitals

ÅHealth plan

ÅCommunity Based Organizations

CIN Enrollments
ÅEnrolled by CIN Network Participants 
ÅHealthcare and CBOs

ÅSelf-Enrollments 
ÅOn www.connectie.org 
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Call to 211 Provided
 Resources 

211 manages calls for 
both Riverside and San 
Bernardino Counties 

All calls address the 
initial need for the call 

Each caller is educated 
on the ConnectIE CIN 
and asked if they would 
like to enroll 

Callers conduct the 
intake form which 
includes SOGI questions

Once the intake form is 
completed the individual's 
profile is accessible by the 
CIN network partner

Screened CIN Enrolled CIN Shared Profile 

Enrollments to the CIN
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How We Support Basic 
Needs Through 
Partnerships

ÅCoordinate ConnectIE powered by Findhelp.

ÅContinued efforts to engage healthcare providers 
and CBOs via outreach and shared workflows.

ÅBuild and sustain the coalition with healthcare 
and CBOs.

ÅOffer training, implementation support, and 
workflow design for healthcare organizations and 
CBOs.

ÅMonitor referral outcomes.
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Searches 

Number of Searches for specific needs 

Users 

Unique sign-ins to the ConnectIE 

platform 

Referrals 

Number of Referrals into the platform 

ConnectIE Metrics 

Assessments 

Number of Assessments into the 

platform 
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Searches 2019 - 2024
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