
Submission Portal

Helpful Guides

Location Explanation
MOU Effective Date (Column A) List all MOU types, whether executed or not. For executed MOUs, enter the effective date and 

complete all fields. The effective date is the date that the MOU goes into effect. If no MOUs are 
executed, enter "N/A," complete field B, and leave the remaining fields blank.

MOU Type (Column B) Select the MOU type from the drop-down list. If the MCP has executed MOUs with multiple 
organizations for the same MOU type, report each on a separate row. List all individual executed 
MOUs. For combined MOUs, select one type and specify the combined MOU name in Column D. Ex. If 
MCP executed combined MOUs for IHSS, SMHS, and DMC-ODS select "IHSS" in Column B and enter 
IHSS,SMHS, DMC-ODS in Column D.

Combined MOU (Column C) Is the MOU a combination of more than one type of MOU? Select "Yes" or "No" from the drop-down 
menu.

Description of Combined MOU (Column D) If the MOU is a combination of multiple types, specify the types in this field. If it is a singular type, enter 
"N/A" in this field. Ex. If MCP executed combined MOUs for IHSS, SMHS, and DMC-ODS select "IHSS" 
in Column B and enter IHSS,SMHS, DMC-ODS in Column D.

Plan Code (Column E) From the drop-down menu, select the applicable Plan Code.
MCPs that operate in more than one county should report on all counties within one MOU Annual 
Report by reporting separate rows for each applicable plan code.   

Plan Name (Column F) This field auto-populates when the Plan Code is entered in Column E.
MCPs that operate in more than one county should report on all counties within one MOU Annual 
Report by reporting separate rows for each applicable plan code.   

County (Column G) This field auto-populates when the Plan Code is entered in Column E. MCPs that operate in more than 
one county should report on all counties within one MOU Annual Report by reporting separate rows for 
each applicable plan code.   

Reporting Year (Column H) Enter the corresponding reporting year for the data reported using the drop-down list provided.The 
reporting year is the year in which the MOU-related activities occurred. For example, for the Annual 
Report due on 01/31/25, the reporting year is 2024. 

Other Party Organization & Name (Column I) Enter the organization and name of the Other Party to the MOU. This may be the County Department or 
another applicable agency name. MCPs must list all executed MOUs, along with the respective 
organization and name, in this section. 

Multi-Party MOU (Column J) From the drop-down list, select "Yes" or "No" to indicate if the MOU included more than one MCP 
and/or Other Party who signed an MOU. 

MOU Annual Reporting Template Instructions

Pursuant to the 2024 Managed Care Plan Contract (MCP), Exhibit A, Attachment III, Section 5.6 and All Plan Letter (APL) 23-029, Medi-Cal MCPs, are required to execute Memoranda of 
Understanding (MOUs) with a number of Third-Party Entities, including local health departments, local educational and governmental agencies, such as county behavioral health 
departments for specialty mental health care and substance use disorder treatment services, and other local programs and services. Starting in 2025, MCPs must submit to the Department 
of Health Care Services (DHCS), via the Managed Care Operations Division (MCOD)-MCP Submission Portal, an MOU Annual Report that includes: updates from the required quarterly 
meetings with the Third-Party Entities, the process and outcomes of their annual MOU review, and reports to MCP's compliance officer.                                                                                     

MOU Annual Report 
The MOU Annual Report is intended to summarize the MCPs annual review process, any amendments that were made to the MOU or policies and procedures, and the outcomes of the 
review. This report is not intended to be duplicative of MOU quarterly reports, where MCPs demonstrate a good faith effort to execute MOUs. An executed MOU means an MOU that has 
been reviewed and approved by DHCS, if applicable, and subsequently signed by all relevant parties to the MOU. MCPs must complete and submit this MOU Annual Report as outlined 
below.

Annually, MCPs must report on each executed MOU that was in effect during the reporting year. For MOUs that become effective during the reporting year, MCPs must report on the MOU-
related activities during the period that the MOU was effective. For example, MOUs effective 07/01/2024 shall report for the period of 07/01/2024 - 12/31/2024. 

MCPs that operate in more than one county must report on all counties within the same MOU Annual Report. 

MOU Annual Reports must be submitted to the MCP-MCOD Submission Portal no later than the last business day of January of each year. In addition, MOU Annual Reports must be 
posted to MCP's website no later than March 1st each year. MCPs must submit the Web Posting link of the MOU Annual Report to the MCP-MCOD Submission Portal by the close of 
business on March 10th of the reporting year. As the information in the report may be viewed by the public, do not include any Members' Personal Health Information (PHI) or any 
other confidential information in the report. 

Annual MOU Review 
MCPs must review their executed MOUs annually with the Other Parties to see if any amendments to the MOU are necessary. This includes, but is not limited to, incorporating any new 
MCP contract requirements and/or policy guidance. When submitting the MOU Annual Report, MCPs must attest that they performed the annual review and supporting documentation must 
be retained by the MCP for potential auditing purposes. MOUs that are amended as a result of the MCPs annual MOU review must be submitted to the MCOD-MCP Submission Portal 
using the appropriate MOU submission artifact (links located below).

Attestation 
MCPs must attest to completing the Annual Review of the MOU and Quarterly Reporting for the specified year, as required by the 2024 Managed Care Contract (Exhibit A, Attachment III, 
Subsection 5.6.3.B.3). MCPs must also certify that all information in this report is true, accurate, and complete to the best of their knowledge. MCPs will submit the MOU Annual Report 
artifact for File and Use and the report will not receive official DHCS approval. Please see Attestation tab for instructions. 
 
Unless otherwise noted in the instructions below, please do not include any attachments with your report, as unsolicited attachments will not be accepted. If you have additional questions 
or concerns, please contact MCPMOUS@dhcs.ca.gov.

MOU Annual Report

Links for MCOD-MCP Submission Portal 



Description of Multi-Party MOU (Column K) If "Yes" is selected in Column J, list all parties to the MOU (including subcontractors) and describe the 
arrangement of all parties to the MOU.  If "No" is selected in Column J, enter "N/A." Limit responses to 
1000 characters.

Meeting Attendees (Column L) Provide a list of all attendees of the specified Quarterly Meeting. Include the name and title of the MOU 
Liaison.

Topic: Care Coordination (Column M) Describe the common themes, concerns, and/or discussion items from the Quarterly Meetings 
regarding care coordination, eligibility, screening, assessment, evaluation, and/or Medical Necessity 
determination. If any care coordination-related changes were made (to the MOU, processes, and/or 
policies and procedures) based on these discussions, please note those changes in this section. If this 
topic was not discussed at the meeting(s), then provide an explanation. Limit responses to 1000 
characters.

Topic: Referrals (Column N) Describe the common themes, concerns, and/or discussion items from the Quarterly Meetings 
regarding referrals. If any referral-related changes were made (to the MOU, processes, and/or policies 
and procedures) based on these discussions, please note those changes in this section. If this topic 
was not discussed at the meeting(s), then provide an explanation. Limit responses to 1000 characters.

Topic: Strategies to Avoid Duplication of Services (Column O) Describe the common themes, concerns, and/or discussion items from the Quarterly Meetings 
regarding strategies to avoid duplication of services. If any changes regarding duplication of services 
were made (to the MOU, processes, and/or policies and procedures) based on these discussions, 
please note those changes in this section. If this topic was not discussed at the meeting(s), then 
provide an explanation. Limit responses to 1000 characters.

Topic: Dispute Resolution (Column P) Describe any significant disputes between the parties that were discussed at the Quarterly Meetings. 
What was the resolution? If the dispute is still unresolved, what are the next steps towards resolving the 
matter? If any changes regarding dispute resolution were made (to the MOU, processes, and/or policies 
and procedures) based on these discussions, please note those changes in this section. If this topic 
was not discussed at the meeting(s), then provide an explanation. Limit responses to 1000 characters.

Topic: Collaboration (Column Q) Describe any discussion at the Quarterly Meetings regarding effective collaboration between the MCP 
and Other Party, including strengths, barriers, and plans for improvement. If any changes regarding 
collaboration between MCPs and Other Party were made (to the MOU, processes, and/or policies and 
procedures) based on these discussions, please note those changes in this section. If this topic was not 
discussed at the meetings(s), then provide an explanation. Limit responses to 1000 characters.

Topic: Member Engagement (Column R) Describe any discussion at the Quarterly Meetings regarding Member engagement challenges and 
sucesses. If any changes regarding Member Engagement were made (to the MOU, processes, and/or 
policies and procedures) based on these discussions, please note those changes in this section. If this 
topic was not discussed at the meetings(s), then provide an explanation. Limit responses to 1000 
characters.



Name of Signee Title Managed Care Plan Email Address

MOU Annual Reporting Attestation

Signature

   Attestation for MOU Annual Reporting and Quarterly Reporting

☐

☐

If your MCP has no executed MOUs to report for this year, please submit an attestation that your MCP is demostrating a good faith effort to execute these MOUs and confirm this by 
selecting and attesting below. 

If this section does not apply to your MCP, you may disregard and leave the check box blank. 

I hereby attest that an Annual Review of the MOU has been conducted for the specified year, as required by the 2024 Managed Care Contract (Exhibit A, Attachment III, Subsection 
5.6.3.B.3), and that all information provided in this report is true, accurate, and complete to the best of my knowledge. 

I hereby attest that I have reported to the Compliance Officer of the Managed Care Plan regarding the MOUs on at least a quarterly basis, as required by the Managed Care Contract 
(Exhibit A, Attachment III, Subsection 5.6.3.B.4). 

Signature



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

6/5/2025

F5: First 5 Programs

No N/A

543 Partnership HealthPlan of California Butte 2025 First 5 Programs No N/A

Q1: Anna Bauer; Michele Grupe, 
Manager of First 5 Commissions

Q2: Anna Bauer; Michele Grupe, 
Manager of First 5 Commissions

Q3: Anna Bauer; Michele Grupe, 
Manager of First 5 Commissions

Q4: Anna Bauer(invited), ; Michele 
Grupe, Manager of First 5 
Commissions

Q1(3.24.25):   F5 Liaison introduced as 
point of contact for Care Coordination 
needs.  Policies and procedures shared 
[MPCD2013, and MPCP2006 (E)] to guide 
Care Coordination between Partnership 
and F5s. 

Q2 (6.17.25): Provided overview of Care 
Coordination Team's role with members 
and how F5s can access a range of 
services in their county on the 
Community Page of Partnership's 
website.  Discussion of the process for 
submitting updates to each county's 
Community page was shared.  

Q3 (9.16.25): Presentation by Population 
Health Department on Partnership's 
Growing Together Program.  

Q4 (12.2.25): Presentation by 
Transportation Department on 
NMT/NEMT Transportation Benefit.  

Q ( ) p
ECM and CS referral 
process reviewed and ECM 
Policy Guide shared with 
attendees. Inquiry about 
CLR process made, Sr. Dir. 
of BH shared that DHCS 
guidance is pending and 
will be shared at future 
meetings.

Q2 (6.17.25):  Previewed 
collaboration with 
Partnership's Data 
Analytics team to create 
data dashboards of 
medical services for 
newborns and children 
under 5 years of age to 
include 'distinct members 
count, utilization count, 
average utilization per 
members, etc. as a way to 
track each F5s services 
area and useage. 

Q3 (9.16.25): Policies and 
Procedures (MCCP2032 (E), 

Q ( )
data dashboads and quarterly 
meetings as tools to avoid 
duplication of services. 

Q2 (6.17.25): Previewed 
collaboration with Partnership's 
Data Analytics team to create 
data dashboards of medical 
services for newborns and 
children under 5 years of age to 
include 'distinct members county, 
utilization count, average 
utilization per members, etc. as a 
way to track each F5s services 
area and useage. 

Q3 (9.16.25): Reviewed 
obligations of F5s and Partnership 
under the MOU as foundation for 
improved access to services and 
avoiding duplication of services.  

Q4 (12.2.25): Presentation by 
Data Analytics Team of First 5 
Data Dashboards on Utilization of 
Services. 

Q1 (3.24.25) : Policies and 
procedures shared (MCCP 
2036) to guide dispute 
resolution between 
Partnership and F5s.

Q2 (6.17.25):  Reviewed 
standing agenda topics for 
quarterly meetings, including 
dispute resolution process for 
use once the F5s are 
contracted and providing 
services to Partnership 
members. 

Q3 (9.16.25): Discussed 
sharing dispute resolution 
data at future meetings to 
illustrate the process from 
initial dispute through 
resolution.  

Q4 (12.2.25): Dispute 
resolution addressed as topic 
for first quarterly meeting of 
2026. 

Q1 (3.24.25):  Data Dashboard 
examples shared with F5s to 
illustrate utilization of CalAIM 
services across each county. 

Q2 (6.17.25): Revisited the 
primary purpose and format of 
quarterly MOU meetings is to 
improve our collaborative 
efforts to support 0-5 POF 
served by both entities. 

Q3 (9.16.25): Policy and 
procedure shared [MCUP3028 
(E)] to guide Care Coordination 
between Partnership and F5s. 
Shared Enhancing Perinatal 
Support training dates for 
2025/2026. 

Q4 (12.2.25): Presentation by 
Data Analytics Team of new First 
5 Dashboards to illustrate 
utilization of CalAIM services 
across each county. 

Q1 (3.24.25):  MOU Training shared 
with F5s to illustrate goals and 
intents of MOU, and how to best 
coordinate services for optimal 
member engagement. 

Q2 (6.17.25): Invitation extended to 
F5s who are contracted and providing 
services to share 'best practices' with 
the group on Member engagement in 
their county.  

Q3 (9.16.25): Training by Population 
Health Department on best practices 
for Member outreach and 
engagement for Partnership's 
Growing Together Program. 

Q4 (12.2.25): Presentation by 
Transportation Department on best 
practices for member engagement 
for transportation benefit.  

1/2/2025

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

543 Partnership HealthPlan of California Butte 2025 County of Butte No N/A

Q1: Scott Kennelly (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q2: Scott Kennelly (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q3: Scott Kennelly (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q4:  Scott Kennelly (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

3/10/2025

DMC-SP: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC State Plan 

No N/A

543 Partnership HealthPlan of California Butte 2025 County of Butte No N/A

Q1: Scott Kennelly (attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Scott Kennelly (attended), Chris 
Mausolff (Attended), Melody 
Robinson (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Scott Kennelly (Invited), Chris 
Mausolff (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Scott Kennelly (attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

543 Partnership HealthPlan of California Butte 2025 County of Butte No N/A

Q1 (2.19.25): DeAnne Blakenship, 
Emily Upton; Invited: Tiffany Rowe, 
Penny Mittag, DeLellis York, Monica 
Soderstrom, Maria Hurtado, Erin 
Murray, Aimee Miles

Q2 (5.21.25): DeLellis York, Emily 
Upton, Tiffany Rowe; Invited: 
DeAnne Blakenship, Penny Mittag, 
Monica Soderstrom, Maria Hurtado, 
Erin Murray, Aimee Miles

Q3 (8.20.25): DeAnne Blankenship, 
DeLelis York, Maria Hurtado, Molly 
Mcoughlin, Penny Mittag; Invited: 
Tiffany Rowe, Emily Upton, Monica 
Sonderstrom, Aimee Miles, Erin 
Murray

Q4 (11.19.25): Aimee Miles, Monica 
Sonderstrom; Invited: DeAnne 
Blankenship, DeLelis York, Maria 
Hurtado, Molly Mcoughlin, Penny 
Mittag; Invited: Tiffany Rowe, Emily 
Upton, Erin Murray

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.    
                  
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 

Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 

Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q ( ) p
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.

Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.

Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 

Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 

Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.

Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  

Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.

Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 

Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.

Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.

Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 

Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 

Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A

LHD: Local Health Departments

No N/A

543 Partnership HealthPlan of California Butte 2025 County of Butte No N/A Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 

Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.

5/22/2025

RC: Regional Centers

No N/A

543 Partnership HealthPlan of California Butte 2025 Far Northern Regional Center No N/A

Q3 (08.26.25)
FNRC: Jennifer Badger  (Health 
Program Administrator, invited and 
attended), Katie Taylor, Christine 
Austin, Nelly Camarena, Tamra 
Panther (Associate Director of Client 
Services, invited and attended)

Partnership: Kelly Stone (Director of 
Care Coordination, invited and 
attended), Joanie Williams, Amber 
Rouse, Brandi Walker, Nicole 
Hartigan, Doreen Crume, Samantha 
Ogston, Sarah Wilson, Annika 
Jensen, Shannon Boyle, Breanne Lea

Q4 (12.01.25)
FNRC: Tamra Panther (Associate 
Director of Client Services, invited 
and attended), Nelly Camarena, Jenn 
Badger, Christine Austin, MD  

Partnership: Kelly Youngstone 
(Director of Care Coordination, 
invited and attended), Shannon 
Boyle, Samantha Ogston, Julie 
Payton, Sarah Wilson, Joanie 
Williams Kayla Scott

Q
Far North Regional Center inquired about 
specialized Durable Medical Equipment 
(DME) for members. Partnership offered 
a dedicated meeting  to discuss 
resources and assessment of specific 
cases. The parties discussed utilizing 
Partnership interpreter services for 
Spanish-speaking mutual members. 
General transportation services and 
access were mutually discussed. 

Q4: 
The Parties continued discussions in 
coordination of Durable Medical 
Equipment (DME) between the member, 
provider, and Partnership. Partnership 
shared eligibility and policy resources 
regarding DME. Partnership encouraged 
utilization of Care Coordination 
Department to for member assistance. 

FNRC cited a need for primary care 
providers willing to visit group homes. 

FNRC discussed the decline in access to 
telehealth services. Partnership 
confirmed that Medi-Cal has 

Q3: 
The parties discussed 
mutual communication 
and referral pathways for a 
variety of programs. 

Q4: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q4: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q3:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q4:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q3: 
Partnership offered individual 
case consults as needed. 
Partnership to invite Utilization 
Management and/or Medical 
Director(s) to future meetings to 
discuss eligibility for DME 
and/or other benefits or 
services. 

Q4: 
Parties mutually agree on 
quarterly meetings, ad hoc 
meetings as needed, sharing of 
member resources, case 
consults, closed loop referral 
tracking, and best 
communication pathways. 
Partnership is collaborating with 
FNRC to research home visiting 
primary care providers for group 
and foster homes. 

Q3: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting.

Q4: 
Partnership shared branded and 
unbranded deliverables as a resource 
in response to evolving MediCal 
Eligibility requirements.



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

N/A

TCM: Local Government Agencies: Targeted Case 
Management

No N/A

543 Partnership HealthPlan of California Butte 2025 County of Butte No N/A

Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q4 (11.19.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  Shared 
our attendance at a county 
adoption fair.

N/A WCM: Whole Child Model No N/A 543 Partnership HealthPlan of California Butte 2025 County of Butte No N/A
N/A WIC: Local Health Departments/WIC No N/A 543 Partnership HealthPlan of California Butte 2025 County of Butte No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

543 Partnership HealthPlan of California Butte 2025 County of Butte No N/A

N/A F5: First 5 Programs No N/A 544 Partnership HealthPlan of California Colusa 2025 First 5 Programs No N/A

6/26/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

544 Partnership HealthPlan of California Colusa 2025 County of Colusa No N/A

Q1: Tony Hobson (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q2: Tony Hobson (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q3: Tony Hobson (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q4: Bonnie Briscoe, Ivan Martinez 
Gonzalez, Jeannie Armstrong 
(attended); Tony Hobson (invited); 
Mark Bontrager, Sr Director of 
Behavioral Health

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

8/13/2024

DMC-SP: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC State Plan 

No N/A

544 Partnership HealthPlan of California Colusa 2025 County of Colusa No N/A

Q1: Tony Hobson (Attended), 
Jeannie Armstong (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar 

Q2: Danielle Padilla (Attended), Tony 
Hobson (Attended), Jeannie 
Armstong (Invited) 
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Tony Hobson (Attended), Ivan 
Martinez Gonzales (Attended), 
Danielle Padilla (Attended) Jeannie 
Armstong (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar 

Q4: Tony Hobson (Attended), 
Jeannie Armstong (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar 

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

544 Partnership HealthPlan of California Colusa 2025 County of Colusa No N/A

Q1 (2.19.25): Invited: Elizabeth Kelly, 
Donna Dennis, Kirill Obraztsov, 
Abigale Henderson
Q2 (5.21.25): Invited: Elizabeth Kelly, 
Donna Dennis, Kirill Obraztsov, 
Abigale Henderson
Q3 (8.20.25): Invited: Elizabeth Kelly, 
Donna Dennis, Kirill Obraztsov, 
Abigale Henderson
Q4 (11.19.25): Invited: Elizabeth 
Kelly, Donna Dennis, Kirill Obraztsov, 
Abigale Henderson

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A LHD: Local Health Departments No N/A 544 Partnership HealthPlan of California Colusa 2025 County of Colusa No N/A

10/7/2024

RC: Regional Centers

No N/A

544 Partnership HealthPlan of California Colusa 2025 Alta California Regional Centers No N/A

Q1 (2.12.25)
ACRC: Camelia Houston, Jennifer 
Bloom (Director of Client Services, 
Invited, absent), Faye Tait, Tracy 
Brown

Partnership: Cassia Martinez, Brigid 
Gast (Senior Director of Care 
Management, invited and attended), 
Nadyne Bergerson, Sarah Willson, 
Shannon Boyle, Luis Atayde

Q2 (05.29.25)
Alta California Regional Center: 
Tracy Brown, Camelia Houston  
(Director of Intake and Clinical 
Services, invited and attended), 
Jennifer Bloom (Director of Client 
Services, Invited and attended)

Partnership: Luis Atayde, Brigid Gast 
(Senior Director of Care 
Management, invited and attended), 
Brandi Walker, Cassia Martinez, Jill 
Blake, Cori Olney, Kortnie Cruz-
Maletino, Nadyne Bergerson, Sarah 
Wilson, Shannon Boyle, Kelly Ston

Q
Partnership provided ACRC with 
Transportation benefits information.  
Both parties acknowledge inclement 
weather may present transportation 
cancelations. Partnership encouraged 
use of communication between member, 
Partnerships Transportation, and Care 
Coordination Department for high 
priority appointments.

Q2: 
PartnershipTransporation Manager 
presented information on transportation 
service types and access. ACRC noted an 
increased access to successful 
transportation services.

Partnership offered general education 
and resources during the meeting and in 
the minutes. ACRC accepted offer to for 
Partnership Enhanced Health Servies 
Department to present at a future 
meeting. 

Q3:
Director of Client Services noted that the 
Partnership team remains accessible and 

Q
There were no questions 
or concerns related to 
referrals in this meeting. 

Q2: 
Referrals for 
transportation were 
primary topic of referral 
discussion. Partnership 
Transportation Manager 
presented on how 
members and providers 
can access transportation 
information and services. 

Q3: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: 
Partnership's Enhances 

Q
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q2:
Topic was addressed, there were 
no questions or concerns about 
Strategies to Avoid Duplication of 
Services from either party.

Q3:
The Parties discussed Strategies 
to Avoid Duplication of Regional 
Center services and Community 
Supports. Partnership offered 
general program overview, 
contacts for referrals and 
questions, and reinforced that 
Partnership Liaison can assist with 
guidance and support at any time. 
ACRC had no further questions at 
this time. 

Q4:
The Parties discussed 
communication pathways to 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, 

Q
Parties mutually agree to hold 
ad hoc meetings as needed, 
sharing of member resources, 
closed loop referral tracking, 
and communication pathways. 
Partnership discussed meeting 
structure and examples of 
common topics of discussion.

Q2: 
Parties continue to collaborate 
on all standing topics and 
communication pathways. 
Partnership Transportation 
Department successfully 
presented on access to services 
for members and providers. 
Partnership offered Enhanced 
Health Services presentation at 
future meeting, ACRC accepted. 

Q3: 
Director of Client Services noted 
that the Partnership team 
remains accessible and 
engaged, with no current 
questions. Partnership invited 

Q1: 
During the meeting, there were no 
discussions or updates related to 
member engagement. This topic was 
not brought up in any other context 
during the meeting.

Q2: 
This topic was addressed, with no 
challenges, questions, or concerns 
from either party. 

Q3:
ACRC shared that a recent open 
house event was successful. It was 
attended by community partners, 
stakeholders, school district 
representatives, clients, vendors, and 
internal teams. The event supported 
client engagement and provider 
networking.

Q4:
ACRC Member Engagement Event 
shared with Partnership: Santa Day 
12/19/25.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

544 Partnership HealthPlan of California Colusa 2025 County of Colusa No N/A

N/A WCM: Whole Child Model No N/A 544 Partnership HealthPlan of California Colusa 2025 County of Colusa No N/A
N/A WIC: Local Health Departments/WIC No N/A 544 Partnership HealthPlan of California Colusa 2025 Ampla Health No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

544 Partnership HealthPlan of California Colusa 2025 County of Colusa No N/A

N/A F5: First 5 Programs No N/A 523 Partnership HealthPlan of California Del Norte 2025 First 5 Programs No N/A



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

12/10/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

523 Partnership HealthPlan of California Del Norte 2025
County of Del Norte, Department of Health and 
Human Services

No N/A

Q1: Shiann Hogan (attended); Ranell 
Brown (invited); Mark Bontrager, Sr 
Director of Behavioral Health 

Q2: Shiann Hogan& Ranell Brown 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health

Q3: Shiann Hogan & Ranell Brown 
(invited); Samantha Reagen & 
Stephanie Silva (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q4: Shiann Hogan (attended); Ranell 
Brown & Stephanie Silva (invited); 
Mark Bontrager, Sr Director of 
Behavioral Health 

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

2/14/2025

DMC-SP: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC State Plan 

No N/A

523 Partnership HealthPlan of California Del Norte 2025
County of Del Norte, Department of Health and 
Human Services

No N/A

Q1: Shiann Hogan (Attended), Ranell 
Brown (Invited), D Bruschi (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Shiann Hogan (Invited), Ranell 
Brown (Invited), D Bruschi (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Shiann Hogan (Invited), Ranell 
Brown (Invited), D Bruschi (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Shiann Hogan (Invited), Ranell 
Brown (Invited), D Bruschi (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

523 Partnership HealthPlan of California Del Norte 2025
County of Del Norte, Department of Health and 
Human Services

No N/A

Q1 (2.19.25): Invited: Ranell Brown, 
Dorothy Waddelow, K Sanders, Kyle 
Frazee, Katy Hampson, Jamie 
Gormly, Cindy Salatnay
Q2 (5.21.25): Invited: Ranell Brown, 
Dorothy Waddelow, K Sanders, Kyle 
Frazee, Katy Hampson, Jamie 
Gormly, Cindy Salatnay
Q3 (8.20.25): Jamie Gormly; Invited: 
Ranell Brown, Dorothy Waddelow, K 
Sanders, Kyle Frazee, Katy Hampson, 
Cindy Salatnay
Q4 (11.19.25):  Cindy Salatnay; 
Invited: Ranell Brown, Dorothy 
Waddelow, K Sanders, Kyle Frazee, 
Katy Hampson, Jamie Gormly

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A
LHD: Local Health Departments

No N/A
523 Partnership HealthPlan of California Del Norte 2025

County of Del Norte, Department of Health and 
Human Services

No N/A

N/A RC: Regional Centers No N/A 523 Partnership HealthPlan of California Del Norte 2025 Redwood Coast Regional Center No N/A

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

523 Partnership HealthPlan of California Del Norte 2025
County of Del Norte, Department of Health and 
Human Services

No N/A

N/A
WCM: Whole Child Model

No N/A
523 Partnership HealthPlan of California Del Norte 2025

County of Del Norte, Department of Health and 
Human Services

No N/A

10/15/2025

WIC: Local Health Departments/WIC

No N/A

523 Partnership HealthPlan of California Del Norte 2025
County of Del Norte, Department of Health and 
Human Services

No N/A

Q1 (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Sydni Aguirre, Community Health 
Needs Liaison, Wendy Starr, 
Community Health Needs Liaison, 
Greg Allen Friedman, Project 
Coordinator, Karen Farley & Megan 
Esparanza, California WIC 
Association, Alissa Oulman-
Kirkpatrick, WIC Program Manager, 
Ranell Brown, Wendy Joyner, Janel 
Obenchain, Deputy Director 
(Invited); Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Sydni Aguirre, Community 
Health Needs Liaison, Wendy Starr, 
Community Health Needs Liaison, 
Greg Allen Friedman, Project 
Coordinator Karen Farley & Megan

Q1 (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): No issues 
discussed

Q1  (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): No issues 
discussed 

Q1 (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): No issues discussed

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

523 Partnership HealthPlan of California Del Norte 2025
County of Del Norte, Department of Health and 
Human Services

No N/A

N/A F5: First 5 Programs No N/A 545 Partnership HealthPlan of California Glenn 2025 First 5 Programs No N/A

6/27/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

545 Partnership HealthPlan of California Glenn 2025 County of Glenn No N/A

Q1: Joe Hallett (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q2: Cindy Ross (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q3: Cindy Ross (attended); Joe 
Hallett (invited); Mark Bontrager, Sr 
Director of Behavioral Health 

Q4: Cindy Ross (attended); Eloise 
Jones, Shannon Morgenroth & Laura 
Hawkins (invited); Mark Bontrager, 
Sr Director of Behavioral Health 

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

7/10/2024

DMC-SP: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC State Plan 

No N/A

545 Partnership HealthPlan of California Glenn 2025 County of Glenn No N/A

Q1: Joe Hallett (Attended), Eloise 
Jones (Invited), Courtney Gibson 
(Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Joe Hallett (Invited), Eloise Jones 
(Invited), Courtney Gibson (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Joe Hallett (Invited), Eloise Jones 
(Attended), Courtney Gibson 
(Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Joe Hallett (Invited), Eloise Jones 
(Invited), Courtney Gibson (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

545 Partnership HealthPlan of California Glenn 2025 County of Glenn No N/A

Q1 (2.19.25): Invited: Laura Hawkins, 
Laura Medina, Bill Wathen, Amber 
Arnold 
Q2 (5.21.25): Amber Arnold; Invited: 
Laura Hawkins, Laura Medina, Bill 
Wathen
Q3 (8.20.25): Amber Arnold; Invited: 
Laura Hawkins, Laura Medina, Bill 
Wathen
Q4 (11.19.25): Invited: Laura 
Hawkins, Laura Medina, Bill Wathen, 
Amber Arnold 

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A LHD: Local Health Departments No N/A 545 Partnership HealthPlan of California Glenn 2025 County of Glenn No N/A Q2 (5.21.25):

5/22/2025

RC: Regional Centers

No N/A

545 Partnership HealthPlan of California Glenn 2025 Far Northern Regional Center No N/A

Q3 (08.26.25)
FNRC: Jennifer Badger  (Health 
Program Administrator, invited and 
attended), Katie Taylor, Christine 
Austin, Nelly Camarena, Tamra 
Panther (Associate Director of Client 
Services, invited and attended)

Partnership: Kelly Stone (Director of 
Care Coordination, invited and 
attended), Joanie Williams, Amber 
Rouse, Brandi Walker, Nicole 
Hartigan, Doreen Crume, Samantha 
Ogston, Sarah Wilson, Annika 
Jensen, Shannon Boyle, Breanne Lea

Q4 (12.01.25)
FNRC: Tamra Panther (Associate 
Director of Client Services, invited 
and attended), Nelly Camarena, Jenn 
Badger, Christine Austin, MD  

Partnership: Kelly Youngstone 
(Director of Care Coordination, 
invited and attended), Shannon 
Boyle, Samantha Ogston, Julie 
Payton, Sarah Wilson, Joanie 
Williams Kayla Scott

Q
Far North Regional Center inquired about 
specialized Durable Medical Equipment 
(DME) for members. Partnership offered 
a dedicated meeting  to discuss 
resources and assessment of specific 
cases. The parties discussed utilizing 
Partnership interpreter services for 
Spanish-speaking mutual members. 
General transportation services and 
access were mutually discussed. 

Q4: 
The Parties continued discussions in 
coordination of Durable Medical 
Equipment (DME) between the member, 
provider, and Partnership. Partnership 
shared eligibility and policy resources 
regarding DME. Partnership encouraged 
utilization of Care Coordination 
Department to for member assistance. 

FNRC cited a need for primary care 
providers willing to visit group homes. 

FNRC discussed the decline in access to 
telehealth services. Partnership 
confirmed that Medi-Cal has 

Q3: 
The parties discussed 
mutual communication 
and referral pathways for a 
variety of programs. 

Q4: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q4: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q3:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q4:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q3: 
Partnership offered individual 
case consults as needed. 
Partnership to invite Utilization 
Management and/or Medical 
Director(s) to future meetings to 
discuss eligibility for DME 
and/or other benefits or 
services. 

Q4: 
Parties mutually agree on 
quarterly meetings, ad hoc 
meetings as needed, sharing of 
member resources, case 
consults, closed loop referral 
tracking, and best 
communication pathways. 
Partnership is collaborating with 
FNRC to research home visiting 
primary care providers for group 
and foster homes. 

Q3: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting.

Q4: 
Partnership shared branded and 
unbranded deliverables as a resource 
in response to evolving MediCal 
Eligibility requirements.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

545 Partnership HealthPlan of California Glenn 2025 County of Glenn No N/A Q4 (11.19.25):

6/30/2025

WCM: Whole Child Model

No N/A

545 Partnership HealthPlan of California Glenn 2025 County of Glenn No N/A

Q3 (09.04.25)
Dawn Pachaeco (WCM Liaison, 
invited and attended), Mary Reese

Q4 (11.06.25)
Dawn Pacheco (WCM Liaison, 
invited and attended), Marcy Reese, 
Joanie Williams

Q3: 
Parties discussed continuation of 
communication pathways to Care 
Coordination for referrals, case consults, 
or general questions. 

Q4: 
Glenn confirmed Annual Medical Review 
reports from Partnership continues to be 
accurate. Glenn reports effective 
collaberation with provider referrals due 
to staffing shortages. Glenn confirms no 
additional support is needed from 
Partnership. 

Q3: 
Glenn noted that members 
will be referred out to 
specialty care due to 
staffing challenges within 
MTP. 

Q4: 
Glenn County confirmed 
potential new CCS 
eligibility referrals from 
Partnership in complete 
and detailed format.

Q3: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting.

Q4: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: 
Parties continue to collaborate 
on all standing topics and 
communication pathways in 
dedicated meetings between 
Glenn and Partnership. 

Q4: 
Glenn confrimed monthly 
meeting cadence is now 
appropriate; Partnership 
reinfroced ad hoc meetings are 
always an option if additional 
collaberation is needed. All 2026 
MOU meetings have been 
scheduled. 

Q3: 
Discussed MTU/MTC member 
engagement.

Q4:
Discussed member engagement 
intitaives for Keeping Medi-Cal.

N/A

WIC: Local Health Departments/WIC

No N/A

545 Partnership HealthPlan of California Glenn 2025 County of Glenn No N/A

Parties discussed various programs 
through county and Partnership that are 
available to encourage and educate 
members on access to care. Partnership 
Liason encouraged the use of Care 
Coordination referrals for any access to 
care challenges and advocacy needs. 
Partnership shared dedicatied 
communicaiton pathways for CCS related 
communications. 

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

545 Partnership HealthPlan of California Glenn 2025 County of Glenn No N/A Q2: 

Parties discussed various programs 
through county and Partnership that are 
available to encourage and educate 
members on access to care. Partnership 
encouraged case consults as needed  by 
contacting Care Coordination. Parties 
noted the Annual Medical Review 
Process is efficient and complete. 



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

5/22/2025

F5: First 5 Programs

No N/A

517 Partnership HealthPlan of California Humboldt 2025 First 5 Programs No N/A

Q1: Aaron Wythe; Michele Grupe, 
Manager of First 5 Commissions

Q2: Aaron Wythe; Michele Grupe, 
Manager of First 5 Commissions

Q3: Aaron Wythe (invited); Michele 
Grupe, Manager of First 5 
Commissions

Q4: Aaron Wythe; Michele Grupe, 
Manager of First 5 Commissions

Q1(3.24.25):   F5 Liaison introduced as 
point of contact for Care Coordination 
needs.  Policies and procedures shared 
[MPCD2013, and MPCP2006 (E)] to guide 
Care Coordination between Partnership 
and F5s. 

Q2 (6.17.25): Provided overview of Care 
Coordination Team's role with members 
and how F5s can access a range of 
services in their county on the 
Community Page of Partnership's 
website.  Discussion of the process for 
submitting updates to each county's 
Community page was shared.  

Q3 (9.16.25): Presentation by Population 
Health Department on Partnership's 
Growing Together Program.  

Q4 (12.2.25): Presentation by 
Transportation Department on 
NMT/NEMT Transportation Benefit.  

Q ( ) p
ECM and CS referral 
process reviewed and ECM 
Policy Guide shared with 
attendees. Inquiry about 
CLR process made, Sr. Dir. 
of BH shared that DHCS 
guidance is pending and 
will be shared at future 
meetings.

Q2 (6.17.25):  Previewed 
collaboration with 
Partnership's Data 
Analytics team to create 
data dashboards of 
medical services for 
newborns and children 
under 5 years of age to 
include 'distinct members 
count, utilization count, 
average utilization per 
members, etc. as a way to 
track each F5s services 
area and useage. 

Q3 (9.16.25): Policies and 
Procedures (MCCP2032 (E), 

Q ( )
data dashboads and quarterly 
meetings as tools to avoid 
duplication of services. 

Q2 (6.17.25): Previewed 
collaboration with Partnership's 
Data Analytics team to create 
data dashboards of medical 
services for newborns and 
children under 5 years of age to 
include 'distinct members county, 
utilization count, average 
utilization per members, etc. as a 
way to track each F5s services 
area and useage. 

Q3 (9.16.25): Reviewed 
obligations of F5s and Partnership 
under the MOU as foundation for 
improved access to services and 
avoiding duplication of services.  

Q4 (12.2.25): Presentation by 
Data Analytics Team of First 5 
Data Dashboards on Utilization of 
Services. 

Q1 (3.24.25) : Policies and 
procedures shared (MCCP 
2036) to guide dispute 
resolution between 
Partnership and F5s.

Q2 (6.17.25):  Reviewed 
standing agenda topics for 
quarterly meetings, including 
dispute resolution process for 
use once the F5s are 
contracted and providing 
services to Partnership 
members. 

Q3 (9.16.25): Discussed 
sharing dispute resolution 
data at future meetings to 
illustrate the process from 
initial dispute through 
resolution.  

Q4 (12.2.25): Dispute 
resolution addressed as topic 
for first quarterly meeting of 
2026. 

Q1 (3.24.25):  Data Dashboard 
examples shared with F5s to 
illustrate utilization of CalAIM 
services across each county. 

Q2 (6.17.25): Revisited the 
primary purpose and format of 
quarterly MOU meetings is to 
improve our collaborative 
efforts to support 0-5 POF 
served by both entities. 

Q3 (9.16.25): Policy and 
procedure shared [MCUP3028 
(E)] to guide Care Coordination 
between Partnership and F5s. 
Shared Enhancing Perinatal 
Support training dates for 
2025/2026. 

Q4 (12.2.25): Presentation by 
Data Analytics Team of new First 
5 Dashboards to illustrate 
utilization of CalAIM services 
across each county. 

Q1 (3.24.25):  MOU Training shared 
with F5s to illustrate goals and 
intents of MOU, and how to best 
coordinate services for optimal 
member engagement. 

Q2 (6.17.25): Invitation extended to 
F5s who are contracted and providing 
services to share 'best practices' with 
the group on Member engagement in 
their county.  

Q3 (9.16.25): Training by Population 
Health Department on best practices 
for Member outreach and 
engagement for Partnership's 
Growing Together Program. 

Q4 (12.2.25): Presentation by 
Transportation Department on best 
practices for member engagement 
for transportation benefit.  

1/11/2025

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

517 Partnership HealthPlan of California Humboldt 2025
Humbolt County Department of Health and 
Human Services

No N/A

Q1: Emi Botzler-Rogers & Paul 
Bugnacki (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q2: Jack Breazeal, Robert Ward, & 
Paul Bugnacki (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q3: Emi Botzler-Rogers (invited); 
Paul Bugnacki (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q4: Emi Botzler-Rogers & Paul 
Bugnacki (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report
 
Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

11/25/2024

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

517 Partnership HealthPlan of California Humboldt 2025
Humbolt County Department of Health and 
Human Services

No N/A

Q1: Amy Cone (Attended), Deanna 
Bay (Attended) Michelle Thomas 
(Attended), Paul Bugnacki 
(Attended), Nancy Starck (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Amy Cone (Attended), Deanna 
Bay (Attended), Paul Bugnacki 
(Invited), Nancy Starck (Invited) 
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Amy Cone (Attended), Deanna 
Bay (Attended), Nancy Starck 
(Attended), Paul Bugnacki (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Michelle Thomas (Attended), 
Deanna Bay (Attended), Nancy 
Starck (Attended), Amy Cone 
(Invited), Paul Bugnacki (Invited)
Partnership: Vivian Agudelo, Carina 
Glover Stephanie Wilson Kara

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

517 Partnership HealthPlan of California Humboldt 2025
Humbolt County Department of Health and 
Human Services

No N/A

Q1 (2.19.25): Nancy Starck; Invited: 
Connie Beck, Amanda Winstead, 
Cherie VonSavoye, Olivia Wilder
Q2 (5.21.25): Amanda Winstead, 
Cherie VonSavoye, Marianne 
Hutchins; Invited: Nancy Starck, 
Connie Beck, Olivia Wilder
Q3 (8.20.25): Amanda Winstead, 
Nancy Starck; Invited: Cherie 
VonSavoye, Marianne Hutchins, 
Connie Beck, Olivia Wilder
Q4 (11.19.25): Marianne Hutchins, 
Nancy Starck; Invited: Cherie 
VonSavoye, Connie Beck, Olivia 
Wilder,  Amanda Winstead, 

Q4: 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

2/6/2025

LHD: Local Health Departments

No N/A

517 Partnership HealthPlan of California Humboldt 2025
Humbolt County Department of Health and 
Human Services

No N/A

Q1 (03.17.25)
Humboldt County: Nancy Stark, 
Megan Blanchard (Public Health 
Nursing Director, invited and 
attended), Celene Olson (Supervising 
Public Health Nurse, invited and 
attended), Briana Sherlock, Angela 
Winogradov, Katheryn O’Malley, 
Anne Dunn
Partnership: Brigid Gast (Sr Director 
of Care Management, invited and 
attended), Shannon Boyle, Luis 
Atayde

Q2 (05.14/25)
Humboldt: Anne Dunn (HHS Program 
Coordinator, invited and attended), 
Celene Olson (Supervising Public 
Health Nurse, invited and attended), 
Katheryn O’Malley, Angela 
Winogradov, Briana Sherlock, Megan 
Blanchard  (Public Health Nursing 
Director, invited and attended), Lara 
Weiss
Partnership: Brigid Gast  (Sr Director 
of Care Management, invited and 
attended), Kelly Stone, Doreen 
Crume Luis Atayde

Q1: 
Parties discussed mutual referral 
processes and communication pathways 
to Care Coordination

Q2: 
Humbold shared various programs 
available for referral from Partnership. 
Discussed care coordination for blood 
lead screening and Nurse Famliy 
Partnership

Q3: 
Mutual agreement to continue sending 
Humbolt referrals for Family Nurse 
Partnership Program. 

General communication and referral 
pathways were discussed regarding 
Enhanced Care Management and 
Community Supports programs. 
Partnership provided a reference sheet 
for program communication pathways 
and processes for Humboldt reference.  

Q4:
Request to cancel and accomodated

Q
Parties discussed mutual 
referral processes and 
communication pathways. 
General information 
discussed about 
Partnership  
Transportation benefits. 

Q2: 
Humbold shared various 
programs available for 
referral from Partnership. 
Discussed referral 
operations for blood lead 
screening and nurse family 
partnership.

Q3: 
Mutual agreement to 
continue sending Humbolt 
referrals for Family Nurse 
Partnership Program. 

General communication 
and referral pathways 
were discussed regarding 
Enhanced Care 

Q1: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required.

Q2: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required.

Q3:
General discussion on program 
eligilbity and appropriate 
referrals, contacts and resources 
for knowing ECM provider.

Q4:
Request to cancel and 
accomodated

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
Request to cancel and 
accomodated

Q
Parties discussed structure of 
meetings, and flexible time 
options. Humbolt elected 
minimum of 1 hour quarterly 
MOU meetings. 

Trandportation presentation 
offered by Partnership at next 
quarterly meeting, Humbolt 
accepted. 

Q2: 
Humbolt offered to present 
overview of county programs to 
Partnership; Partnership 
accepted.  Partnership will 
present at upcoming Humboldt 
Co. staff meeting.

Q3:
Ad hoc meeting arranged for 
Childhood Lead prevention on 
07/22/2025 that discussed 
program overview and region 
specific data.
 
The Parties mutually agreed to 

Q
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting. 

Q2: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting. 

Q3: 
Sleep Safe Month in October, 
Humbolt confirmed they have a 
public outreach campaign and 
education classes. Partnership 
offered to collaborate with 
Partnerships Communication 
Department for additional support 
and present at upcoming internal 
meetings. 

Partnerships Population Health 
Department discussed Growing 
Together Program that incentivizes 
vaccinations and early, consistent 
healthcare for families.  Partnership 
confirmed that public outreach 

N/A RC: Regional Centers No N/A 517 Partnership HealthPlan of California Humboldt 2025 Redwood Coast Regional Center No N/A

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

517 Partnership HealthPlan of California Humboldt 2025
Humbolt County Department of Health and 
Human Services

No N/A

N/A
WCM: Whole Child Model

No N/A
517 Partnership HealthPlan of California Humboldt 2025

Humbolt County Department of Health and 
Human Services

No N/A



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

2/6/2025

WIC: Local Health Departments/WIC

No N/A

517 Partnership HealthPlan of California Humboldt 2025
Humbolt County Department of Health and 
Human Services

No N/A

Q1 (03.17.25): Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Karen Farley & Megan Esparanza, 
California WIC Association, Annie 
Dunn, HHS Program Services 
Coordinator, Nancy Stark, Briana 
Sherlock, Wendy Joyner (Invited); 
Monika Brunkal, WIC Liaison, Ruth 
Hood, Project Manager, Anabel 
Castro, Project Manager, Christine 
Smith, Community Health Needs 
Liaison,Karen Farley & Megan 
Esparanza, California WIC 
Association, Annie Dunn, HHS 
Program Services Coordinator, 
Nancy Stark (Attended)

Q2 (06.16.25): Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Sydni Aguirre, Community Health 
Needs Liaison, Wendy Starr, 
Community Health Needs Liaison

Q1 (03.17.25): No issues discussed

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): Facilitating 
earlier prenatal referrals to 
WIC for services, lactation, 
nutrition etc

Q2 (06.16.25): No issues 
discussed

Q3 (09.15.25): No issues 
discussed

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): WIC is looking for 
better communication with FQHC 
and would like Partnership to 
facilitate that connection 
between the FQHC and the WIC 
clinics. 
Currently, families are unaware of 
WIC or the benefits provided and 
they would like to stop 
emergency situations. Each area 
that Partnership serves needs to 
define and survey what each 
FQHC is providing and what WIC 
has to help prevent Duplication of 
Service

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): No issues 
discussed 

Q2 (06.16.25): No issues 
discussed 

Q3 (09.15.25): No issues 
discussed 

Q4 (12.15.25): No issues 
discussed 

Q1 (03.17.25): WIC wants to 
bring the providers in to 
understand WIC services and 
the Therapeutic formula process

Q2 (06.16.25): No issues 
discussed

Q3 (09.15.25): No issues 
discussed

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): No issues discussed

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

3/27/2025

IHSS: Local Government Agencies: In-Home Supportive 
Services

No N/A

517 Partnership HealthPlan of California Humboldt 2025
Humbolt County Department of Health and 
Human Services

No N/A

Q1:Janet Rudd, PHC; Amanda 
Hutchinson, PHC; 
Ruth.uland@sonoma-county.org, 
jjohnson@tcdss.org, 
jjohnson@tcdss.org, 
kelly.carpenter@nevadacountyca.go
v, adamsn@mendocinocounty.gov, 
Kim.Britt@yolocounty.gov, 
Marisa.Green@yolocounty.gov, 
aimhoff@tcdss.org, 
clane@shastacounty.gov, 
drvillanueva@shastacounty.gov, 
camille.stone@marincounty.gov, 
gustavo.goncalves@marincounty.go
v, em.guevara@marincounty.gov,       

Q2: Janet Rudd, PHC; Amanda 
Hutchinson, PHC;  
jkelly@countyofglenn.net 
nstarck@co.humboldt.ca.us 
amy.schimansky@lakecountyca.gov 
Ruth.uland@sonoma-county.org 
jjohnson@tcdss.org 
Rachel.Pena@nevadacountyca.gov 
kelly.carpenter@nevadacountyca.go
v 
adamsn@mendocinocounty.gov 
Kim Britt Marisa Green Alaina

Q1: Care coordination Dept was not 
present in meeting.                                        

Q2:  Referral tracking, closed loop 
referral tracking, if concerns will reach 
out to liaison for further information. At 
this time there is not an expectation 
from county  that they will report back to 
MCP on status of referral.   Referrals will 
be driven by member, ECM .                        

Q3: Overview of Care Coordination – 800-
809-1350
Support spans all life stages including 
pregnancy, childhood, adolescence, 
adulthood, seniors, and end-of-life care. 
Key focus areas: preventive health, 
support for new diagnoses, care 
transitions, and complex case 
management..                                                 

Q4: Enhanced Care Management - 
Education of what the role can play. 
Eligibility Requirements  

Q1: Closed Loop Referal, 
County and Mcp aggreed 
that this is not necessay.      

Q2: Care Coordination 
follow current referral plan 

Q3: Discussed having email 
as such  Referral 
contact:IHSSMOU@partne
rshiphp.org  Discussion on 
the development of a 
closed-loop referral 
process.     

Q4: Discussed referral 
process to Care 
coordination, Enhanced 
Health Services and 
Community Support

Q1: MCP is seeking access to state 
CMIPS system to ensure 
duplication of services does not 
exist.             

Q2: MCP inquiring about access to 
CMIPS State system of tracking. 
No update                                            

Q3: Further discussion required.     

Q4: Further discussion required.

Q1: Communicaiton between 
all parties involved through 
Liasion.                                          

Q2: County or MCP will reach 
out if resolution needs to be 
addressed.                                    

Q3: Counties may contact the 
IHSS Liaison via email or 
phone                                            

Q4: No questions from 
counties at this time                   

Q1: Quarterly meetings, adhoc 
meetings.                       

Q2: Quarterly meetings, as 
needed if further discussion.        

Q3: Quarterly meetings 
planned; ad hoc meetings 
available upon request.                 

Q4: Discussed Communtiy 
supports, what Partership has to 
offer.

Q1: No questions at this time from 
Counties.                   

Q2: No questions at this time from 
Counties.                  

Q3: No questions at this time from 
Counties.                  

Q4: No questions at this time from 
Counties

N/A F5: First 5 Programs No N/A 511 Partnership HealthPlan of California Lake 2025 First 5 Programs No N/A

3/12/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

511 Partnership HealthPlan of California Lake 2025
Lake County Behavioral Health and Services 
Department

No N/A

Q1: Elise Jones (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q2: Scott Abbott (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q3: Elise Jones (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q4: Elise Jones (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

5/9/2024

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

511 Partnership HealthPlan of California Lake 2025
Lake County Behavioral Health and Services 
Department

No N/A

Q1: Amber Westphal (Attended), 
Vanessa Mayer (Attended), Elise 
Jones (Invited), April Giambra 
(Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Amber Westphal (Attended), 
Vanessa Mayer (Invited), Elise Jones 
(Invited), April Giambra (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Amber Westphal (Attended), 
Vanessa Mayer (Attended), Elise 
Jones (Invited), April Giambra 
(Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Amber Westphal (Attended), 
Vanessa Mayer (Invited), Elise Jones 
(Invited), April Giambra (Invited)
Partnership: Vivian Agudelo, Carina 
Glover Stephanie Wilson Kara

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

511 Partnership HealthPlan of California Lake 2025
Lake County Department of Social Services 
(LCDSS)

No N/A

Q1 (2.19.25): Invited: Amber Davis, 
Rachael Dillman, Crystle Williams 
Q2 (5.21.25): Invited: Amber Davis, 
Rachael Dillman, Crystle Williams 
Q3 (8.20.25): Amber Davis; Invited: 
Rachael Dillman, Crystle Williams 
Q4 (11.19.25): Invited: Amber Davis, 
Rachael Dillman, Crystle Williams 

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A LHD: Local Health Departments No N/A 511 Partnership HealthPlan of California Lake 2025 Lake County No N/A
N/A RC: Regional Centers No N/A 511 Partnership HealthPlan of California Lake 2025 Redwood Coast Regional Center No N/A

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

511 Partnership HealthPlan of California Lake 2025 Lake County No N/A

N/A WCM: Whole Child Model No N/A 511 Partnership HealthPlan of California Lake 2025 Lake County No N/A
N/A WIC: Local Health Departments/WIC No N/A 511 Partnership HealthPlan of California Lake 2025 Not Applicable No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

511 Partnership HealthPlan of California Lake 2025 Lake County Health Services Department No N/A

N/A F5: First 5 Programs No N/A 518 Partnership HealthPlan of California Lassen 2025 First 5 Programs No N/A



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

4/10/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

518 Partnership HealthPlan of California Lassen 2025 Lassen County No N/A

Q1: Tiffany Armstrong (attended); 
Barbara Longo (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q2: Tiffany Armstrong (attended); 
Mark Bontrager, Sr Director of 
Behavioral Health 

Q3: Tiffany Armstrong (attended); 
Joshua Bradley (attended); Kevin 
Barnetche (attended); Lori Griffith 
(attended); Barbara Longo (invited); 
Mark Bontrager, Sr Director of 
Behavioral Health 

Q4: Tiffany Armstrong (attended);  
Barbara Longo (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

4/10/2024

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

518 Partnership HealthPlan of California Lassen 2025 Lassen County No N/A

Q1: Tiffany Armstrong (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Tiffany Armstrong (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Tiffany Armstrong (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Tiffany Armstrong (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

10/17/2024

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

518 Partnership HealthPlan of California Lassen 2025 Lassen County No N/A

Q1 (2.19.25): Invited: Jayson Vial, 
Lisa Chandler

Q2 (5.21.25): Invited: Jayson Vial, 
Lisa Chandler

Q3 (8.20.25): Invited: Jayson Vial, 
Lisa Chandler

Q4 (11.19.25): Invited: Jayson Vial, 
Lisa Chandler

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     

Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 

Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 

Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q ( ) p
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.

Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.

Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 

Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 

Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.

Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  

Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.

Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 

Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.

Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.

Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 

Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 

Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A LHD: Local Health Departments No N/A 518 Partnership HealthPlan of California Lassen 2025 Lassen County No N/A Q2 (5.21.25):

5/22/2025

RC: Regional Centers

No N/A

518 Partnership HealthPlan of California Lassen 2025 Far Northern Regional Center No N/A

Q3 (08.26.25)
FNRC: Jennifer Badger  (Health 
Program Administrator, invited and 
attended), Katie Taylor, Christine 
Austin, Nelly Camarena, Tamra 
Panther (Associate Director of Client 
Services, invited and attended)

Partnership: Kelly Stone (Director of 
Care Coordination, invited and 
attended), Joanie Williams, Amber 
Rouse, Brandi Walker, Nicole 
Hartigan, Doreen Crume, Samantha 
Ogston, Sarah Wilson, Annika 
Jensen, Shannon Boyle, Breanne Lea

Q4 (12.01.25)
FNRC: Tamra Panther (Associate 
Director of Client Services, invited 
and attended), Nelly Camarena, Jenn 
Badger, Christine Austin, MD  

Partnership: Kelly Youngstone 
(Director of Care Coordination, 
invited and attended), Shannon 
Boyle, Samantha Ogston, Julie 
Payton, Sarah Wilson, Joanie 
Williams Kayla Scott

Q
Far North Regional Center inquired about 
specialized Durable Medical Equipment 
(DME) for members. Partnership offered 
a dedicated meeting  to discuss 
resources and assessment of specific 
cases. The parties discussed utilizing 
Partnership interpreter services for 
Spanish-speaking mutual members. 
General transportation services and 
access were mutually discussed. 

Q4: 
The Parties continued discussions in 
coordination of Durable Medical 
Equipment (DME) between the member, 
provider, and Partnership. Partnership 
shared eligibility and policy resources 
regarding DME. Partnership encouraged 
utilization of Care Coordination 
Department to for member assistance. 

FNRC cited a need for primary care 
providers willing to visit group homes. 

FNRC discussed the decline in access to 
telehealth services. Partnership 
confirmed that Medi-Cal has 

Q3: 
The parties discussed 
mutual communication 
and referral pathways for a 
variety of programs. 

Q4: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q4: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q3:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q4:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q3: 
Partnership offered individual 
case consults as needed. 
Partnership to invite Utilization 
Management and/or Medical 
Director(s) to future meetings to 
discuss eligibility for DME 
and/or other benefits or 
services. 

Q4: 
Parties mutually agree on 
quarterly meetings, ad hoc 
meetings as needed, sharing of 
member resources, case 
consults, closed loop referral 
tracking, and best 
communication pathways. 
Partnership is collaborating with 
FNRC to research home visiting 
primary care providers for group 
and foster homes. 

Q3: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting.

Q4: 
Partnership shared branded and 
unbranded deliverables as a resource 
in response to evolving MediCal 
Eligibility requirements.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

518 Partnership HealthPlan of California Lassen 2025 Lassen County No N/A Q4 (11.19.25):

N/A WCM: Whole Child Model No N/A 518 Partnership HealthPlan of California Lassen 2025 Lassen County No N/A
N/A WIC: Local Health Departments/WIC No N/A 518 Partnership HealthPlan of California Lassen 2025 Lassen County No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

518 Partnership HealthPlan of California Lassen 2025 Lassen County No N/A

N/A F5: First 5 Programs No N/A 510 Partnership HealthPlan of California Marin 2025 First 5 Programs No N/A

9/10/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

510 Partnership HealthPlan of California Marin 2025
Marin County Department of Health and 
Human Services, Division of Behavioral Health 
and Recovery Services

No N/A

Q1: Todd Schirmer (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q2: Todd Schirmer (attended); 
Christine Lias (attended); Gary Naja-
Riese (attended); Mark Bontrager, Sr 
Director of Behavioral Health 

Q3: Todd Schirmer (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q4: Todd Schirmer (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

9/10/2024

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

510 Partnership HealthPlan of California Marin 2025
Marin County Department of Health and 
Human Services, Division of Behavioral Health 
and Recovery Services

No N/A

Q1: Jordan Hall (Invited), Catherine 
Condon (Attended), Cody Milner 
(Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Jordan Hall (Invited), Catherine 
Condon (Invited), Cody Milner 
(Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Jordan Hall (Invited), Catherine 
Condon (Invited), Cody Milner 
(Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Jordan Hall (Invited), Catherine 
Condon (Attended), Cody Milner 
(Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

510 Partnership HealthPlan of California Marin 2025
Marin County Department of Health and 
Human Services, Division of Public Health

No N/A

Q1 (2.19.25): Invited: Kari 
Beuerman, Bree Marchman, Jessica 
Middleton, Tory Harter 
Q2 (5.21.25): Invited: Kari 
Beuerman, Bree Marchman, Jessica 
Middleton, Tory Harter 
Q3 (8.20.25): Invited: Kari 
Beuerman, Bree Marchman, Jessica 
Middleton, Tory Harter 
Q4 (11.19.25): Jessica Middleton, 
Tory Harter; Invited: Kari Beuerman, 
Bree Marchman

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A
LHD: Local Health Departments

No N/A
510 Partnership HealthPlan of California Marin 2025

Marin County Department of Health and 
Human Services, Division of Public Health

No N/A

N/A RC: Regional Centers No N/A 510 Partnership HealthPlan of California Marin 2025 Golden gate Regional Center No N/A

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

510 Partnership HealthPlan of California Marin 2025
Marin County Department of Health and 
Human Services, Division of Public Health

No N/A

N/A
WCM: Whole Child Model

No N/A
510 Partnership HealthPlan of California Marin 2025

Marin County Department of Health and 
Human Services, Division of Public Health

No N/A

N/A
WIC: Local Health Departments/WIC

No N/A
510 Partnership HealthPlan of California Marin 2025

Marin County Department of Health and 
Human Services, Division of Public Health

No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

510 Partnership HealthPlan of California Marin 2025
Marin County Department of Health and 
Human Services, Division of Public Health

No N/A

4/23/2025

F5: First 5 Programs

No N/A

512 Partnership HealthPlan of California Mendocino 2025 First 5 Programs No N/A

Q1: Townley Saye; Michele Grupe, 
Manager of First 5 Commissions

Q2: Townley Saye; Michele Grupe, 
Manager of First 5 Commissions

Q3: Townley Saye; Michele Grupe, 
Manager of First 5 Commissions

Q4: Townley Saye (invited), Alex 
Rounds; Michele Grupe, Manager of 
First 5 Commissions

Q1(3.24.25):   F5 Liaison introduced as 
point of contact for Care Coordination 
needs.  Policies and procedures shared 
[MPCD2013, and MPCP2006 (E)] to guide 
Care Coordination between Partnership 
and F5s. 

Q2 (6.17.25): Provided overview of Care 
Coordination Team's role with members 
and how F5s can access a range of 
services in their county on the 
Community Page of Partnership's 
website.  Discussion of the process for 
submitting updates to each county's 
Community page was shared.  

Q3 (9.16.25): Presentation by Population 
Health Department on Partnership's 
Growing Together Program.  

Q4 (12.2.25): Presentation by 
Transportation Department on 
NMT/NEMT Transportation Benefit.  

Q ( ) p
ECM and CS referral 
process reviewed and ECM 
Policy Guide shared with 
attendees. Inquiry about 
CLR process made, Sr. Dir. 
of BH shared that DHCS 
guidance is pending and 
will be shared at future 
meetings.

Q2 (6.17.25):  Previewed 
collaboration with 
Partnership's Data 
Analytics team to create 
data dashboards of 
medical services for 
newborns and children 
under 5 years of age to 
include 'distinct members 
count, utilization count, 
average utilization per 
members, etc. as a way to 
track each F5s services 
area and useage. 

Q3 (9.16.25): Policies and 
Procedures (MCCP2032 (E), 

Q ( )
data dashboads and quarterly 
meetings as tools to avoid 
duplication of services. 

Q2 (6.17.25): Previewed 
collaboration with Partnership's 
Data Analytics team to create 
data dashboards of medical 
services for newborns and 
children under 5 years of age to 
include 'distinct members county, 
utilization count, average 
utilization per members, etc. as a 
way to track each F5s services 
area and useage. 

Q3 (9.16.25): Reviewed 
obligations of F5s and Partnership 
under the MOU as foundation for 
improved access to services and 
avoiding duplication of services.  

Q4 (12.2.25): Presentation by 
Data Analytics Team of First 5 
Data Dashboards on Utilization of 
Services. 

Q1 (3.24.25) : Policies and 
procedures shared (MCCP 
2036) to guide dispute 
resolution between 
Partnership and F5s.

Q2 (6.17.25):  Reviewed 
standing agenda topics for 
quarterly meetings, including 
dispute resolution process for 
use once the F5s are 
contracted and providing 
services to Partnership 
members. 

Q3 (9.16.25): Discussed 
sharing dispute resolution 
data at future meetings to 
illustrate the process from 
initial dispute through 
resolution.  

Q4 (12.2.25): Dispute 
resolution addressed as topic 
for first quarterly meeting of 
2026. 

Q1 (3.24.25):  Data Dashboard 
examples shared with F5s to 
illustrate utilization of CalAIM 
services across each county. 

Q2 (6.17.25): Revisited the 
primary purpose and format of 
quarterly MOU meetings is to 
improve our collaborative 
efforts to support 0-5 POF 
served by both entities. 

Q3 (9.16.25): Policy and 
procedure shared [MCUP3028 
(E)] to guide Care Coordination 
between Partnership and F5s. 
Shared Enhancing Perinatal 
Support training dates for 
2025/2026. 

Q4 (12.2.25): Presentation by 
Data Analytics Team of new First 
5 Dashboards to illustrate 
utilization of CalAIM services 
across each county. 

Q1 (3.24.25):  MOU Training shared 
with F5s to illustrate goals and 
intents of MOU, and how to best 
coordinate services for optimal 
member engagement. 

Q2 (6.17.25): Invitation extended to 
F5s who are contracted and providing 
services to share 'best practices' with 
the group on Member engagement in 
their county.  

Q3 (9.16.25): Training by Population 
Health Department on best practices 
for Member outreach and 
engagement for Partnership's 
Growing Together Program. 

Q4 (12.2.25): Presentation by 
Transportation Department on best 
practices for member engagement 
for transportation benefit.  

6/3/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

512 Partnership HealthPlan of California Mendocino 2025
Mendocino County Behavioral Health and 
Recovery Services

No N/A

Q1: Jenine Miller (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q2: Jenine Miller (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q3: Jenine Miller (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q4: Jenine Miller (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

7/10/2024

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

512 Partnership HealthPlan of California Mendocino 2025
Mendocino County Behavioral Health and 
Recovery Services

No N/A

Q1: Jill Ales (Invited), Jenine Miller 
(Attended), Angie Lewis (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Jenine Miller (Attended), Angie 
Lewis (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Jenine Miller (Invited), Angie 
Lewis (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Jenine Miller (Attended), Angie 
Lewis (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised 
during the meeting; 
therefore, no resolutions 
were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

512 Partnership HealthPlan of California Mendocino 2025 County of Mendocino No N/A

Q1 (2.19.25): Waldi Helma; Invited:  
John Griffith, Renee Alger, DeDe 
Parker, Stephen White 
Q2 (5.21.25): Invited:  Waldi Helma, 
John Griffith, Renee Alger, DeDe 
Parker, Stephen White
Q3 (8.20.25): Waldi Helma; Invited: 
John Griffith, Renee Alger, DeDe 
Parker, Stephen White
Q4 (11.19.25): Invited: Waldi Helma, 
John Griffith, Renee Alger, DeDe 
Parker, Stephen White

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

10/24/2024

LHD: Local Health Departments

No N/A

512 Partnership HealthPlan of California Mendocino 2025 County of Mendocino No N/A

Q1 (04.10.25)
Mendocino:
Katheryn Reihl (MCAH Director, 
Invited and attended)
Angle Slater (Disaster Recovery Unit 
Nurse, invited and attended)
Isabel Gallego, Jenine Miller
Partnership: Brigid Gast (Sr Director 
of Care Management, invited and 
attended), Luis Atayde, Shannon 
Boyle 

Q2 (06.30.25)    
Mendocino: Angle Slater (Disaster 
Recovery Unit Nurse, invited and 
attended), Jennine Miller, Navin 
Bhandari, Sandy Tadeo, Isabel 
Gallego
Partnership: Brigid Gast (Sr Director 
of Care Management, invited and 
attended), Breanne Lea, Shannon 
Boyle, Kelly Stone, Annika Jensen        

Q3 (08.14.25): 
Mendocino: Angle Slater (Disaster 
Recovery Unit Nurse, invited and 
attended), Sandy Tadeo (Acting 
Public Health Nurse Manager

Q1: 
Parties discussed various programs 
through county and Partnership that are 
available to increase access to care, 
specifically Partnerships Home Visiting 
Program. Mendocino confirms 
Partnerships Care Coordination 
Departments has been a beneficial 
resource for clients. 

Q2: 
Mendocino confirms no challenges with 
the coordination of care. 

Q3:
Parties discussed various programs 
through county and Partnership that are 
available to increase access to care. 

Q4: 
Mendocino notes successful coordination 
with Partnership Operations Team for 
case consults and effective case 
management.

Q
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. Mendocino 
requests referrals from 
Partnership for Car Seat 
Safety Program. 
Partnership agreed to 
share program information 
on Partnership website 
and with Care 
Coordination team. 

Q2: 
Parties mutually agreed to 
continue referrals to WIC. 

Q3: 
There were no questions 
or concerns related to 
referrals in this meeting. 

Q4:

Q1: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required.

Q2:
The parties discussion focused on 
ensuring Enahnced Care Services 
are coordinated effectively to 
acoid duplicaiton of services. 

Q3: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q4:
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: 
Parties mutually agree on 
quarterly meetings, meeting 
structure, ad hoc meetings as 
needed, sharing of member 
resources, closed loop referral 
tracking, and best 
communication pathways.

Q2: 
Parties continue to collaborate 
on all standing topics and 
communication pathways. 

Q3: 
Parties continue to collaborate 
on all standing topics and 
communication pathways.

Q4:
Director of Care Coordination 
confirmed Mendocino can email 
any Partnership meeting 
attendee to request in-services 
trainings and resources. 

Q
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting. 

Q2: 
Mendocino shared new health 
outreach campaigns targeted toward 
traibal communities and community 
events. Mendocino pland to use 
social media and Partnership 
Population Health Team to enhance 
visibility of programs and health 
education. 

Q3: 
Parties shared methods of member 
engagement for vaccination 
recommendations and education. 
Parties agreed to share resources and 
consider cross promoting health 
education outreach efforts.

Q4:
Partnerships Director of Care 
Coordination offered resources to 
share with members regarding recent 
changes to Medi-Cal Eligibility. The 

N/A RC: Regional Centers No N/A 512 Partnership HealthPlan of California Mendocino 2025 Redwood Coast Regional Center No N/A

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

512 Partnership HealthPlan of California Mendocino 2025 Not Applicable No N/A

10/22/2024

WCM: Whole Child Model

No N/A

512 Partnership HealthPlan of California Mendocino 2025 County of Mendocino No N/A

Q1 (03.13.25)
Angelina Contreras, Katheryn Reihl 
(Invited, Absent), Maria Manzo 
(Invited, Absent), Sandy Tadeo 
(Supervising Public Health Nurse for 
CCS and MCAH, invited and 
attended)

Q2 (06.26.25) 
Angelina Contreras, Katheryn Reihl  
(Absent), Maria Manzo, Sandy 
Tadeo, (Supervising Public Health 
Nurse for CCS and MCAH, invited 
and attended)  

Q3 (09.25.25)
Angelina Contreras, Maria Manzo, 
Sandy Tadeo (Supervising Public 
Health Nurse for CCS and MCAH, 
invited and attended)

Q4 (11.13.25)
Angelina Contreras, Maria Manzo, 
Sandy Tadeo (Supervising Public 
Health Nurse for CCS and MCAH, 
invited and attended)

Q
The parties discussed access to care at 
Medical Therapy Program and Clinics. 
Partnership encouraged Care 
Coordination referrals to support 
members in accessing care.  

Q2: 
Partnership presented various 
highlighting referral and communication 
pathways for Care Coordination. The 
Parties engaged in an open discussion on 
development and componenets of 
member Individualized Care Plans. 
Partnership reviewed that all Partnership 
WCM members have  designated Primary 
Point of Contact (PPOC) Nurse Case 
Manager. PPOC's can be contacted by 
Care Coordinaiton Department line or 
email. 

Q3: 
Partnership delivered a presentation on 
the coordination and collaberation 
efforts 
in MTP Age-Out Planning and Annual 
Medical Review (AMR) Medical Records 
requests. 

Q
The Parties discussed the 
referral process for the 
Medical Therapy Unit 
(MTU). MTU provider 
shortages were cited by 
many counties.

Partnership shared the 
updated referral form that 
has been included in the 
meeting minutes. 
Partnership Utilization 
Management shared 
dedicated communication 
pathways for CCS 
authorizations. 
Q2:
The parties engaged in 
open discussions on 
referral pathways, 
specifically distinguishing 
the differences between 
Partnership's Care 
Coordinaiton for Case 
Management versus 
provider-to-provider 
referrals. 

Q1:
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q2: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q3: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q4:
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q
The parties mutually agreed to 
discuss CCS Transition (Aging 
out) at next JOC meeting.

Q2: 
All Parties agree to continue to 
collaborate on all standing 
topics and communication 
pathways. Partnership 
encouraged county to call Care 
Coordination Department line 
for case consults, as needed. 

Q3: 
Partnership, delivered a 
presentation on the 
communication process 
between Partnership and 
counties for Annual Medical 
Reviews (AMR) and medical 
record requests.  Partnership 
and counties currently share a 
spreadsheet through the sFTP to 
relay communication on 
members’ medical records as 
part of the annual 
redetermination proces. 

Q
There were no questions or concerns 
pertaining to Member Engagement.

Q2: 
Partnership presented a Whole Child 
Model video, highlighting the real-life 
impact of how Care Coordination, 
referral process, and Individualized 
Care Plan made a positive impact on 
a memebrs health. 

Q3: 
Discussed MTU/MTC member 
engagement.

Q4: 
Partnership added Age Out Process 
as an agenda item to the Family 
Advisory Committee (FAC). Parties 
agreed developing procedures with 
insight from members would be 
beneficial. Partnership encouraged all 
attendees to promote FAC member 
recruitment. Attendees cited 
successfull FAC participation resulting 
from direct interactions with 
members, such as at appointments.

8/28/2024

WIC: Local Health Departments/WIC

No N/A

512 Partnership HealthPlan of California Mendocino 2025 County of Mendocino No N/A

Q1 (03.17.25): Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Karen Farley & Megan Esparanza, 
California WIC Association, 
Clemencia Paniagua (Invited); 
Monika Brunkal, WIC Liaison, Ruth 
Hood, Project Manager, Christine 
Smith, Community Health Needs 
Liaison, Sydni Aguirre, Community 
Health Needs Liaison, Wendy Starr, 
Community Health Needs Liaison, 
Karen Farley, California WIC 
Association, Clemencia Paniagua 
(Attended)

Q2 (06.16.25): Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Sydni Aguirre, Community Health 
Needs Liaison, Wendy Starr, 
Community Health Needs Liaison, 
Karen Farley & Megan Esparanza, 
California WIC Association

Q1 (03.17.25): No issues discussed

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): Facilitating 
earlier prenatal referrals to 
WIC for services, lactation, 
nutrition etc

Q2 (06.16.25): No issues 
discussed

Q3 (09.15.25): No issues 
discussed

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): WIC is looking for 
better communication with FQHC 
and would like Partnership to 
facilitate that connection 
between the FQHC and the WIC 
clinics. 
Currently, families are unaware of 
WIC or the benefits provided and 
they would like to stop 
emergency situations. Each area 
that Partnership serves needs to 
define and survey what each 
FQHC is providing and what WIC 
has to help prevent Duplication of 
Service

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): No issues 
discussed 

Q2 (06.16.25): No issues 
discussed 

Q3 (09.15.25): No issues 
discussed 

Q4 (12.15.25): No issues 
discussed 

Q1 (03.17.25): WIC wants to 
bring the providers in to 
understand WIC services and 
the Therapeutic formula process

Q2 (06.16.25): No issues 
discussed

Q3 (09.15.25): No issues 
discussed

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): No issues discussed

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

8/13/2025

IHSS: Local Government Agencies: In-Home Supportive 
Services

No N/A

512 Partnership HealthPlan of California Mendocino 2025 County of Mendocino No N/A

Q3:   Natasha Adams 
<adamsn@mendocinocounty.gov, 
nstarck@co.humboldt.ca.us 
<nstarck@co.humboldt.ca.us, Steve 
Thalken 
<SThalken@countyofglenn.net, 
Tiffany Lewis 
<tlewis@sonomacounty-hsd.gov, 
vanvoorhisj@mendocinocounty.gov, 
Amy Schimansky 
<amy.schimansky@lakecountyca.go
v, CHytoff@placer.ca.gov 
<CHytoff@placer.ca.gov, Janelle 
Kelly <jkelly@countyofglenn.net

Q1: Care coordination Dept was not 
present in meeting.                                        

Q2:  Referral tracking, closed loop 
referral tracking, if concerns will reach 
out to liaison for further information. At 
this time there is not an expectation 
from county  that they will report back to 
MCP on status of referral.   Referrals will 
be driven by member, ECM .                        

Q3: Overview of Care Coordination – 800-
809-1350
Support spans all life stages including 
pregnancy, childhood, adolescence, 
adulthood, seniors, and end-of-life care. 
Key focus areas: preventive health, 
support for new diagnoses, care 
transitions, and complex case 
management..                                                 

Q4: Enhanced Care Management - 
Education of what the role can play. 
Eligibility Requirements  

Q1: Closed Loop Referal, 
County and Mcp aggreed 
that this is not necessay.      

Q2: Care Coordination 
follow current referral plan 

Q3: Discussed having email 
as such  Referral 
contact:IHSSMOU@partne
rshiphp.org  Discussion on 
the development of a 
closed-loop referral 
process.     

Q4: Discussed referral 
process to Care 
coordination, Enhanced 
Health Services and 
Community Support              

Q1: MCP is seeking access to state 
CMIPS system to ensure 
duplication of services does not 
exist.             

Q2: MCP inquiring about access to 
CMIPS State system of tracking. 
No update                                            

Q3: Further discussion required.     

Q4: Further discussion required.

Q1: Communicaiton between 
all parties involved through 
Liasion.                                          

Q2: County or MCP will reach 
out if resolution needs to be 
addressed.                                    

Q3: Counties may contact the 
IHSS Liaison via email or 
phone                                            

Q4: No questions from 
counties at this time     

Q1: Quarterly meetings, adhoc 
meetings.                       

Q2: Quarterly meetings, as 
needed if further discussion.        

Q3: Quarterly meetings 
planned; ad hoc meetings 
available upon request.                 

Q4: Discussed Communtiy 
supports, what Partership has to 
offer.

Q1: No questions at this time from 
Counties.                   

Q2: No questions at this time from 
Counties.                  

Q3: No questions at this time from 
Counties.                  

Q4: No questions at this time from 
Counties



MOU Effective Date MOU Type Combined MOU
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Plan Code

Plan Name
(auto-populates)
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Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
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Q2: No questions at this time from 
Counties.                  Q3: No questions 
at this time from Counties.                  
Q4: No questions at this time from 
Counties

N/A

F5: First 5 Programs

No N/A

519 Partnership HealthPlan of California Modoc 2025 First 5 Programs No N/A

Q2: Care Coordination 
follow current referral plan 
Q3: Discussed having email 
as such  Referral 
contact:IHSSMOU@partne
rshiphp.org  Discussion on 
the development of a 
closed-loop referral 
process.     Q4: Discussed 
referral process to Care 
coordination, Enhanced 
Health Services and 
Community Support

5/23/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

519 Partnership HealthPlan of California Modoc 2025 Modoc County Behavioral Health No N/A

Q1: Stacy Sphar (invited); Modoc 
County BH (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q2: Stacy Sphar (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q3: Stacy Sphar (attended); Dolores 
Navarro Turner (invited); Nancy 
McCoy (attended); Mark Bontrager, 
Sr Director of Behavioral Health 

Q4: Dolores Navarro Turner 
(attended); Connie Duran (invited); 
Mark Bontrager, Sr Director of 
Behavioral Health 

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

5/23/2024

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

519 Partnership HealthPlan of California Modoc 2025 Modoc County Behavioral Health No N/A

Q1: Dolores Navarro-Turner (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Dolores Navarro-Turner (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Dolores Navarro-Turner (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Dolores Navarro-Turner (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

519 Partnership HealthPlan of California Modoc 2025 Modoc County Department of Social Services No N/A

Q1 (2.19.25): Invited: Thomas 
Sandage
Q2 (5.21.25): Invited: Thomas 
Sandage
Q3 (8.20.25): Invited: Thomas 
Sandage
Q4 (11.19.25): Invited: Thomas 
Sandage

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

8/27/2024

LHD: Local Health Departments

No N/A

519 Partnership HealthPlan of California Modoc 2025 Modoc County Public Health No N/A

Q1 (02.05.25)
Modoc County: Tanya Schulz (Public 
Health and Immunization Program 
Liaison, invited and attended), Linda 
Hunt (TB Program Liaison, invited 
and attended), Cheyenne O’Sullivan 
(MCAH Program Liaison, invited and 
attended)
Partnership: Brigid Gast RN (Senior 
Director of Care Management, 
invited and attended), Shannon 
Boyle, Luis Atayde

Q2 (06.04.25)
Modoc County: Cheyenne O’Sullivan  
(MCAH Program Liaison, invited and 
attended), Linda Hunt (TB Program 
Liaison, invited and attended), Lorna 
Boland, Tanya Schulz  (Public Health 
and Immunization Program Liaison, 
invited and attended)
Partnership: Luis Atayde, Brigid Gast 
(Senior Director of Care 
Management, invited and attended), 
Kelly Stone, Shannon Boyle

Q3 (07.09.25) 
Modoc Couty: Linda Hunt (TB

p
Coordination shared member education, 
case management, and trandportation as 
resrouces available for Care 
Coordination. Modoc shared an overview 
of programs available through the 
county.  

Q2: 
Modoc advised that county Foster Care 
Nurses collaborate with all providers, 
including Enhanced Care Managers 
(ECM), to ensure members are recieving 
appropriate care and services. Modoc 
notes a shortage of pediatric providers. 

Q3: 
Parties discussed various programs 
through county and Partnership that are 
available to encourage and educate 
members on access to care. 

Q4: 
Parties discussed continuation of 
communication pathways to Care 
Coordination for referrals, case consults, 
or general questions

Q1: 
Parties discussed roles in 
Closed Loop Referral 
tracking for mutual 
programs, specifically 
Blood Lead Program. 

Q2: 
There were no questions 
or concerns related to 
referrals in this meeting. 

Q3: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: 
There were no questions 
or concerns related to 
referrals in this meeting. 

Q1: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q2: 
Modoc identified an internal 
process designed to collaborate 
with Enhanced Care Management 
(ECM) to avoid duplication of 
services. Modoc confirmed they 
intend to ensure collaberation 
with the ECM provider, targeting 
the coordination of services for 
foster youth. 

Q3: 
Partnership Liaison discussed 
policies and authorization 
processes. 

Q4: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q
Partnership agreed to 
coordinate Community Supports 
Presentation at a future 
meeting. Partnership CalAim 
and Care Coordination website, 
referral process, and contacts 
shared with Modoc. 

Q2: 
Partnership offered to connect 
Child Welfare Liaisons from both 
Partnership and Modoc and 
invite both liaisons to future 
MOU meetings. Modoc agreed 
this would be beneficial. Modoc 
was invited to share list of 
questions, concerns, or case 
review requests prior to next 
meeting.  

Q3: 
Partnership Enhanced Health 
Services (EHS) presented on 
CalAim and Enhanced Care 
Management (ECM). The 
presentation was sent to Modoc 
in meeting minutes for 

Q1: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting. 

Q2: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting. 

Q3: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting. 

Q4:
Partnership shared branded and 
unbranded deliverables as a resource 
in response to evolving MediCal 
Eligibility requirements. 



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

5/22/2025

RC: Regional Centers

No N/A

519 Partnership HealthPlan of California Modoc 2025 Far Northern Regional Center No N/A

Q3 (08.26.25)
FNRC: Jennifer Badger  (Health 
Program Administrator, invited and 
attended), Katie Taylor, Christine 
Austin, Nelly Camarena, Tamra 
Panther (Associate Director of Client 
Services, invited and attended)

Partnership: Kelly Stone (Director of 
Care Coordination, invited and 
attended), Joanie Williams, Amber 
Rouse, Brandi Walker, Nicole 
Hartigan, Doreen Crume, Samantha 
Ogston, Sarah Wilson, Annika 
Jensen, Shannon Boyle, Breanne Lea

Q4 (12.01.25)
FNRC: Tamra Panther (Associate 
Director of Client Services, invited 
and attended), Nelly Camarena, Jenn 
Badger, Christine Austin, MD  

Partnership: Kelly Youngstone 
(Director of Care Coordination, 
invited and attended), Shannon 
Boyle, Samantha Ogston, Julie 
Payton, Sarah Wilson, Joanie 
Williams Kayla Scott

Q
Far North Regional Center inquired about 
specialized Durable Medical Equipment 
(DME) for members. Partnership offered 
a dedicated meeting  to discuss 
resources and assessement of specific 
cases. The parties discussed utilizing 
Partnership interpretater services for 
spanish-speaking mutual members. 
General transporation services and 
access were mutually discussed. 

Q4: 
The Parties continued discussions in 
coordination of Durable Medical 
Equiptment (DME) between the 
member, provider, and Partnerhip. 
Partnership shared eligibility and policy 
resoruces regarding DME. Partnership 
encouraged utilization of Care 
Coordination Department to for member 
assistance. 

FNRC cited a need for primary care 
providers willing to visit group homes. 

FNRC discussed the decline in access to 
telehealth services. Partnership 

Q3: 
The parties discussed 
mutual communicaiton 
and referral pathways for a 
variety of programs. 

Q4: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q4: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q3:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q4:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q3: 
Partnership offered individual 
case consults as needed. 
Partnership to invite Utilization 
Management and/or Medical 
Director(s) to future meetings to 
discuss eligibility for DME 
and/or other benefits or 
services. 

Q4: 
Parties mutually agree on 
quarterly meetings, ad hoc 
meetings as needed, sharing of 
member resources, case 
consults, closed loop referral 
tracking, and best 
communication pathways. 
Partnership is collaberating with 
FNRC to research home visiting 
primary care providers for group 
homes. 

Q3: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting.

Q4: 
Partnership shared branded and 
unbranded deliverables as a resource 
in response to evolving MediCal 
Eligibility requirements.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

519 Partnership HealthPlan of California Modoc 2025 Not Applicable No N/A

N/A
WCM: Whole Child Model

No N/A
519 Partnership HealthPlan of California Modoc 2025 Modoc County Department of Social Services No N/A

N/A WIC: Local Health Departments/WIC No N/A 519 Partnership HealthPlan of California Modoc 2025 Not Applicable No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

519 Partnership HealthPlan of California Modoc 2025 Modoc County Department of Social Services No N/A

N/A F5: First 5 Programs No N/A 507 Partnership HealthPlan of California Napa 2025 First 5 Programs No N/A

2/11/2025

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

507 Partnership HealthPlan of California Napa 2025
Napa County Health and Human Services 
Agency

No N/A

Q1: Marlo Simmons (attended); 
Cassandra Eslami & Nathan Hobbs 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health 

Q2: Jenna Bolyarde (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q3: Cassandra Eslami (invited); 
Marlo Simmons (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q4: Marlo Simmons & Cassandra 
Eslami (attended); Mark Bontrager, 
Sr Director of Behavioral Health

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

2/11/2025

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

507 Partnership HealthPlan of California Napa 2025
Napa County Health and Human Services 
Agency

No N/A

Q1: Cassandra Eslami (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Cassandra Eslami (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Cassandra Eslami (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Cassandra Eslami (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

10/21/2025

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

507 Partnership HealthPlan of California Napa 2025
Napa County Health and Human Services 
Agency

No N/A

Q1 (2.19.25): Veronica Piper-
Jefferson, Jennifer Yasumoto

Q2 (5.21.25): Veronica Piper-
Jefferson; Invited: Jennifer 
Yasumoto, Shalon Keener, 

Q3 (8.20.25): Shalon Keener, 
Veronica Piper-Jefferson; Invited: 
Jennifer Yasumoto

Q4 (11.19.25): Shalon Keener; 
Invited: Veronica Piper-Jefferson, 
Jennifer Yasumoto

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     

Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 

Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 

Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q ( ) p
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.

Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.

Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 

Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 

Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.

Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  

Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.

Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 

Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.

Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.

Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 

Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 

Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A
LHD: Local Health Departments

No N/A
507 Partnership HealthPlan of California Napa 2025

Napa County Health and Human Services 
Agency

No N/A

N/A RC: Regional Centers No N/A 507 Partnership HealthPlan of California Napa 2025 North Bay Regional Center No N/A

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

507 Partnership HealthPlan of California Napa 2025
Napa County Health and Human Services 
Agency

No N/A

N/A
WCM: Whole Child Model

No N/A
507 Partnership HealthPlan of California Napa 2025

Napa County Health and Human Services 
Agency

No N/A



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

12/4/2025

WIC: Local Health Departments/WIC

No N/A

507 Partnership HealthPlan of California Napa 2025
Napa County Health and Human Services 
Agency

No N/A

Q1 (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Sydni Aguirre, Community Health 
Needs Liaison, Wendy Starr, 
Community Health Needs Liaison, 
Greg Allen Friedman, Project 
Coordinator, Karen Farley & Megan 
Esparanza, California WIC 
Association, Jennifer Yasumoto, 
Christine Wu, Heidi Merchen 
(Invited); Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Sydni Aguirre, Community Health 
Needs Liaison, Wendy Starr, 
Community Health Needs Liaison, 
Greg Allen Friedman Project

Q1 (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): N / A

Q2: (06.16.25) N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): No issues 
discussed 

Q1 (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): N / A

Q2 (06.16.25): N / A

Q3 (09.15.25): N / A

Q4 (12.15.25): No issues discussed

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

507 Partnership HealthPlan of California Napa 2025
Napa County Health and Human Services 
Agency

No N/A

10/8/2025

F5: First 5 Programs

No N/A

546 Partnership HealthPlan of California Nevada 2025 First 5 Programs No N/A

Q1: Melody Easton (F5), Mark 
Bontrager & Michele Grupe, 
Manager of First 5 Commissions

Q2: Melody Easton (F5), Michele 
Grupe, Manager of First 5 
Commissions

Q3: Melody Easton (F5), Michele 
Grupe, Manager of First 5 
Commissions

Q4: Melody Easton (F5), Michele 
Grupe, Manager of First 5 
Commissions

Q1(3.24.25):   F5 Liaison introduced as 
point of contact for Care Coordination 
needs.  Policies and procedures shared 
[MPCD2013, and MPCP2006 (E)] to guide 
Care Coordination between Partnership 
and F5s. 

Q2 (6.17.25): Provided overview of Care 
Coordination Team's role with members 
and how F5s can access a range of 
services in their county on the 
Community Page of Partnership's 
website.  Discussion of the process for 
submitting updates to each county's 
Community page was shared.  

Q3 (9.16.25): Presentation by Population 
Health Department on Partnership's 
Growing Together Program.  

Q4 (12.2.25): Presentation by 
Transportation Department on 
NMT/NEMT Transportation Benefit.  

Q ( ) p
ECM and CS referral 
process reviewed and ECM 
Policy Guide shared with 
attendees. Inquiry about 
CLR process made, Sr. Dir. 
of BH shared that DHCS 
guidance is pending and 
will be shared at future 
meetings.

Q2 (6.17.25):  Previewed 
collaboration with 
Partnership's Data 
Analytics team to create 
data dashboards of 
medical services for 
newborns and children 
under 5 years of age to 
include 'distinct members 
count, utilization count, 
average utilization per 
members, etc. as a way to 
track each F5s services 
area and useage. 

Q3 (9.16.25): Policies and 
Procedures (MCCP2032 (E), 

Q ( )
data dashboads and quarterly 
meetings as tools to avoid 
duplication of services. 

Q2 (6.17.25): Previewed 
collaboration with Partnership's 
Data Analytics team to create 
data dashboards of medical 
services for newborns and 
children under 5 years of age to 
include 'distinct members county, 
utilization count, average 
utilization per members, etc. as a 
way to track each F5s services 
area and useage. 

Q3 (9.16.25): Reviewed 
obligations of F5s and Partnership 
under the MOU as foundation for 
improved access to services and 
avoiding duplication of services.  

Q4 (12.2.25): Presentation by 
Data Analytics Team of First 5 
Data Dashboards on Utilization of 
Services. 

Q1 (3.24.25) : Policies and 
procedures shared (MCCP 
2036) to guide dispute 
resolution between 
Partnership and F5s.

Q2 (6.17.25):  Reviewed 
standing agenda topics for 
quarterly meetings, including 
dispute resolution process for 
use once the F5s are 
contracted and providing 
services to Partnership 
members. 

Q3 (9.16.25): Discussed 
sharing dispute resolution 
data at future meetings to 
illustrate the process from 
initial dispute through 
resolution.  

Q4 (12.2.25): Dispute 
resolution addressed as topic 
for first quarterly meeting of 
2026. 

Q1 (3.24.25):  Data Dashboard 
examples shared with F5s to 
illustrate utilization of CalAIM 
services across each county. 

Q2 (6.17.25): Revisited the 
primary purpose and format of 
quarterly MOU meetings is to 
improve our collaborative 
efforts to support 0-5 POF 
served by both entities. 

Q3 (9.16.25): Policy and 
procedure shared [MCUP3028 
(E)] to guide Care Coordination 
between Partnership and F5s. 
Shared Enhancing Perinatal 
Support training dates for 
2025/2026. 

Q4 (12.2.25): Presentation by 
Data Analytics Team of new First 
5 Dashboards to illustrate 
utilization of CalAIM services 
across each county. 

Q1 (3.24.25):  MOU Training shared 
with F5s to illustrate goals and 
intents of MOU, and how to best 
coordinate services for optimal 
member engagement. 

Q2 (6.17.25): Invitation extended to 
F5s who are contracted and providing 
services to share 'best practices' with 
the group on Member engagement in 
their county.  

Q3 (9.16.25): Training by Population 
Health Department on best practices 
for Member outreach and 
engagement for Partnership's 
Growing Together Program. 

Q4 (12.2.25): Presentation by 
Transportation Department on best 
practices for member engagement 
for transportation benefit.  

6/13/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

546 Partnership HealthPlan of California Nevada 2025 County of Nevada No N/A

Q1: Phebe Bell (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health 

Q2: Phebe Bell (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q3: Phebe Bell & Priya Kannall 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health

Q4: Cari Yardley & Priya Kannall 
(attended); Phebe Bell (invited); 
Mark Bontrager, Sr Director of 
Behavioral Health

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

6/13/2024

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

546 Partnership HealthPlan of California Nevada 2025 County of Nevada No N/A

Q1: Kelly Miner-Gann (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Kelly Miner-Gann (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Kelly Miner-Gann (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Kelly Miner-Gann (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

546 Partnership HealthPlan of California Nevada 2025 County of Nevada No N/A

Q1 (2.19.25): Rachel Pena, Nicholas 
Ready, Lisa Richardson, Kathy Cahill; 
Invited: Charlene Weiss-Wenzl, 
Kathryn Kestler, Ryan Gruver
Q2 (5.21.25): Rachel Pena, Nicholas 
Ready; Invited: Lisa Richardson, 
Kathy Cahill, Charlene Weiss-Wenzl, 
Kathryn Kestler, Ryan Gruver
Q3 (8.20.25): Rachel Pena, Nicholas 
Ready; Invited: Lisa Richardson, 
Kathy Cahill, Charlene Weiss-Wenzl, 
Kathryn Kestler, Ryan Gruver
Q4 (11.19.25): Kristin Plante, 
Nicholas Ready; Invited: Rachel 
Pena, Lisa Richardson, Kathy Cahill, 
Charlene Weiss-Wenzl, Kathryn 
Kestler, Ryan Gruver

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A LHD: Local Health Departments No N/A 546 Partnership HealthPlan of California Nevada 2025 County of Nevada No N/A



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

10/17/2024

RC: Regional Centers

No N/A

546 Partnership HealthPlan of California Nevada 2025 Alta California Regional Centers No N/A

Q1 (2.12.25)
ACRC: Camelia Houston, Jennifer 
Bloom (Director of Client Services, 
Invited, absent), Faye Tait, Tracy 
Brown

Partnership: Cassia Martinez, Brigid 
Gast (Senior Director of Care 
Management, invited and attended), 
Nadyne Bergerson, Sarah Willson, 
Shannon Boyle, Luis Atayde

Q2 (05.29.25)
Alta California Regional Center: 
Tracy Brown, Camelia Houston  
(Director of Intake and Clinical 
Services, invited and attended), 
Jennifer Bloom (Director of Client 
Services, Invited and attended)

Partnership: Luis Atayde, Brigid Gast 
(Senior Director of Care 
Management, invited and attended), 
Brandi Walker, Cassia Martinez, Jill 
Blake, Cori Olney, Kortnie Cruz-
Maletino, Nadyne Bergerson, Sarah 
Wilson, Shannon Boyle, Kelly Ston

Q
Partnership provided ACRC with 
Transportation benefits information.  
Both parties acknowledge inclement 
weather may present transportation 
cancelations. Partnership encouraged 
use of communication between member, 
Partnerships Transportation, and Care 
Coordination Department for high 
priority appointments.

Q2: 
PartnershipTransporation Manager 
presented information on transportation 
service types and access. ACRC noted an 
increased access to successful 
transportation services.

Partnership offered general education 
and resources during the meeting and in 
the minutes. ACRC accepted offer to for 
Partnership Enhanced Health Servies 
Department to present at a future 
meeting. 

Q3:
Director of Client Services noted that the 
Partnership team remains accessible and 

Q
There were no questions 
or concerns related to 
referrals in this meeting. 

Q2: 
Referrals for 
transportation were 
primary topic of referral 
discussion. Partnership 
Transportation Manager 
presented on how 
members and providers 
can access transportation 
information and services. 

Q3: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: 
Partnership's Enhances 

Q
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q2:
Topic was addressed, there were 
no questions or concerns about 
Strategies to Avoid Duplication of 
Services from either party.

Q3:
The Parties discussed Strategies 
to Avoid Duplication of Regional 
Center services and Community 
Supports. Partnership offered 
general program overview, 
contacts for referrals and 
questions, and reinforced that 
Partnership Liaison can assist with 
guidance and support at any time. 
ACRC had no further questions at 
this time. 

Q4:
The Parties discussed 
communication pathways to 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, 

Q
Parties mutually agree to hold 
ad hoc meetings as needed, 
sharing of member resources, 
closed loop referral tracking, 
and communication pathways. 
Partnership discussed meeting 
structure and examples of 
common topics of discussion.

Q2: 
Parties continue to collaborate 
on all standing topics and 
communication pathways. 
Partnership Transportation 
Department successfully 
presented on access to services 
for members and providers. 
Partnership offered Enhanced 
Health Services presentation at 
future meeting, ACRC accepted. 

Q3: 
Director of Client Services noted 
that the Partnership team 
remains accessible and 
engaged, with no current 
questions. Partnership invited 

Q1: 
During the meeting, there were no 
discussions or updates related to 
member engagement. This topic was 
not brought up in any other context 
during the meeting.

Q2: 
This topic was addressed, with no 
challenges, questions, or concerns 
from either party. 

Q3:
ACRC shared that a recent open 
house event was successful. It was 
attended by community partners, 
stakeholders, school district 
representatives, clients, vendors, and 
internal teams. The event supported 
client engagement and provider 
networking.

Q4:
ACRC Member Engagement Event 
shared with Partnership: Santa Day 
12/19/25.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

546 Partnership HealthPlan of California Nevada 2025 Not Applicable No N/A

N/A WCM: Whole Child Model No N/A 546 Partnership HealthPlan of California Nevada 2025 County of Nevada No N/A
N/A WIC: Local Health Departments/WIC No N/A 546 Partnership HealthPlan of California Nevada 2025 County of Nevada No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

546 Partnership HealthPlan of California Nevada 2025 County of Nevada No N/A

12/3/2025

F5: First 5 Programs

No N/A

547 Partnership HealthPlan of California Placer 2025 First 5 Programs No N/A

Q1: Janice LeRoux; Michele Grupe, 
Manager of First 5 Commissions

Q2: Janice LeRoux; Michele Grupe, 
Manager of First 5 Commissions

Q3: Janice LeRoux; Michele Grupe, 
Manager of First 5 Commissions

Q4: Janice LeRoux; Michele Grupe, 
Manager of First 5 Commissions

Q1(3.24.25):   F5 Liaison introduced as 
point of contact for Care Coordination 
needs.  Policies and procedures shared 
[MPCD2013, and MPCP2006 (E)] to guide 
Care Coordination between Partnership 
and F5s. 

Q2 (6.17.25): Provided overview of Care 
Coordination Team's role with members 
and how F5s can access a range of 
services in their county on the 
Community Page of Partnership's 
website.  Discussion of the process for 
submitting updates to each county's 
Community page was shared.  

Q3 (9.16.25): Presentation by Population 
Health Department on Partnership's 
Growing Together Program.  

Q4 (12.2.25): Presentation by 
Transportation Department on 
NMT/NEMT Transportation Benefit.  

Q ( ) p
ECM and CS referral 
process reviewed and ECM 
Policy Guide shared with 
attendees. Inquiry about 
CLR process made, Sr. Dir. 
of BH shared that DHCS 
guidance is pending and 
will be shared at future 
meetings.

Q2 (6.17.25):  Previewed 
collaboration with 
Partnership's Data 
Analytics team to create 
data dashboards of 
medical services for 
newborns and children 
under 5 years of age to 
include 'distinct members 
count, utilization count, 
average utilization per 
members, etc. as a way to 
track each F5s services 
area and useage. 

Q3 (9.16.25): Policies and 
Procedures (MCCP2032 (E), 

Q ( )
data dashboads and quarterly 
meetings as tools to avoid 
duplication of services. 

Q2 (6.17.25): Previewed 
collaboration with Partnership's 
Data Analytics team to create 
data dashboards of medical 
services for newborns and 
children under 5 years of age to 
include 'distinct members county, 
utilization count, average 
utilization per members, etc. as a 
way to track each F5s services 
area and useage. 

Q3 (9.16.25): Reviewed 
obligations of F5s and Partnership 
under the MOU as foundation for 
improved access to services and 
avoiding duplication of services.  

Q4 (12.2.25): Presentation by 
Data Analytics Team of First 5 
Data Dashboards on Utilization of 
Services. 

Q1 (3.24.25) : Policies and 
procedures shared (MCCP 
2036) to guide dispute 
resolution between 
Partnership and F5s.

Q2 (6.17.25):  Reviewed 
standing agenda topics for 
quarterly meetings, including 
dispute resolution process for 
use once the F5s are 
contracted and providing 
services to Partnership 
members. 

Q3 (9.16.25): Discussed 
sharing dispute resolution 
data at future meetings to 
illustrate the process from 
initial dispute through 
resolution.  

Q4 (12.2.25): Dispute 
resolution addressed as topic 
for first quarterly meeting of 
2026. 

Q1 (3.24.25):  Data Dashboard 
examples shared with F5s to 
illustrate utilization of CalAIM 
services across each county. 

Q2 (6.17.25): Revisited the 
primary purpose and format of 
quarterly MOU meetings is to 
improve our collaborative 
efforts to support 0-5 POF 
served by both entities. 

Q3 (9.16.25): Policy and 
procedure shared [MCUP3028 
(E)] to guide Care Coordination 
between Partnership and F5s. 
Shared Enhancing Perinatal 
Support training dates for 
2025/2026. 

Q4 (12.2.25): Presentation by 
Data Analytics Team of new First 
5 Dashboards to illustrate 
utilization of CalAIM services 
across each county. 

Q1 (3.24.25):  MOU Training shared 
with F5s to illustrate goals and 
intents of MOU, and how to best 
coordinate services for optimal 
member engagement. 

Q2 (6.17.25): Invitation extended to 
F5s who are contracted and providing 
services to share 'best practices' with 
the group on Member engagement in 
their county.  

Q3 (9.16.25): Training by Population 
Health Department on best practices 
for Member outreach and 
engagement for Partnership's 
Growing Together Program. 

Q4 (12.2.25): Presentation by 
Transportation Department on best 
practices for member engagement 
for transportation benefit.  

N/A

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

547 Partnership HealthPlan of California Placer 2025 County of Placer No N/A

Q1: Rob Oldham (attended); Amy 
Ellis (invited); Mark Bontrager, Sr 
Director of Behavioral Health 
Q2: 
Q3: Rob Oldham (invited); Amy Ellis 
(invited); Twylla Abraham (invited); 
Mark Bontrager, Sr Director of 
Behavioral Health 
Q4: 

Q1: Discussed quarterly utilization report 
Q2: Discussed quarterly utilization report 
Q3: Discussed quarterly utilization report 
Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker
Q2: Discussed the CLR 
Tracker
Q3: Discussed the CLR 
Tracker
Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 
Q2: Partnership shared the 
process for disputes and 
resolving them. 
Q3: Partnership shared the 
process for disputes and 
resolving them. 
Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services
Q2: Reviewed utilization report, 
accessing services
Q3: Reviewed utilization report, 
accessing services
Q4: Reviewed utilization report, 
accessing services

N/A

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

547 Partnership HealthPlan of California Placer 2025 County of Placer No N/A

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

10/23/2025

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

547 Partnership HealthPlan of California Placer 2025 County of Placer No N/A

Q1 (2.19.25): Twylla Abrahamson 
Invited: Jennifer Cook, Julia Soto, 
Maria (Em) Marcheschi 

Q2 (5.21.25): Invited: Twylla 
Abrahamson, Jennifer Cook, Julia 
Soto, Maria (Em) Marcheschi 

Q3 (8.20.25): Twylla Abrahamson 
Invited: Jennifer Cook, Julia Soto, 
Maria (Em) Marcheschi 

Q4 (11.19.25): Twylla Abrahamson 
Invited: Jennifer Cook, Julia Soto, 
Maria (Em) Marcheschi 

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     

Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 

Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 

Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q ( ) p
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.

Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.

Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 

Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 

Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.

Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  

Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.

Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 

Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.

Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.

Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 

Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 

Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

6/11/2025

LHD: Local Health Departments

No N/A

547 Partnership HealthPlan of California Placer 2025 County of Placer No N/A

Q4 (10.16.25)
Placer: Michael Romero (Deputy 
Director of Health and Human 
Services Public Health Division, 
invited and attended)
Partnership: Brigid Gast (Senior 
Director of Care Management, 
invited and atteneded), Kelly 
YoungStone (Director of Care 
Coordination, invited and attended), 
Annika Jensen, Shannon Boyle, 
Breanne Lea

Q4: 
Parties discussed various programs 
through county and Partnership that are 
available to members. Parties discussed 
communication pathways for Partnership 
departments. 

Q4: 
There were no questions 
or concerns related to 
referrals in this meeting.

Q4: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
Parties mutually agree on 
quarterly meetings, ad hoc 
meetings as needed, sharing of 
member resources, closed loop 
referral tracking, and best 
communication pathways. 
Partnership discussed meeting 
structure and examples of 
common topics of discussion.

Q4:
Partnership shared branded and 
unbranded deliverables as a resource 
in response to evolving MediCal 
Eligibility requirements. 



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

10/7/2024

RC: Regional Centers

No N/A

547 Partnership HealthPlan of California Placer 2025 Alta California Regional Centers No N/A

Q1 (2.12.25)
ACRC: Camelia Houston, Jennifer 
Bloom (Director of Client Services, 
Invited, absent), Faye Tait, Tracy 
Brown

Partnership: Cassia Martinez, Brigid 
Gast (Senior Director of Care 
Management, invited and attended), 
Nadyne Bergerson, Sarah Willson, 
Shannon Boyle, Luis Atayde

Q2 (05.29.25)
Alta California Regional Center: 
Tracy Brown, Camelia Houston  
(Director of Intake and Clinical 
Services, invited and attended), 
Jennifer Bloom (Director of Client 
Services, Invited and attended)

Partnership: Luis Atayde, Brigid Gast 
(Senior Director of Care 
Management, invited and attended), 
Brandi Walker, Cassia Martinez, Jill 
Blake, Cori Olney, Kortnie Cruz-
Maletino, Nadyne Bergerson, Sarah 
Wilson, Shannon Boyle, Kelly Ston

Q
Partnership provided ACRC with 
Transportation benefits information.  
Both parties acknowledge inclement 
weather may present transportation 
cancelations. Partnership encouraged 
use of communication between member, 
Partnerships Transportation, and Care 
Coordination Department for high 
priority appointments.

Q2: 
PartnershipTransporation Manager 
presented information on transportation 
service types and access. ACRC noted an 
increased access to successful 
transportation services.

Partnership offered general education 
and resources during the meeting and in 
the minutes. ACRC accepted offer to for 
Partnership Enhanced Health Servies 
Department to present at a future 
meeting. 

Q3:
Director of Client Services noted that the 
Partnership team remains accessible and 

Q
There were no questions 
or concerns related to 
referrals in this meeting. 

Q2: 
Referrals for 
transportation were 
primary topic of referral 
discussion. Partnership 
Transportation Manager 
presented on how 
members and providers 
can access transportation 
information and services. 

Q3: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: 
Partnership's Enhances 

Q
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q2:
Topic was addressed, there were 
no questions or concerns about 
Strategies to Avoid Duplication of 
Services from either party.

Q3:
The Parties discussed Strategies 
to Avoid Duplication of Regional 
Center services and Community 
Supports. Partnership offered 
general program overview, 
contacts for referrals and 
questions, and reinforced that 
Partnership Liaison can assist with 
guidance and support at any time. 
ACRC had no further questions at 
this time. 

Q4:
The Parties discussed 
communication pathways to 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, 

Q
Parties mutually agree to hold 
ad hoc meetings as needed, 
sharing of member resources, 
closed loop referral tracking, 
and communication pathways. 
Partnership discussed meeting 
structure and examples of 
common topics of discussion.

Q2: 
Parties continue to collaborate 
on all standing topics and 
communication pathways. 
Partnership Transportation 
Department successfully 
presented on access to services 
for members and providers. 
Partnership offered Enhanced 
Health Services presentation at 
future meeting, ACRC accepted. 

Q3: 
Director of Client Services noted 
that the Partnership team 
remains accessible and 
engaged, with no current 
questions. Partnership invited 

Q1: 
During the meeting, there were no 
discussions or updates related to 
member engagement. This topic was 
not brought up in any other context 
during the meeting.

Q2: 
This topic was addressed, with no 
challenges, questions, or concerns 
from either party. 

Q3:
ACRC shared that a recent open 
house event was successful. It was 
attended by community partners, 
stakeholders, school district 
representatives, clients, vendors, and 
internal teams. The event supported 
client engagement and provider 
networking.

Q4:
ACRC Member Engagement Event 
shared with Partnership: Santa Day 
12/19/25.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

547 Partnership HealthPlan of California Placer 2025 Not Applicable No N/A

8/29/2024

WCM: Whole Child Model

No N/A

547 Partnership HealthPlan of California Placer 2025 County of Placer No N/A

Q1 (03.13.25)
Jessica Hamon (WCM Liaison, invited 
and attended), Twylla Abrahamson, 
Jill Hobbs (Absent), Michael Romero 
(Absent), Cheryl Mosbacher (Absent)

Q2 (06.26.25)
Jessica Hamon (WCM Liaison, invited 
and attended), Jill Hobbs, Illa 
Suplizio, Cheryl Mosbacher (Absent), 
Michael Romero (Absent), Twylla 
Abrahamson (Absent)

Q3 09.25.25)
Jessica Hamon (WCM Liaison, invited 
and attended)

Q4 (11.13.25)
Jessica Hamon (WCM Liaison, invited 
and attended), Twylla Abrahamso

Q
The parties discussed access to care at 
Medical Therapy Program and Clinics. 
Partnership encouraged Care 
Coordination referrals to support 
members in accessing care.  

Q2: 
Partnership presented various 
highlighting referral and communication 
pathways for Care Coordination. The 
Parties engaged in an open discussion on 
development and componenets of 
member Individualized Care Plans. 
Partnership reviewed that all Partnership 
WCM members have  designated Primary 
Point of Contact (PPOC) Nurse Case 
Manager. PPOC's can be contacted by 
Care Coordinaiton Department line or 
email. 

Q3: 
Partnership delivered a presentation on 
the coordination and collaberation 
efforts 
in MTP Age-Out Planning and Annual 
Medical Review (AMR) Medical Records 
requests. 

Q
The Parties discussed the 
referral process for the 
Medical Therapy Unit 
(MTU). MTU provider 
shortages were cited by 
many counties.

Partnership shared the 
updated referral form that 
has been included in the 
meeting minutes. 
Partnership Utilization 
Management shared 
dedicated communication 
pathways for CCS 
authorizations. 
Q2:
The parties engaged in 
open discussions on 
referral pathways, 
specifically distinguishing 
the differences between 
Partnership's Care 
Coordinaiton for Case 
Management versus 
provider-to-provider 
referrals. 

Q1:
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q2: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q3: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q4:
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q
The parties mutually agreed to 
discuss CCS Transition (Aging 
out) at next JOC meeting.

Q2: 
All Parties agree to continue to 
collaborate on all standing 
topics and communication 
pathways. Partnership 
encouraged county to call Care 
Coordination Department line 
for case consults, as needed. 

Q3: 
Partnership, delivered a 
presentation on the 
communication process 
between Partnership and 
counties for Annual Medical 
Reviews (AMR) and medical 
record requests.  Partnership 
and counties currently share a 
spreadsheet through the sFTP to 
relay communication on 
members’ medical records as 
part of the annual 
redetermination proces. 

Q
There were no questions or concerns 
pertaining to Member Engagement.

Q2: 
Partnership presented a Whole Child 
Model video, highlighting the real-life 
impact of how Care Coordination, 
referral process, and Individualized 
Care Plan made a positive impact on 
a memebrs health. 

Q3: 
Discussed MTU/MTC member 
engagement.

Q4: 
Partnership added Age Out Process 
as an agenda item to the Family 
Advisory Committee (FAC). Parties 
agreed developing procedures with 
insight from members would be 
beneficial. Partnership encouraged all 
attendees to promote FAC member 
recruitment. Attendees cited 
successfull FAC participation resulting 
from direct interactions with 
members, such as at appointments.

2/27/2025

WIC: Local Health Departments/WIC

No N/A

547 Partnership HealthPlan of California Placer 2025 County of Placer No N/A

Q1 (03.17.25): Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Karen Farley & Megan Esparanza, 
California WIC Association, Jessica 
Hamon, Agency Liaison Health and 
Human Services Program Manager, 
Marcia Barnes, WIC Director Health 
and Human Services Program 
Supervisor  (Invited); Monika 
Brunkal, WIC Liaison, Ruth Hood, 
Project Manager, Anabel Castro, 
Project Manager, Christine Smith, 
Community Health Needs Liaison, 
Karen Farley & Megan Esparanza, 
California WIC Association, Jessica 
Hamon, Agency Liaison Health and 
Human Services Program Manager, 
Marcia Barnes, WIC Director Health 
and Human Services Program 
Supervisor (Attended)

Q2 (06.16.25): Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager Christine Smith

Q1 (03.17.25): No issues discussed

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): Facilitating 
earlier prenatal referrals to 
WIC for services, lactation, 
nutrition etc

Q2 (06.16.25): No issues 
discussed

Q3 (09.15.25): No issues 
discussed

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): WIC is looking for 
better communication with FQHC 
and would like Partnership to 
facilitate that connection 
between the FQHC and the WIC 
clinics. 
Currently, families are unaware of 
WIC or the benefits provided and 
they would like to stop 
emergency situations. Each area 
that Partnership serves needs to 
define and survey what each 
FQHC is providing and what WIC 
has to help prevent Duplication of 
Service

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): No issues 
discussed 

Q2 (06.16.25): No issues 
discussed 

Q3 (09.15.25): No issues 
discussed 

Q4 (12.15.25): No issues 
discussed 

Q1 (03.17.25): WIC wants to 
bring the providers in to 
understand WIC services and 
the Therapeutic formula process

Q2 (06.16.25): No issues 
discussed

Q3 (09.15.25): No issues 
discussed

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): No issues discussed

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

547 Partnership HealthPlan of California Placer 2025 County of Placer No N/A

N/A F5: First 5 Programs No N/A 548 Partnership HealthPlan of California Plumas 2025 First 5 Programs No N/A

5/9/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

548 Partnership HealthPlan of California Plumas 2025 County of Plumas No N/A

Q1: Sharon Sousa (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q2: Che Shannon, Kyle Hardee, & Lia 
Beck (attended); Mark Bontrager, Sr 
Director of Behavioral Health

Q3: Sharon Sousa (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q4: Sharon Sousa (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

1/8/2025

DMC-SP: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC State Plan 

No N/A

548 Partnership HealthPlan of California Plumas 2025 County of Plumas No N/A

( )
(Invited), Jessica McGill (Attended), 
Gary Sanderson (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Sharon Sousa (Invited), Lisa Beck 
(Invited), Jessica McGill (Invited), 
Gary Sanderson (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Sharon Sousa (Invited), Lisa Beck 
(Invited), Jessica McGill (Invited), 
Gary Sanderson (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Sharon Sousa (Invited), Lisa Beck 
(Invited), Jessica McGill (Invited), 
Gary Sanderson (Invited), Avery 
Pound (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

.Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

11/24/2025

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

548 Partnership HealthPlan of California Plumas 2025 County of Plumas No N/A

Q1 (2.19.25): Invited: Jennifer 
Bromby, Christine Renteria

Q2 (5.21.25): Invited: Jennifer 
Bromby, Christine Renteria

Q3 (8.20.25): Invited: Jennifer 
Bromby, Christine Renteria

Q4 (11.19.25): Invited: Jennifer 
Bromby, Christine Renteria

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     

Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 

Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 

Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q ( ) p
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.

Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.

Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 

Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 

Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.

Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  

Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.

Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 

Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.

Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.

Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 

Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 

Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A LHD: Local Health Departments No N/A 548 Partnership HealthPlan of California Plumas 2025 County of Plumas No N/A

5/22/2025

RC: Regional Centers

No N/A

548 Partnership HealthPlan of California Plumas 2025 Far Northern Regional Center No N/A

Q3 (08.26.25)
FNRC: Jennifer Badger  (Health 
Program Administrator, invited and 
attended), Katie Taylor, Christine 
Austin, Nelly Camarena, Tamra 
Panther (Associate Director of Client 
Services, invited and attended)

Partnership: Kelly Stone (Director of 
Care Coordination, invited and 
attended), Joanie Williams, Amber 
Rouse, Brandi Walker, Nicole 
Hartigan, Doreen Crume, Samantha 
Ogston, Sarah Wilson, Annika 
Jensen, Shannon Boyle, Breanne Lea

Q4 (12.01.25)
FNRC: Tamra Panther (Associate 
Director of Client Services, invited 
and attended), Nelly Camarena, Jenn 
Badger, Christine Austin, MD  

Partnership: Kelly Youngstone 
(Director of Care Coordination, 
invited and attended), Shannon 
Boyle, Samantha Ogston, Julie 
Payton, Sarah Wilson, Joanie 
Williams Kayla Scott

Q
Far North Regional Center inquired about 
specialized Durable Medical Equipment 
(DME) for members. Partnership offered 
a dedicated meeting  to discuss 
resources and assessment of specific 
cases. The parties discussed utilizing 
Partnership interpreter services for 
Spanish-speaking mutual members. 
General transportation services and 
access were mutually discussed. 

Q4: 
The Parties continued discussions in 
coordination of Durable Medical 
Equipment (DME) between the member, 
provider, and Partnership. Partnership 
shared eligibility and policy resources 
regarding DME. Partnership encouraged 
utilization of Care Coordination 
Department to for member assistance. 

FNRC cited a need for primary care 
providers willing to visit group homes. 

FNRC discussed the decline in access to 
telehealth services. Partnership 
confirmed that Medi-Cal has 

Q3: 
The parties discussed 
mutual communication 
and referral pathways for a 
variety of programs. 

Q4: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q4: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q3:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q4:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q3: 
Partnership offered individual 
case consults as needed. 
Partnership to invite Utilization 
Management and/or Medical 
Director(s) to future meetings to 
discuss eligibility for DME 
and/or other benefits or 
services. 

Q4: 
Parties mutually agree on 
quarterly meetings, ad hoc 
meetings as needed, sharing of 
member resources, case 
consults, closed loop referral 
tracking, and best 
communication pathways. 
Partnership is collaborating with 
FNRC to research home visiting 
primary care providers for group 
and foster homes. 

Q3: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting.

Q4: 
Partnership shared branded and 
unbranded deliverables as a resource 
in response to evolving MediCal 
Eligibility requirements.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

548 Partnership HealthPlan of California Plumas 2025 Not Applicable No N/A

3/10/2025

WCM: Whole Child Model

No N/A

548 Partnership HealthPlan of California Plumas 2025 County of Plumas No N/A

Q1 (3.13.25)
Dana Krinsky (Absent), Nicole 
Reinert (Director of Plumas County 
Health, WCM Liaison, invited, 
Absent), Rebecca Guy-White 
(Absent), Tina Venable (Absent)

Q2 (06.26.25)
Jessica Ahmadia, Nicole Reinert 
Nicole Reinert (Director of Plumas 
County Health, WCM Liaison, 
invited, Absent), Rebecca Guy-White 
(Absent), Tina Venable (Absent)

Q3 (09.25.25)
Jessica Ahmadia, Terri Smith

Q4 (11.13.25)
Jessica Ahmadia

Q
N/A - No county attendees 

Q2: 
Partnership presented various 
highlighting referral and communication 
pathways for Care Coordination. The 
Parties engaged in an open discussion on 
development and componenets of 
member Individualized Care Plans. 
Partnership reviewed that all Partnership 
WCM members have  designated Primary 
Point of Contact (PPOC) Nurse Case 
Manager. PPOC's can be contacted by 
Care Coordinaiton Department line or 
email. 

Q3: 
Partnership delivered a presentation on 
the coordination and collaberation 
efforts 
in MTP Age-Out Planning and Annual 
Medical Review (AMR) Medical Records 
requests. 

Q4: 
Partnership shared drafted procedures 
relating to medical records 

Q
N/A - No county attendees

Q2:
The parties engaged in 
open discussions on 
referral pathways, 
specifically distinguishing 
the differences between 
Partnership's Care 
Coordinaiton for Case 
Management versus 
provider-to-provider 
referrals. 

Q3:
The Parties enaged in an 
open discussion on the 
definition of closed loop 
referrals. All parties shared 
current processes, 
expectations, and 
suggestions to continue an 
effective process. 
Partnership continues to 
encourage case consults 
and referrals for members. 

Q1:
N/A- No county attendees 

Q2: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q3: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q4:
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q1:
N/A - No county attendees 

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q
N/A - No county attendees

Q2: 
All Parties agree to continue to 
collaborate on all standing 
topics and communication 
pathways. Partnership 
encouraged county to call Care 
Coordination Department line 
for case consults, as needed. 

Q3: 
Partnership, delivered a 
presentation on the 
communication process 
between Partnership and 
counties for Annual Medical 
Reviews (AMR) and medical 
record requests.  Partnership 
and counties currently share a 
spreadsheet through the sFTP to 
relay communication on 
members’ medical records as 
part of the annual 
redetermination proces. 

Q4:

Q
N/A - No county attendees 

Q2: 
Partnership presented a Whole Child 
Model video, highlighting the real-life 
impact of how Care Coordination, 
referral process, and Individualized 
Care Plan made a positive impact on 
a memebrs health. 

Q3: 
Discussed MTU/MTC member 
engagement.

Q4: 
Partnership added Age Out Process 
as an agenda item to the Family 
Advisory Committee (FAC). Parties 
agreed developing procedures with 
insight from members would be 
beneficial. Partnership encouraged all 
attendees to promote FAC member 
recruitment. Attendees cited 
successfull FAC participation resulting 
from direct interactions with 
members, such as at appointments.

N/A WIC: Local Health Departments/WIC No N/A 548 Partnership HealthPlan of California Plumas 2025 Not Applicable No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

548 Partnership HealthPlan of California Plumas 2025 County of Plumas No N/A

9/12/2025

F5: First 5 Programs

No N/A

520 Partnership HealthPlan of California Shasta 2025 First 5 Programs No N/A

Q1: Wendy Dickens (invited); 
Michele Grupe, Manager of First 5 
Commissions

Q2: Wendy Dickens (invited); 
Michele Grupe, Manager of First 5 
Commissions 

Q3: Wendy Dickens; Michele Grupe, 
Manager of First 5 Commissions  

Q4: Wendy Dickens (invited), Amber 
Condrey; Michele Grupe, Manager 
of First 5 Commissions 

Q1(3.24.25):   F5 Liaison introduced as 
point of contact for Care Coordination 
needs.  Policies and procedures shared 
[MPCD2013, and MPCP2006 (E)] to guide 
Care Coordination between Partnership 
and F5s. 

Q2 (6.17.25): Provided overview of Care 
Coordination Team's role with members 
and how F5s can access a range of 
services in their county on the 
Community Page of Partnership's 
website.  Discussion of the process for 
submitting updates to each county's 
Community page was shared.  

Q3 (9.16.25): Presentation by Population 
Health Department on Partnership's 
Growing Together Program.  

Q4 (12.2.25): Presentation by 
Transportation Department on 
NMT/NEMT Transportation Benefit.  

Q ( ) p
ECM and CS referral 
process reviewed and ECM 
Policy Guide shared with 
attendees. Inquiry about 
CLR process made, Sr. Dir. 
of BH shared that DHCS 
guidance is pending and 
will be shared at future 
meetings.

Q2 (6.17.25):  Previewed 
collaboration with 
Partnership's Data 
Analytics team to create 
data dashboards of 
medical services for 
newborns and children 
under 5 years of age to 
include 'distinct members 
count, utilization count, 
average utilization per 
members, etc. as a way to 
track each F5s services 
area and useage. 

Q3 (9.16.25): Policies and 
Procedures (MCCP2032 (E), 

Q ( )
data dashboads and quarterly 
meetings as tools to avoid 
duplication of services. 

Q2 (6.17.25): Previewed 
collaboration with Partnership's 
Data Analytics team to create 
data dashboards of medical 
services for newborns and 
children under 5 years of age to 
include 'distinct members county, 
utilization count, average 
utilization per members, etc. as a 
way to track each F5s services 
area and useage. 

Q3 (9.16.25): Reviewed 
obligations of F5s and Partnership 
under the MOU as foundation for 
improved access to services and 
avoiding duplication of services.  

Q4 (12.2.25): Presentation by 
Data Analytics Team of First 5 
Data Dashboards on Utilization of 
Services. 

Q1 (3.24.25) : Policies and 
procedures shared (MCCP 
2036) to guide dispute 
resolution between 
Partnership and F5s.

Q2 (6.17.25):  Reviewed 
standing agenda topics for 
quarterly meetings, including 
dispute resolution process for 
use once the F5s are 
contracted and providing 
services to Partnership 
members. 

Q3 (9.16.25): Discussed 
sharing dispute resolution 
data at future meetings to 
illustrate the process from 
initial dispute through 
resolution.  

Q4 (12.2.25): Dispute 
resolution addressed as topic 
for first quarterly meeting of 
2026. 

Q1 (3.24.25):  Data Dashboard 
examples shared with F5s to 
illustrate utilization of CalAIM 
services across each county. 

Q2 (6.17.25): Revisited the 
primary purpose and format of 
quarterly MOU meetings is to 
improve our collaborative 
efforts to support 0-5 POF 
served by both entities. 

Q3 (9.16.25): Policy and 
procedure shared [MCUP3028 
(E)] to guide Care Coordination 
between Partnership and F5s. 
Shared Enhancing Perinatal 
Support training dates for 
2025/2026. 

Q4 (12.2.25): Presentation by 
Data Analytics Team of new First 
5 Dashboards to illustrate 
utilization of CalAIM services 
across each county. 

Q1 (3.24.25):  MOU Training shared 
with F5s to illustrate goals and 
intents of MOU, and how to best 
coordinate services for optimal 
member engagement. 

Q2 (6.17.25): Invitation extended to 
F5s who are contracted and providing 
services to share 'best practices' with 
the group on Member engagement in 
their county.  

Q3 (9.16.25): Training by Population 
Health Department on best practices 
for Member outreach and 
engagement for Partnership's 
Growing Together Program. 

Q4 (12.2.25): Presentation by 
Transportation Department on best 
practices for member engagement 
for transportation benefit.  

N/A

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

520 Partnership HealthPlan of California Shasta 2025
County of Shasta, through its Health and 
Human Services Agency, Behavioral Health and 
Social Services Branch

No N/A

Q1: Cindy Lane & Bailey Cogger  
(attended); Mark Bontrager, Sr 
Director of Behavioral Health
Q2: Christy Coleman, Laura Burch, 
Laura Stapp, Miguel Rodriguez & 
Cindy Lane (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health
Q3: Christy Coleman, Laura Burch, 
Laura Stapp, Miguel Rodriguez & 
Cindy Lane (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health
Q4: Christy Coleman, Miguel 
Rodriguez & Laura Stapp (invited); 
Cindy Lane (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q1: Discussed quarterly utilization report 
Q2: Discussed quarterly utilization report 
Q3: Discussed quarterly utilization report 
Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker
Q2: Discussed the CLR 
Tracker
Q3: Discussed the CLR 
Tracker
Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 
Q2: Partnership shared the 
process for disputes and 
resolving them. 
Q3: Partnership shared the 
process for disputes and 
resolving them. 
Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services
Q2: Reviewed utilization report, 
accessing services
Q3: Reviewed utilization report, 
accessing services
Q4: Reviewed utilization report, 
accessing services

N/A

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

520 Partnership HealthPlan of California Shasta 2025
County of Shasta, through its Health and 
Human Services Agency, Behavioral Health and 
Social Services Branch

No N/A

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

520 Partnership HealthPlan of California Shasta 2025
County of Shasta, through its Health and 
Human Services Agency, Behavioral Health and 
Social Services Branch

No N/A

Q1 (2.19.25): Cindy Lane; Invited: 
Tara Shanahan, Bailey Cogger, Jamie 
Jacobs, Shannon Anderson
Q2 (5.21.25): Jamie Jacobs, Shannon 
Anderson; Invited: Cindy Lane, Tara 
Shanahan, Bailey Cogger
Q3 (8.20.25): Cindy Lane, Tara 
Shanahan, Bailey Cogger, Jamie 
Jacobs, Shannon Anderson
Q4 (11.19.25): Shannon Anderson; 
Invited: Cindy Lane, Tara Shanahan, 
Bailey Cogger, Jamie Jacobs

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A
LHD: Local Health Departments

No N/A
520 Partnership HealthPlan of California Shasta 2025

County of Shasta, through its Health and 
Human Services Agency, Behavioral Health and 
Social Services Branch

No N/A

5/22/2025

RC: Regional Centers

No N/A

520 Partnership HealthPlan of California Shasta 2025 Far Northern Regional Center No N/A

Q3 (08.26.25)
FNRC: Jennifer Badger  (Health 
Program Administrator, invited and 
attended), Katie Taylor, Christine 
Austin, Nelly Camarena, Tamra 
Panther (Associate Director of Client 
Services, invited and attended)

Partnership: Kelly Stone (Director of 
Care Coordination, invited and 
attended), Joanie Williams, Amber 
Rouse, Brandi Walker, Nicole 
Hartigan, Doreen Crume, Samantha 
Ogston, Sarah Wilson, Annika 
Jensen, Shannon Boyle, Breanne Lea

Q4 (12.01.25)
FNRC: Tamra Panther (Associate 
Director of Client Services, invited 
and attended), Nelly Camarena, Jenn 
Badger, Christine Austin, MD  

Partnership: Kelly Youngstone 
(Director of Care Coordination, 
invited and attended), Shannon 
Boyle, Samantha Ogston, Julie 
Payton, Sarah Wilson, Joanie 
Williams Kayla Scott

Q
Far North Regional Center inquired about 
specialized Durable Medical Equipment 
(DME) for members. Partnership offered 
a dedicated meeting  to discuss 
resources and assessment of specific 
cases. The parties discussed utilizing 
Partnership interpreter services for 
Spanish-speaking mutual members. 
General transportation services and 
access were mutually discussed. 

Q4: 
The Parties continued discussions in 
coordination of Durable Medical 
Equipment (DME) between the member, 
provider, and Partnership. Partnership 
shared eligibility and policy resources 
regarding DME. Partnership encouraged 
utilization of Care Coordination 
Department to for member assistance. 

FNRC cited a need for primary care 
providers willing to visit group homes. 

FNRC discussed the decline in access to 
telehealth services. Partnership 
confirmed that Medi-Cal has 

Q3: 
The parties discussed 
mutual communication 
and referral pathways for a 
variety of programs. 

Q4: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q4: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q3:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q4:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q3: 
Partnership offered individual 
case consults as needed. 
Partnership to invite Utilization 
Management and/or Medical 
Director(s) to future meetings to 
discuss eligibility for DME 
and/or other benefits or 
services. 

Q4: 
Parties mutually agree on 
quarterly meetings, ad hoc 
meetings as needed, sharing of 
member resources, case 
consults, closed loop referral 
tracking, and best 
communication pathways. 
Partnership is collaborating with 
FNRC to research home visiting 
primary care providers for group 
and foster homes. 

Q3: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting.

Q4: 
Partnership shared branded and 
unbranded deliverables as a resource 
in response to evolving MediCal 
Eligibility requirements.

N/A

TCM: Local Government Agencies: Targeted Case 
Management

No N/A
520 Partnership HealthPlan of California Shasta 2025

County of Shasta, through its Health and 
Human Services Agency, Behavioral Health and 
Social Services Branch

No N/A

N/A
WCM: Whole Child Model

No N/A
520 Partnership HealthPlan of California Shasta 2025

County of Shasta, through its Health and 
Human Services Agency, Behavioral Health and 
Social Services Branch

No N/A

N/A
WIC: Local Health Departments/WIC

No N/A
520 Partnership HealthPlan of California Shasta 2025

County of Shasta, through its Health and 
Human Services Agency, Behavioral Health and 
Social Services Branch

No N/A

N/A

IHSS: Local Government Agencies: In-Home Supportive 
Services

No N/A
520 Partnership HealthPlan of California Shasta 2025

County of Shasta, through its Health and 
Human Services Agency, Behavioral Health and 
Social Services Branch

No N/A

N/A F5: First 5 Programs No N/A 549 Partnership HealthPlan of California Sierra 2025 First 5 Programs No N/A

7/1/2025

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

549 Partnership HealthPlan of California Sierra 2025 County of Sierra No N/A

Q1: Monique Koch (attended); Lea 
Salas & Sheryll Prinz-McMillan 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health

Q2: Lea Salas & Sheryll Prinz-
McMillan (invited); Mark Bontrager, 
Sr Director of Behavioral Health

Q3: Lea Salas & Sheryll Prinz-
McMillan (invited); Mark Bontrager, 
Sr Director of Behavioral Health

Q4: Lea Salas & Sheryll Prinz-
McMillan (invited); Mark Bontrager, 
Sr Director of Behavioral Health

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

8/22/2024

DMC-SP: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC State Plan 

No N/A

549 Partnership HealthPlan of California Sierra 2025 County of Sierra No N/A

Q1: Sheryll Prinz-McMillan (Invited), 
Lea Salas (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Sheryll Prinz-McMillan (Invited), 
Lea Salas (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Sheryll Prinz-McMillan (Invited), 
Lea Salas (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Sheryll Prinz-McMillan (Invited), 
Lea Salas (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

4/9/2025

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

549 Partnership HealthPlan of California Sierra 2025 County of Sierra No N/A

Q1 (2.19.25): Invited: Lori McGee, 
Jamie Shiltz, Jamie Franceschini, 
Rhonda Grandi 

Q2 (5.21.25): Invited: Lori McGee, 
Jamie Shiltz, Jamie Franceschini, 
Rhonda Grandi 

Q3 (8.20.25): Invited: Lori McGee, 
Jamie Shiltz, Jamie Franceschini, 
Rhonda Grandi 

Q4 (11.19.25): Invited: Lori McGee, 
Jamie Shiltz, Jamie Franceschini, 
Rhonda Grandi 

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     

Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 

Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 

Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q ( ) p
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.

Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.

Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 

Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 

Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.

Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  

Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.

Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 

Q4 (11.19.25): Partnership 
facilitated an open 
discussion offering the topic 
of dispute resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 

Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.

Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.

Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 

Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 

Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

6/20/2025

LHD: Local Health Departments

No N/A

549 Partnership HealthPlan of California Sierra 2025 County of Sierra No N/A

Q3 (09.22.25)
Sierra: Rhonda Grandi  (Assistant 
Director of Public Health; LHD 
Responsible Person, invited and 
attended), David Canton, Bré 
Whitley (WCM MOU Liaison and WIC 
Director, invited and attended), 
Jamie Franceschini

Partnership: Kelly Stone (Director of 
Care Coordinaiton, invited and 
attended), Annika Jensen, Shannon 
Boyle, Susana Fulcher, Greg Allen 
Friedman, Sydni Aguirre

Q4 (12.09.25)
Sierra: Bre Whitley (WCM MOU 
Liaison and WIC Director, invited and 
attended), Rhonda Grandi (Assistant 
Director of Public Health; LHD 
Responsible Person, invited and 
attended)

Partnership:  Brigid Gast (Senior 
Director of Care Management, 
invited and attended), Kelly 
YoungStone (Director of Care 
Coordination invited and attended)

Q3: 
Parties discussed various programs 
through county and Partnership that are 
available to members. Parties discussed 
communication pathways for various 
Partnership departments.  

Q4:
Parties discussed continuation of 
communication pathways to Care 
Coordination for referrals, case consults, 
or general questions. 

Q3: 
Sierra requested increase 
in referrals from 
Partnership to WIC 
program. Partnership 
agreed and suggested 
introduction to Partnership 
Director of Population 
Health for additional 
support. Sierra accepted 
the offer of introduciton.  

Q4:
The WIC (Women, Infants, 
and Children) and Sierra's 
Home Visiting Program 
referral process was 
discussed. Partnership’s 
team clarified if there is a 
specific form to utilize. 
Sierra county agreed to 
share referral form with 
Partnership.

Q3: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q4:
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: 
Parties mutually agree on 
quarterly meetings, ad hoc 
meetings as needed, sharing of 
member resources, closed loop 
referral tracking, and best 
communication pathways. 
Partnership discussed meeting 
structure and examples of 
common topics of discussion.

Q4: 
Parties continue to collaborate 
on all standing topics and 
communication pathways.

Q3: 
The Parties discussed community 
involvement to include the 
Partnership Community Advisory 
Committee. Sierra shared the 
acquisition of a community outreach 
van with the intended use in 
community health education efforts 
and flu shot clinics. 

Q4:
Partnership’s Senior Director of CC 
discussed Keep your Medi-Cal 
initiative resources to share with 
members. The shared resources are 
also included in the minutes. 

10/7/2024

RC: Regional Centers

No N/A

549 Partnership HealthPlan of California Sierra 2025 Alta California Regional Centers No N/A

Q1 (2.12.25)
ACRC: Camelia Houston, Jennifer 
Bloom (Director of Client Services, 
Invited, absent), Faye Tait, Tracy 
Brown

Partnership: Cassia Martinez, Brigid 
Gast (Senior Director of Care 
Management, invited and attended), 
Nadyne Bergerson, Sarah Willson, 
Shannon Boyle, Luis Atayde

Q2 (05.29.25)
Alta California Regional Center: 
Tracy Brown, Camelia Houston  
(Director of Intake and Clinical 
Services, invited and attended), 
Jennifer Bloom (Director of Client 
Services, Invited and attended)

Partnership: Luis Atayde, Brigid Gast 
(Senior Director of Care 
Management, invited and attended), 
Brandi Walker, Cassia Martinez, Jill 
Blake, Cori Olney, Kortnie Cruz-
Maletino, Nadyne Bergerson, Sarah 
Wilson, Shannon Boyle, Kelly Ston

Q
Partnership provided ACRC with 
Transportation benefits information.  
Both parties acknowleged inclement 
weather may present transporation 
cancelations. Partnership encouraged 
use of commuincaiton between member, 
Partnerships Transportation, and Care 
Coordination Department for high 
priority appointments.

Q2: 
PartnershipTransporation Manager 
presented information on transportation 
service types and access. ACRC noted an 
increased access to successful 
transporation services.

Partnerhip offered general educaiton and 
resrouces during the meeting and in the 
minutes. ACRC accepted offer to for 
Partnerhsip Enhanced Health Servies 
Department to present at a future 
meeting. 

Q3:
Director of Client Services noted that the 
Partnership team remains accessible and 

Q
There were no questions 
or concerns related to 
referrals in this meeting. 

Q2: 
Referrals for 
transportation were 
primary topic of referral 
discussion. Partnership 
Transportation Manager 
presented on how 
members and providers 
can access transportation 
information and services. 

Q3: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: 
Partnership's Enhances 

Q
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q2:
Topic was addressed, there were 
no questions or concerns about 
Strategies to Avoid Duplication of 
Services from either party.

Q3:
The Parties discussed Strategies 
to Avoid Duplicaiton of Regional 
Center services and Community 
Supports. Partnership offered 
general program overview, 
contacts for referrals and 
questions, and reinforced that 
Partnership Liaison can assist with 
guidance and support at any time. 
ACRC had no further questions at 
this time. 

Q4:
The Parties discussed 
communication pathways to 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, 

Q
Parties mutually agree to hold 
ad hoc meetings as needed, 
sharing of member resources, 
closed loop referral tracking, 
and communication pathways. 
Partnership discussed meeting 
structure and examples of 
common topics of discussion.

Q2: 
Parties continue to collaborate 
on all standing topics and 
communication pathways. 
Partnership Transportation 
Department succesfully 
presented on access to services 
for members and providers. 
Partnership offered Enhanced 
Health Services presentation at 
future meeting, ACRC accepted. 

Q3: 
Director of Client Services noted 
that the Partnership team 
remains accessible and 
engaged, with no current 
questions. Partnerhsip invited 

Q1: 
During the meeting, there were no 
discussions or updates related to 
member engagement. This topic was 
not brought up in any other context 
during the meeting.

Q2: 
This topic was addressed, with no 
challenges, questions, or concerns 
from either party. 

Q3:
ACRC shared that a recent open 
house event was successful. It was 
attended by community partners, 
stakeholders, school district 
representatives, clients, vendors, and 
internal teams. The event supported 
client engagement and provider 
networking.

Q4:
ACRC Member Engagement Event 
shared with Partnership: Santa Day 
12/19/25.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

549 Partnership HealthPlan of California Sierra 2025 Not Applicable No N/A

1/1/2025

WCM: Whole Child Model

No N/A

549 Partnership HealthPlan of California Sierra 2025 Not Applicable No N/A

Q4 (12/09/25)
Sierra: Bre Whitley  (WCM MOU 
Liaison and WIC Director, invited and 
attended), Rhonda Grandi 

Partnership: Brigid Gast (Senior 
Director of Care Management, 
invited and attended), Kelly 
YoungStone (Director of Care 
Coordination, invited and attended), 
Annika Jensen, Kerry Mullins, Sarah 
Wilson, Jerry Hazel, Breanne Lea 

Executed Q4
Q4:
Parties discussed continuation of 
communication pathways to Care 
Coordination for referrals, case consults, 
or general questions. 

Q4:
The WIC (Women, Infants, 
and Children) and Sierra's 
Home Visiting Program 
referral process was 
discussed. Partnership’s 
team clarified if there is a 
specific form to utilize. 
Sierra county agreed to 
share referral form with 
Partnership.

Q4:
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: 
Parties mutually agree on 
quarterly meetings, ad hoc 
meetings as needed, sharing of 
member resources, closed loop 
referral tracking, and best 
communication pathways. 
Partnership discussed meeting 
structure and examples of 
common topics of discussion.

Q4:
Partnership’s Senior Director of CC 
discussed Keep Your Medi-Cal 
initiative resources to share with 
members. The shared resources are 
also included in the minutes. 

6/20/2025

WIC: Local Health Departments/WIC

No N/A

549 Partnership HealthPlan of California Sierra 2025 County of Sierra No N/A

Q1 (03.17.25): N / A

Q2 (06.16.25): Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Sydni Aguirre, Community Health 
Needs Liaison, Wendy Starr, 
Community Health Needs Liaison, 
Karen Farley & Megan Esparanza, 
California WIC Association, Bre 
Whitley, WIC Director, Jamie 
Franceschini, Rhonda Grandi 
(Invited); Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Sydni Aguirre, Community Health 
Needs Liaison, Wendy Starr, 
Community Health Needs Liaison, 
Karen Farley, California WIC 
Association, Bre Whitley, WIC 
Director, (Attended)

Q3 (09.15.25): Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager Anabel Castro Project

Q1 (03.17.25): N / A

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): N / A

Q2 (06.16.25): No issues 
discussed

Q3 (09.15.25): No issues 
discussed

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): N / A

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): N / A

Q2 (06.16.25): No issues 
discussed 

Q3 (09.15.25): No issues 
discussed 

Q4 (12.15.25): No issues 
discussed 

Q1 (03.17.25): N / A

Q2 (06.16.25): No issues 
discussed

Q3 (09.15.25): No issues 
discussed

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): N / A

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

549 Partnership HealthPlan of California Sierra 2025 County of Sierra No N/A



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

5/8/2025

F5: First 5 Programs

No N/A

521 Partnership HealthPlan of California Siskiyou 2025 First 5 Programs No N/A

Q1: Karen Pautz; Michele Grupe, 
Manager of First 5 Commissions

Q2: Karen Pautz (Invited) ; Michele 
Grupe, Manager of First 5 
Commissions

Q3: Karen Pautz; Michele Grupe, 
Manager of First 5 Commissions

Q4:  Karen Pautz (invited), Rebecca 
Handman; Michele Grupe, Manager 
of First 5 Commissions

Q1(3.24.25):   F5 Liaison introduced as 
point of contact for Care Coordination 
needs.  Policies and procedures shared 
[MPCD2013, and MPCP2006 (E)] to guide 
Care Coordination between Partnership 
and F5s. 

Q2 (6.17.25): Provided overview of Care 
Coordination Team's role with members 
and how F5s can access a range of 
services in their county on the 
Community Page of Partnership's 
website.  Discussion of the process for 
submitting updates to each county's 
Community page was shared.  

Q3 (9.16.25): Presentation by Population 
Health Department on Partnership's 
Growing Together Program.  

Q4 (12.2.25): Presentation by 
Transportation Department on 
NMT/NEMT Transportation Benefit.  

Q ( ) p
ECM and CS referral 
process reviewed and ECM 
Policy Guide shared with 
attendees. Inquiry about 
CLR process made, Sr. Dir. 
of BH shared that DHCS 
guidance is pending and 
will be shared at future 
meetings.

Q2 (6.17.25):  Previewed 
collaboration with 
Partnership's Data 
Analytics team to create 
data dashboards of 
medical services for 
newborns and children 
under 5 years of age to 
include 'distinct members 
count, utilization count, 
average utilization per 
members, etc. as a way to 
track each F5s services 
area and useage. 

Q3 (9.16.25): Policies and 
Procedures (MCCP2032 (E), 

Q ( )
data dashboads and quarterly 
meetings as tools to avoid 
duplication of services. 

Q2 (6.17.25): Previewed 
collaboration with Partnership's 
Data Analytics team to create 
data dashboards of medical 
services for newborns and 
children under 5 years of age to 
include 'distinct members county, 
utilization count, average 
utilization per members, etc. as a 
way to track each F5s services 
area and useage. 

Q3 (9.16.25): Reviewed 
obligations of F5s and Partnership 
under the MOU as foundation for 
improved access to services and 
avoiding duplication of services.  

Q4 (12.2.25): Presentation by 
Data Analytics Team of First 5 
Data Dashboards on Utilization of 
Services. 

Q1 (3.24.25) : Policies and 
procedures shared (MCCP 
2036) to guide dispute 
resolution between 
Partnership and F5s.

Q2 (6.17.25):  Reviewed 
standing agenda topics for 
quarterly meetings, including 
dispute resolution process for 
use once the F5s are 
contracted and providing 
services to Partnership 
members. 

Q3 (9.16.25): Discussed 
sharing dispute resolution 
data at future meetings to 
illustrate the process from 
initial dispute through 
resolution.  

Q4 (12.2.25): Dispute 
resolution addressed as topic 
for first quarterly meeting of 
2026. 

Q1 (3.24.25):  Data Dashboard 
examples shared with F5s to 
illustrate utilization of CalAIM 
services across each county. 

Q2 (6.17.25): Revisited the 
primary purpose and format of 
quarterly MOU meetings is to 
improve our collaborative 
efforts to support 0-5 POF 
served by both entities. 

Q3 (9.16.25): Policy and 
procedure shared [MCUP3028 
(E)] to guide Care Coordination 
between Partnership and F5s. 
Shared Enhancing Perinatal 
Support training dates for 
2025/2026. 

Q4 (12.2.25): Presentation by 
Data Analytics Team of new First 
5 Dashboards to illustrate 
utilization of CalAIM services 
across each county. 

Q1 (3.24.25):  MOU Training shared 
with F5s to illustrate goals and 
intents of MOU, and how to best 
coordinate services for optimal 
member engagement. 

Q2 (6.17.25): Invitation extended to 
F5s who are contracted and providing 
services to share 'best practices' with 
the group on Member engagement in 
their county.  

Q3 (9.16.25): Training by Population 
Health Department on best practices 
for Member outreach and 
engagement for Partnership's 
Growing Together Program. 

Q4 (12.2.25): Presentation by 
Transportation Department on best 
practices for member engagement 
for transportation benefit.  

8/28/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

521 Partnership HealthPlan of California Siskiyou 2025
County of Siskiyou Health and Human Services 
Agency, Behavioral Health Division

No N/A

Q1: Sarah Collard (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q2: Maddelyn Bryan & Sarah Collard 
(attended); Mark Bontrager, Sr 
Director of Behavioral Health

Q3:  Sarah Collard (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q4: Sarah Collard (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

8/28/2024

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

521 Partnership HealthPlan of California Siskiyou 2025
County of Siskiyou Health and Human Services 
Agency, Behavioral Health Division

No N/A

Q1: Sarah Collard (Invited), Loraine 
Wisler (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Sarah Collard (Attended), 
Loraine Wisler (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Sarah Collard (Invited), Loraine 
Wisler (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Sarah Collard (Attended), 
Loraine Wisler (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

6/10/2025

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

521 Partnership HealthPlan of California Siskiyou 2025
County of Siskiyou Health and Human Services 
Agency, Behavioral Health Division

No N/A

Q1 (2.19.25): Sarah Collard; Invited: 
Trish Barbieri, Joan Hoy, Susan 
Cervelli

Q2 (5.21.25): Invited: Trish Barbieri, 
Sarah Collard, Joan Hoy, Susan 
Cervelli

Q3 (8.20.25): Sarah Collard; Invited: 
Trish Barbieri, Joan Hoy, Susan 
Cervelli

Q4 (11.19.25): Invited: Trish Barbieri, 
Sarah Collard, Joan Hoy, Susan 
Cervelli

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     

Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 

Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 

Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q ( ) p
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.

Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.

Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 

Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 

Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.

Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  

Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.

Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 

Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.

Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.

Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 

Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 

Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

10/21/2025
LHD: Local Health Departments

No N/A
521 Partnership HealthPlan of California Siskiyou 2025

County of Siskiyou Health and Human Services 
Agency, Behavioral Health Division

No N/A
MOU Executed 10/01/25, All 2026 
quarteryl meetings are scheduled. N/A N/A N/A N/A N/A N/A

5/22/2025

RC: Regional Centers

No N/A

521 Partnership HealthPlan of California Siskiyou 2025 Far Northern Regional Center No N/A

Q3 (08.26.25)
FNRC: Jennifer Badger  (Health 
Program Administrator, invited and 
attended), Katie Taylor, Christine 
Austin, Nelly Camarena, Tamra 
Panther (Associate Director of Client 
Services, invited and attended)

Partnership: Kelly Stone (Director of 
Care Coordination, invited and 
attended), Joanie Williams, Amber 
Rouse, Brandi Walker, Nicole 
Hartigan, Doreen Crume, Samantha 
Ogston, Sarah Wilson, Annika 
Jensen, Shannon Boyle, Breanne Lea

Q4 (12.01.25)
FNRC: Tamra Panther (Associate 
Director of Client Services, invited 
and attended), Nelly Camarena, Jenn 
Badger, Christine Austin, MD  

Partnership: Kelly Youngstone 
(Director of Care Coordination, 
invited and attended), Shannon 
Boyle, Samantha Ogston, Julie 
Payton, Sarah Wilson, Joanie 
Williams Kayla Scott

Q
Far North Regional Center inquired about 
specialized Durable Medical Equipment 
(DME) for members. Partnership offered 
a dedicated meeting  to discuss 
resources and assessment of specific 
cases. The parties discussed utilizing 
Partnership interpreter services for 
Spanish-speaking mutual members. 
General transportation services and 
access were mutually discussed. 

Q4: 
The Parties continued discussions in 
coordination of Durable Medical 
Equipment (DME) between the member, 
provider, and Partnership. Partnership 
shared eligibility and policy resources 
regarding DME. Partnership encouraged 
utilization of Care Coordination 
Department to for member assistance. 

FNRC cited a need for primary care 
providers willing to visit group homes. 

FNRC discussed the decline in access to 
telehealth services. Partnership 
confirmed that Medi-Cal has 

Q3: 
The parties discussed 
mutual communication 
and referral pathways for a 
variety of programs. 

Q4: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q4: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q3:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q4:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q3: 
Partnership offered individual 
case consults as needed. 
Partnership to invite Utilization 
Management and/or Medical 
Director(s) to future meetings to 
discuss eligibility for DME 
and/or other benefits or 
services. 

Q4: 
Parties mutually agree on 
quarterly meetings, ad hoc 
meetings as needed, sharing of 
member resources, case 
consults, closed loop referral 
tracking, and best 
communication pathways. 
Partnership is collaborating with 
FNRC to research home visiting 
primary care providers for group 
and foster homes. 

Q3: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting.

Q4: 
Partnership shared branded and 
unbranded deliverables as a resource 
in response to evolving MediCal 
Eligibility requirements.

N/A

TCM: Local Government Agencies: Targeted Case 
Management

No N/A
521 Partnership HealthPlan of California Siskiyou 2025

County of Siskiyou Health and Human Services 
Agency, Behavioral Health Division

No N/A

N/A
WCM: Whole Child Model

No N/A
521 Partnership HealthPlan of California Siskiyou 2025

County of Siskiyou Health and Human Services 
Agency, Behavioral Health Division

No N/A

N/A
WIC: Local Health Departments/WIC

No N/A
521 Partnership HealthPlan of California Siskiyou 2025

County of Siskiyou Health and Human Services 
Agency, Behavioral Health Division

No N/A

N/A

IHSS: Local Government Agencies: In-Home Supportive 
Services

No N/A
521 Partnership HealthPlan of California Siskiyou 2025

County of Siskiyou Health and Human Services 
Agency, Behavioral Health Division

No N/A



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

N/A F5: First 5 Programs No N/A 504 Partnership HealthPlan of California Solano 2025 First 5 Programs No N/A

2/11/2025

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

504 Partnership HealthPlan of California Solano 2025 Solano County Health and Social Services No N/A

Q1: Jen Mullane & Yvonne Ezenwa 
(attended); Emery Cowan (invited); 
Mark Bontrager, Sr Director of 
Behavioral Health

Q2: Emery Cowan (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q3: Rob George & Jen Mullane 
(attended); Emery Cowan & Nathan 
Hobbs (invited); Mark Bontrager, Sr 
Director of Behavioral Health

Q4: Jen Mullane & Josa Caballero 
(attended); Emery Cowan & Nathan 
Hobbs (invited); Mark Bontrager, Sr 
Director of Behavioral Health

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

10/9/2025

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

504 Partnership HealthPlan of California Solano 2025 Solano County Health and Social Services No N/A

Q1: Mullane, Jennifer (Attended), 
Emery Cowan (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Mullane, Jennifer (Attended), 
Emery Cowan (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Mullane, Jennifer (Invited), 
Emery Cowan (Invited), Carmen 
Alcantara (Attended), Rob George, 
(Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Mullane, Jennifer (Invited), 
Emery Cowan (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

504 Partnership HealthPlan of California Solano 2025 Solano County Health and Social Services No N/A

Q1 (2.19.25): Neely McElroy, Rhonda 
Smith
Q2 (5.21.25): Neely McElroy; Invited: 
Rhonda Smith
Q3 (8.20.25): Neely McElroy, Rhonda 
Smith
Q4 (11.19.25): Invited: Neely 
McElroy, Rhonda Smith

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A LHD: Local Health Departments No N/A 504 Partnership HealthPlan of California Solano 2025 Solano County Health and Social Services No N/A Q2 (5.21.25):
N/A RC: Regional Centers No N/A 504 Partnership HealthPlan of California Solano 2025 North Bay Regional Center No N/A Q3 (8.20.25):

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

504 Partnership HealthPlan of California Solano 2025 Not Applicable No N/A Q4 (11.19.25):

N/A WCM: Whole Child Model No N/A 504 Partnership HealthPlan of California Solano 2025 Solano County Health and Social Services No N/A
N/A WIC: Local Health Departments/WIC No N/A 504 Partnership HealthPlan of California Solano 2025 Solano County Health and Social Services No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

504 Partnership HealthPlan of California Solano 2025 Solano County Health and Social Services No N/A

7/24/2025

F5: First 5 Programs

No N/A

513 Partnership HealthPlan of California Sonoma 2025 First 5 Programs No N/A

Q1: Angie Dillon-Shore; Michele 
Grupe, Manager of First 5 
Commissions

Q2: Angie Dillon-Shore (invited), 
Natalie Wright; Michele Grupe, 
Manager of First 5 Commissions

Q3: Angie Dillon-Shore, Natalie 
Wright (invited); Michele Grupe, 
Manager of First 5 Commissions

Q4: Angie Dillon-Shore (invited), 
Sandy Uribe, Natalie Wright; 
Michele Grupe, Manager of First 5 
Commissions

Q1(3.24.25):   F5 Liaison introduced as 
point of contact for Care Coordination 
needs.  Policies and procedures shared 
[MPCD2013, and MPCP2006 (E)] to guide 
Care Coordination between Partnership 
and F5s. 

Q2 (6.17.25): Provided overview of Care 
Coordination Team's role with members 
and how F5s can access a range of 
services in their county on the 
Community Page of Partnership's 
website.  Discussion of the process for 
submitting updates to each county's 
Community page was shared.  

Q3 (9.16.25): Presentation by Population 
Health Department on Partnership's 
Growing Together Program.  

Q4 (12.2.25): Presentation by 
Transportation Department on 
NMT/NEMT Transportation Benefit.  

Q ( ) p
ECM and CS referral 
process reviewed and ECM 
Policy Guide shared with 
attendees. Inquiry about 
CLR process made, Sr. Dir. 
of BH shared that DHCS 
guidance is pending and 
will be shared at future 
meetings.

Q2 (6.17.25):  Previewed 
collaboration with 
Partnership's Data 
Analytics team to create 
data dashboards of 
medical services for 
newborns and children 
under 5 years of age to 
include 'distinct members 
count, utilization count, 
average utilization per 
members, etc. as a way to 
track each F5s services 
area and useage. 

Q3 (9.16.25): Policies and 
Procedures (MCCP2032 (E), 

Q ( )
data dashboads and quarterly 
meetings as tools to avoid 
duplication of services. 

Q2 (6.17.25): Previewed 
collaboration with Partnership's 
Data Analytics team to create 
data dashboards of medical 
services for newborns and 
children under 5 years of age to 
include 'distinct members county, 
utilization count, average 
utilization per members, etc. as a 
way to track each F5s services 
area and useage. 

Q3 (9.16.25): Reviewed 
obligations of F5s and Partnership 
under the MOU as foundation for 
improved access to services and 
avoiding duplication of services.  

Q4 (12.2.25): Presentation by 
Data Analytics Team of First 5 
Data Dashboards on Utilization of 
Services. 

Q1 (3.24.25) : Policies and 
procedures shared (MCCP 
2036) to guide dispute 
resolution between 
Partnership and F5s.

Q2 (6.17.25):  Reviewed 
standing agenda topics for 
quarterly meetings, including 
dispute resolution process for 
use once the F5s are 
contracted and providing 
services to Partnership 
members. 

Q3 (9.16.25): Discussed 
sharing dispute resolution 
data at future meetings to 
illustrate the process from 
initial dispute through 
resolution.  

Q4 (12.2.25): Dispute 
resolution addressed as topic 
for first quarterly meeting of 
2026. 

Q1 (3.24.25):  Data Dashboard 
examples shared with F5s to 
illustrate utilization of CalAIM 
services across each county. 

Q2 (6.17.25): Revisited the 
primary purpose and format of 
quarterly MOU meetings is to 
improve our collaborative 
efforts to support 0-5 POF 
served by both entities. 

Q3 (9.16.25): Policy and 
procedure shared [MCUP3028 
(E)] to guide Care Coordination 
between Partnership and F5s. 
Shared Enhancing Perinatal 
Support training dates for 
2025/2026. 

Q4 (12.2.25): Presentation by 
Data Analytics Team of new First 
5 Dashboards to illustrate 
utilization of CalAIM services 
across each county. 

Q1 (3.24.25):  MOU Training shared 
with F5s to illustrate goals and 
intents of MOU, and how to best 
coordinate services for optimal 
member engagement. 

Q2 (6.17.25): Invitation extended to 
F5s who are contracted and providing 
services to share 'best practices' with 
the group on Member engagement in 
their county.  

Q3 (9.16.25): Training by Population 
Health Department on best practices 
for Member outreach and 
engagement for Partnership's 
Growing Together Program. 

Q4 (12.2.25): Presentation by 
Transportation Department on best 
practices for member engagement 
for transportation benefit.  

8/22/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

513 Partnership HealthPlan of California Sonoma 2025 County of Sonoma No N/A

Q1: Serina Sanchez & Wendy 
Wheelwright (attended); Jan 
Cobaleda-Kegler, Christina Marlow, 
& Katrina Surprise (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q2: Wendy Wheelwright (attended); 
Mark Bontrager, Sr Director of 
Behavioral Health

Q3: Henry Rafferty (attended); Jan 
Cobaleda-Kegler & Serina Sanchez 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health

Q4: Serina Sanchez, Christina 
Marlow, & Wendy Wheelwright 
(attended); Jan Cobaleda-Kegler 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

8/22/2024

DMC-SP: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC State Plan 

No N/A

513 Partnership HealthPlan of California Sonoma 2025 County of Sonoma No N/A

Q1: Wendy Wheelwright (Invited), 
Masha McCarthy (Attended), Katrina 
Surprise (Invited), Josh Fabugais 
(Invited), Jennifer Pimentel (Invited), 
Christina Marlow (Invited), Cammie 
Noah (Invited), Will Gayowski 
(Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Wendy Wheelwright (Invited), 
Masha McCarthy (Attended), Katrina 
Surprise (Invited), Josh Fabugais 
(Invited), Jennifer Pimentel (Invited), 
Christina Marlow (Invited), Cammie 
Noah (Attended), Will Gayowski 
(Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Wendy Wheelwright (Invited), 
Masha McCarthy (Attended), Katrina 
Surprise (Invited), Josh Fabugais 
(Invited), Jennifer Pimentel (Invited), 
Christina Marlow (Invited), Cammie 
Noah (Invited) Will Gayowski

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

6/27/2024

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

513 Partnership HealthPlan of California Sonoma 2025 County of Sonoma No N/A

Q1: Wendy Wheelwright (Invited), 
Masha McCarthy (Attended), Katrina 
Surprise (Invited), Josh Fabugais 
(Invited), Jennifer Pimentel (Invited), 
Christina Marlow (Invited), Cammie 
Noah (Invited), Will Gayowski 
(Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Wendy Wheelwright (Invited), 
Masha McCarthy (Attended), Katrina 
Surprise (Invited), Josh Fabugais 
(Invited), Jennifer Pimentel (Invited), 
Christina Marlow (Invited), Cammie 
Noah (Attended), Will Gayowski 
(Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Wendy Wheelwright (Invited), 
Masha McCarthy (Attended), Katrina 
Surprise (Invited), Josh Fabugais 
(Invited), Jennifer Pimentel (Invited), 
Christina Marlow (Invited), Cammie 
Noah (Invited) Will Gayowski

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

9/1/2025

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

513 Partnership HealthPlan of California Sonoma 2025 County of Sonoma No N/A

Q1 (2.19.25): Invited: Angela 
Struckmann, Donna Broadbent, 
Gabriel Kaplan, Ruth Uland, Regina 
de Melo, Amelyn Olson

Q2 (5.21.25): Regina de Melo; 
Invited: Angela Struckmann, Donna 
Broadbent, Gabriel Kaplan, Ruth 
Uland, Amelyn Olson

Q3 (8.20.25):  Angela Struckmann, 
Regina de Melo; Invited: Donna 
Broadbent, Gabriel Kaplan, Ruth 
Uland, Amelyn Olson

Q4 (11.19.25): Angela Struckmann, 
Regina de Melo; Invited: Donna 
Broadbent, Gabriel Kaplan, Ruth 
Uland, Amelyn Olson

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     

Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 

Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 

Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q ( ) p
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.

Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.

Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 

Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 

Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.

Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  

Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.

Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 

Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 

Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.

Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.

Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 

Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 

Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A LHD: Local Health Departments Yes combined with WCM/WIC 513 Partnership HealthPlan of California Sonoma 2025 County of Sonoma No N/A
N/A RC: Regional Centers No N/A 513 Partnership HealthPlan of California Sonoma 2025 North Bay Regional Center No N/A

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

513 Partnership HealthPlan of California Sonoma 2025 County of Sonoma No N/A

N/A WCM: Whole Child Model Yes combined with LHD/WIC 513 Partnership HealthPlan of California Sonoma 2025 County of Sonoma No N/A
N/A WIC: Local Health Departments/WIC Yes combined with LHD/WCM 513 Partnership HealthPlan of California Sonoma 2025 County of Sonoma No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

513 Partnership HealthPlan of California Sonoma 2025 County of Sonoma No N/A

N/A F5: First 5 Programs No N/A 550 Partnership HealthPlan of California Sutter 2025 First 5 Programs No N/A

N/A

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

550 Partnership HealthPlan of California Sutter 2025 County of Sutter Yes MOU is for both Sutter & Yuba County

Q1: Rick Bingham & Shawn Corley 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health
Q2: Besty Gowan, Rick Bingham, 
Johnny Burke (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health
Q3: Rick Bingham & Shawn Corley 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health
Q4: Rick Bingham & Shawn Corley 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health

Q1: Discussed quarterly utilization report 
Q2: Discussed quarterly utilization report 
Q3: Discussed quarterly utilization report 
Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker
Q2: Discussed the CLR 
Tracker
Q3: Discussed the CLR 
Tracker
Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 
Q2: Partnership shared the 
process for disputes and 
resolving them. 
Q3: Partnership shared the 
process for disputes and 
resolving them. 
Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services
Q2: Reviewed utilization report, 
accessing services
Q3: Reviewed utilization report, 
accessing services
Q4: Reviewed utilization report, 
accessing services

N/A

DMC-SP: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC State Plan 

No N/A

550 Partnership HealthPlan of California Sutter 2025 County of Sutter Yes MOU is for both Sutter & Yuba County

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

550 Partnership HealthPlan of California Sutter 2025 County of Sutter No N/A

Q1 (2.19.25): Chuck Yang; Invited: 
Carol Ullrich-Hasch, Donya 
Thompson, Dr. Luu
Q2 (5.21.25): Invited: Chuck Yang, 
Carol Ullrich-Hasch, Donya 
Thompson, Dr. Luu
Q3 (8.20.25): Invited: Chuck Yang, 
Carol Ullrich-Hasch, Donya 
Thompson, Dr. Luu
Q4 (11.19.25): Carol Ullrich-Hasch; 
Invited: Chuck Yang, Donya 
Thompson, Dr. Luu

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A LHD: Local Health Departments No N/A 550 Partnership HealthPlan of California Sutter 2025 County of Sutter No N/A



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

10/7/2024

RC: Regional Centers

No N/A

550 Partnership HealthPlan of California Sutter 2025 Alta California Regional Centers No N/A

Q1 (2.12.25)
ACRC: Camelia Houston, Jennifer 
Bloom (Director of Client Services, 
Invited, absent), Faye Tait, Tracy 
Brown

Partnership: Cassia Martinez, Brigid 
Gast (Senior Director of Care 
Management, invited and attended), 
Nadyne Bergerson, Sarah Willson, 
Shannon Boyle, Luis Atayde

Q2 (05.29.25)
Alta California Regional Center: 
Tracy Brown, Camelia Houston  
(Director of Intake and Clinical 
Services, invited and attended), 
Jennifer Bloom (Director of Client 
Services, Invited and attended)

Partnership: Luis Atayde, Brigid Gast 
(Senior Director of Care 
Management, invited and attended), 
Brandi Walker, Cassia Martinez, Jill 
Blake, Cori Olney, Kortnie Cruz-
Maletino, Nadyne Bergerson, Sarah 
Wilson, Shannon Boyle, Kelly Ston

Q
Partnership provided ACRC with 
Transportation benefits information.  
Both parties acknowledged inclement 
weather may present transportation 
cancelations. Partnership encouraged 
use of communication between member, 
Partnerships Transportation, and Care 
Coordination Department for high 
priority appointments.

Q2: 
PartnershipTransporation Manager 
presented information on transportation 
service types and access. ACRC noted an 
increased access to successful 
transportation services.

Partnership offered general education 
and resources during the meeting and in 
the minutes. ACRC accepted offer to for 
Partnership Enhanced Health Servies 
Department to present at a future 
meeting. 

Q3:
Director of Client Services noted that the 
Partnership team remains accessible and 

Q
There were no questions 
or concerns related to 
referrals in this meeting. 

Q2: 
Referrals for 
transportation were 
primary topic of referral 
discussion. Partnership 
Transportation Manager 
presented on how 
members and providers 
can access transportation 
information and services. 

Q3: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: 
Partnership's Enhances 

Q
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q2:
Topic was addressed, there were 
no questions or concerns about 
Strategies to Avoid Duplication of 
Services from either party.

Q3:
The Parties discussed Strategies 
to Avoid Duplication of Regional 
Center services and Community 
Supports. Partnership offered 
general program overview, 
contacts for referrals and 
questions, and reinforced that 
Partnership Liaison can assist with 
guidance and support at any time. 
ACRC had no further questions at 
this time. 

Q4:
The Parties discussed 
communication pathways to 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, 

Q
Parties mutually agree to hold 
ad hoc meetings as needed, 
sharing of member resources, 
closed loop referral tracking, 
and communication pathways. 
Partnership discussed meeting 
structure and examples of 
common topics of discussion.

Q2: 
Parties continue to collaborate 
on all standing topics and 
communication pathways. 
Partnership Transportation 
Department successfully 
presented on access to services 
for members and providers. 
Partnership offered Enhanced 
Health Services presentation at 
future meeting, ACRC accepted. 

Q3: 
Director of Client Services noted 
that the Partnership team 
remains accessible and 
engaged, with no current 
questions. Partnership invited 

Q1: 
During the meeting, there were no 
discussions or updates related to 
member engagement. This topic was 
not brought up in any other context 
during the meeting.

Q2: 
This topic was addressed, with no 
challenges, questions, or concerns 
from either party. 

Q3:
ACRC shared that a recent open 
house event was successful. It was 
attended by community partners, 
stakeholders, school district 
representatives, clients, vendors, and 
internal teams. The event supported 
client engagement and provider 
networking.

Q4:
ACRC Member Engagement Event 
shared with Partnership: Santa Day 
12/19/25.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

550 Partnership HealthPlan of California Sutter 2025 County of Sutter No N/A

1/1/2025

WCM: Whole Child Model

No N/A

550 Partnership HealthPlan of California Sutter 2025 County of Sutter No N/A

Q1 (03.13.25)
Simmi Dhillon, Chelsea Linthicum 
(Liaison, invited and attended)

Q2 (06.26.25)
Chelsea Linthicum(Liaison, invited 
and attended), Leah Northrop, Sarah 
Ludwick, Debie Larson (Absent), 
Harsimrat (Simi) Dhillon (Absent), 
Katrina Whitaker (Invited, Absent), 
Yia Xiong  (Absent)

Q3 (09.25/25)
Chelsea Linthicum (Liaison, invited 
and attended)

Q4 (11.13.25)
Chelsea Linthicum (Liaison, invited 
and attended)

Q
The parties discussed access to care at 
Medical Therapy Program and Clinics. 
Partnership encouraged Care 
Coordination referrals to support 
members in accessing care.  

Q2: 
Partnership presented various 
highlighting referral and communication 
pathways for Care Coordination. The 
Parties engaged in an open discussion on 
development and componenets of 
member Individualized Care Plans. 
Partnership reviewed that all Partnership 
WCM members have  designated Primary 
Point of Contact (PPOC) Nurse Case 
Manager. PPOC's can be contacted by 
Care Coordinaiton Department line or 
email. 

Q3: 
Partnership delivered a presentation on 
the coordination and collaberation 
efforts 
in MTP Age-Out Planning and Annual 
Medical Review (AMR) Medical Records 
requests. 

Q
The Parties discussed the 
referral process for the 
Medical Therapy Unit 
(MTU). MTU provider 
shortages were cited by 
many counties.

Partnership shared the 
updated referral form that 
has been included in the 
meeting minutes. 
Partnership Utilization 
Management shared 
dedicated communication 
pathways for CCS 
authorizations. 
Q2:
The parties engaged in 
open discussions on 
referral pathways, 
specifically distinguishing 
the differences between 
Partnership's Care 
Coordinaiton for Case 
Management versus 
provider-to-provider 
referrals. 

Q1:
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q2: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q3: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q4:
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q
The parties mutually agreed to 
discuss CCS Transition (Aging 
out) at next JOC meeting.

Q2: 
All Parties agree to continue to 
collaborate on all standing 
topics and communication 
pathways. Partnership 
encouraged county to call Care 
Coordination Department line 
for case consults, as needed. 

Q3: 
Partnership, delivered a 
presentation on the 
communication process 
between Partnership and 
counties for Annual Medical 
Reviews (AMR) and medical 
record requests.  Partnership 
and counties currently share a 
spreadsheet through the sFTP to 
relay communication on 
members’ medical records as 
part of the annual 
redetermination proces. 

Q
There were no questions or concerns 
pertaining to Member Engagement.

Q2: 
Partnership presented a Whole Child 
Model video, highlighting the real-life 
impact of how Care Coordination, 
referral process, and Individualized 
Care Plan made a positive impact on 
a memebrs health. 

Q3: 
Discussed MTU/MTC member 
engagement.
Q4: 
Partnership added Age Out Process 
as an agenda item to the Family 
Advisory Committee (FAC). Parties 
agreed developing procedures with 
insight from members would be 
beneficial. Partnership encouraged all 
attendees to promote FAC member 
recruitment. Attendees cited 
successfull FAC participation resulting 
from direct interactions with 
members, such as at appointments.

N/A WIC: Local Health Departments/WIC No N/A 550 Partnership HealthPlan of California Sutter 2025 County of Sutter No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

550 Partnership HealthPlan of California Sutter 2025 County of Sutter No N/A

N/A F5: First 5 Programs No N/A 551 Partnership HealthPlan of California Tehama 2025 First 5 Programs No N/A

N/A

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

551 Partnership HealthPlan of California Tehama 2025 County of Tehama No N/A

Q1: Jayme Bottke & Natalie Shepard 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health
Q2:  Jayme Bottke & Natalie Shepard 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health
Q3:  Jayme Bottke (invited); Natalie 
Shepard (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health
Q4:  Jayme Bottke (invited); Natalie 
Shepard (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q1: Discussed quarterly utilization report 
Q2: Discussed quarterly utilization report 
Q3: Discussed quarterly utilization report 
Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker
Q2: Discussed the CLR 
Tracker
Q3: Discussed the CLR 
Tracker
Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 
Q2: Partnership shared the 
process for disputes and 
resolving them. 
Q3: Partnership shared the 
process for disputes and 
resolving them. 
Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services
Q2: Reviewed utilization report, 
accessing services
Q3: Reviewed utilization report, 
accessing services
Q4: Reviewed utilization report, 
accessing services

N/A

DMC-SP: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC State Plan 

No N/A

551 Partnership HealthPlan of California Tehama 2025 County of Tehama No N/A

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

551 Partnership HealthPlan of California Tehama 2025 County of Tehama No N/A

Q1 (2.19.25): Bekkie Emery, Michelle 
Hale, Teresa Curiel, Steven 
Dickerson; Invited: Nancy Keyes 
Q2 (5.21.25): Bekkie Emery,  Teresa 
Curiel, Steven Dickerson; Invited: 
Nancy Keyes, Michelle Hale
Q3 (8.20.25): Bekkie Emery, Michelle 
Hale, Teresa Curiel, Steven 
Dickerson; Invited: Nancy Keyes 
Q4 (11.19.25): Bekkie Emery,  Teresa 
Curiel; Invited: Michelle Hale, Steven 
Dickerson, Nancy Keyes 

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A LHD: Local Health Departments No N/A 551 Partnership HealthPlan of California Tehama 2025 County of Tehama No N/A

5/22/2025

RC: Regional Centers

No N/A

551 Partnership HealthPlan of California Tehama 2025 Far Northern Regional Center No N/A

Q3 (08.26.25)
FNRC: Jennifer Badger  (Health 
Program Administrator, invited and 
attended), Katie Taylor, Christine 
Austin, Nelly Camarena, Tamra 
Panther (Associate Director of Client 
Services, invited and attended)

Partnership: Kelly Stone (Director of 
Care Coordination, invited and 
attended), Joanie Williams, Amber 
Rouse, Brandi Walker, Nicole 
Hartigan, Doreen Crume, Samantha 
Ogston, Sarah Wilson, Annika 
Jensen, Shannon Boyle, Breanne Lea

Q4 (12.01.25)
FNRC: Tamra Panther (Associate 
Director of Client Services, invited 
and attended), Nelly Camarena, Jenn 
Badger, Christine Austin, MD  

Partnership: Kelly Youngstone 
(Director of Care Coordination, 
invited and attended), Shannon 
Boyle, Samantha Ogston, Julie 
Payton, Sarah Wilson, Joanie 
Williams Kayla Scott

Q
Far North Regional Center inquired about 
specialized Durable Medical Equipment 
(DME) for members. Partnership offered 
a dedicated meeting  to discuss 
resources and assessment of specific 
cases. The parties discussed utilizing 
Partnership interpreter services for 
Spanish-speaking mutual members. 
General transportation services and 
access were mutually discussed. 

Q4: 
The Parties continued discussions in 
coordination of Durable Medical 
Equipment (DME) between the member, 
provider, and Partnership. Partnership 
shared eligibility and policy resources 
regarding DME. Partnership encouraged 
utilization of Care Coordination 
Department to for member assistance. 

FNRC cited a need for primary care 
providers willing to visit group homes. 

FNRC discussed the decline in access to 
telehealth services. Partnership 
confirmed that Medi-Cal has 

Q3: 
The parties discussed 
mutual communication 
and referral pathways for a 
variety of programs. 

Q4: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q4: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q3:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q4:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q3: 
Partnership offered individual 
case consults as needed. 
Partnership to invite Utilization 
Management and/or Medical 
Director(s) to future meetings to 
discuss eligibility for DME 
and/or other benefits or 
services. 

Q4: 
Parties mutually agree on 
quarterly meetings, ad hoc 
meetings as needed, sharing of 
member resources, case 
consults, closed loop referral 
tracking, and best 
communication pathways. 
Partnership is collaborating with 
FNRC to research home visiting 
primary care providers for group 
and foster homes. 

Q3: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting.

Q4: 
Partnership shared branded and 
unbranded deliverables as a resource 
in response to evolving MediCal 
Eligibility requirements.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

551 Partnership HealthPlan of California Tehama 2025 Not Applicable No N/A



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

N/A WCM: Whole Child Model No N/A 551 Partnership HealthPlan of California Tehama 2025 County of Tehama No N/A
N/A WIC: Local Health Departments/WIC No N/A 551 Partnership HealthPlan of California Tehama 2025 County of Tehama No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

551 Partnership HealthPlan of California Tehama 2025 County of Tehama No N/A

N/A

F5: First 5 Programs

No N/A

522 Partnership HealthPlan of California Trinity 2025 First 5 Programs No N/A

Q1: Cathy Tillman (invited); Michele 
Grupe, Manager of First 5 
Commissions 
Q2: Cathy Tillman; Michele Grupe, 
Manager of First 5 Commissions 
Q3: Cathy Tillman; Michele Grupe, 
Manager of First 5 Commissions 
Q4: Cathy Tillman; Michele Grupe, 
Manager of First 5 Commissions 

Q1(3.24.25):   F5 Liaison introduced as 
point of contact for Care Coordination 
needs.  Policies and procedures shared 
[MPCD2013, and MPCP2006 (E)] to guide 
Care Coordination between Partnership 
and F5s. 
Q2 (6.17.25): Provided overview of Care 
Coordination Team's role with members 
and how F5s can access a range of 
services in their county on the 
Community Page of Partnership's 
website.  Discussion of the process for 
submitting updates to each county's 
Community page was shared.  
Q3 (9.16.25): Presentation by Population 
Health Department on Partnership's 
Growing Together Program.  
Q4 (12.2.25): Presentation by 
Transportation Department on 
NMT/NEMT Transportation Benefit.  

Q ( ) p
ECM and CS referral 
process reviewed and ECM 
Policy Guide shared with 
attendees. Inquiry about 
CLR process made, Sr. Dir. 
of BH shared that DHCS 
guidance is pending and 
will be shared at future 
meetings.
Q2 (6.17.25):  Previewed 
collaboration with 
Partnership's Data 
Analytics team to create 
data dashboards of 
medical services for 
newborns and children 
under 5 years of age to 
include 'distinct members 
count, utilization count, 
average utilization per 
members, etc. as a way to 
track each F5s services 
area and useage. 
Q3 (9.16.25): Policies and 
Procedures (MCCP2032 (E), 
MCUP3142 (E), 
MCUPE3028 (E), etc.) 

Q1 (3.24.25): Discussed use of 
data dashboads and quarterly 
meetings as tools to avoid 
duplication of services. 
Q2 (6.17.25): Previewed 
collaboration with Partnership's 
Data Analytics team to create 
data dashboards of medical 
services for newborns and 
children under 5 years of age to 
include 'distinct members county, 
utilization count, average 
utilization per members, etc. as a 
way to track each F5s services 
area and useage. 
Q3 (9.16.25): Reviewed 
obligations of F5s and Partnership 
under the MOU as foundation for 
improved access to services and 
avoiding duplication of services.  
Q4 (12.2.25): Presentation by 
Data Analytics Team of First 5 
Data Dashboards on Utilization of 
Services. 

Q1 (3.24.25) : Policies and 
procedures shared (MCCP 
2036) to guide dispute 
resolution between 
Partnership and F5s.
Q2 (6.17.25):  Reviewed 
standing agenda topics for 
quarterly meetings, including 
dispute resolution process for 
use once the F5s are 
contracted and providing 
services to Partnership 
members. 
Q3 (9.16.25): Discussed 
sharing dispute resolution 
data at future meetings to 
illustrate the process from 
initial dispute through 
resolution.  
Q4 (12.2.25): Dispute 
resolution addressed as topic 
for first quarterly meeting of 
2026. 

Q1 (3.24.25):  Data Dashboard 
examples shared with F5s to 
illustrate utilization of CalAIM 
services across each county. 
Q2 (6.17.25): Revisited the 
primary purpose and format of 
quarterly MOU meetings is to 
improve our collaborative 
efforts to support 0-5 POF 
served by both entities. 
Q3 (9.16.25): Policy and 
procedure shared [MCUP3028 
(E)] to guide Care Coordination 
between Partnership and F5s. 
Shared Enhancing Perinatal 
Support training dates for 
2025/2026. 
Q4 (12.2.25): Presentation by 
Data Analytics Team of new First 
5 Dashboards to illustrate 
utilization of CalAIM services 
across each county. 

Q1 (3.24.25):  MOU Training shared 
with F5s to illustrate goals and 
intents of MOU, and how to best 
coordinate services for optimal 
member engagement. 
Q2 (6.17.25): Invitation extended to 
F5s who are contracted and providing 
services to share 'best practices' with 
the group on Member engagement in 
their county.  
Q3 (9.16.25): Training by Population 
Health Department on best practices 
for Member outreach and 
engagement for Partnership's 
Growing Together Program. 
Q4 (12.2.25): Presentation by 
Transportation Department on best 
practices for member engagement 
for transportation benefit.  

3/14/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

522 Partnership HealthPlan of California Trinity 2025
County of Trinity through its H&HS Public 
Health Branch

No N/A

Q1: Connie Smith (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q2: Jesse Ferguson (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q3: Connie Smith (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q4: Connie Smith (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q1: Discussed quarterly utilization report  

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

7/12/2024

DMC-SP: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC State Plan 

No N/A

522 Partnership HealthPlan of California Trinity 2025
County of Trinity through its H&HS Public 
Health Branch

No N/A

Q1: Connie Smith  (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Connie Smith  (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar 

Q3: Connie Smith  (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Connie Smith  (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q1: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

522 Partnership HealthPlan of California Trinity 2025
County of Trinity through its H&HS Public 
Health Branch

No N/A

Q1 (2.19.25): Jesse Ferguson; 
Invited: Elizabeth Hamilton, Angie 
Berglund, Arina Erwin
Q2 (5.21.25): Invited: Elizabeth 
Hamilton, Angie Berglund, Arina 
Erwin, Jesse Ferguson 
Q3 (8.20.25): Jesse Ferguson; 
Invited: Elizabeth Hamilton, Angie 
Berglund, Arina Erwin
Q4 (11.19.25): Jesse Ferguson; 
Invited: Elizabeth Hamilton, Angie 
Berglund, Arina Erwin

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

N/A
LHD: Local Health Departments

No N/A
522 Partnership HealthPlan of California Trinity 2025

County of Trinity through its H&HS Public 
Health Branch

No N/A

5/22/2025

RC: Regional Centers

No N/A

522 Partnership HealthPlan of California Trinity 2025 Far Northern Regional Center No N/A

Q3 (08.26.25)
FNRC: Jennifer Badger  (Health 
Program Administrator, invited and 
attended), Katie Taylor, Christine 
Austin, Nelly Camarena, Tamra 
Panther (Associate Director of Client 
Services, invited and attended)

Partnership: Kelly Stone (Director of 
Care Coordination, invited and 
attended), Joanie Williams, Amber 
Rouse, Brandi Walker, Nicole 
Hartigan, Doreen Crume, Samantha 
Ogston, Sarah Wilson, Annika 
Jensen, Shannon Boyle, Breanne Lea

Q4 (12.01.25)
FNRC: Tamra Panther (Associate 
Director of Client Services, invited 
and attended), Nelly Camarena, Jenn 
Badger, Christine Austin, MD  

Partnership: Kelly Youngstone 
(Director of Care Coordination, 
invited and attended), Shannon 
Boyle, Samantha Ogston, Julie 
Payton, Sarah Wilson, Joanie 
Williams Kayla Scott

Q
Far North Regional Center inquired about 
specialized Durable Medical Equipment 
(DME) for members. Partnership offered 
a dedicated meeting  to discuss 
resources and assessment of specific 
cases. The parties discussed utilizing 
Partnership interpreter services for 
Spanish-speaking mutual members. 
General transportation services and 
access were mutually discussed. 

Q4: 
The Parties continued discussions in 
coordination of Durable Medical 
Equipment (DME) between the member, 
provider, and Partnership. Partnership 
shared eligibility and policy resources 
regarding DME. Partnership encouraged 
utilization of Care Coordination 
Department to for member assistance. 

FNRC cited a need for primary care 
providers willing to visit group homes. 

FNRC discussed the decline in access to 
telehealth services. Partnership 
confirmed that Medi-Cal has 

Q3: 
The parties discussed 
mutual communication 
and referral pathways for a 
variety of programs. 

Q4: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q4: 
There were no concerns of 
duplication raised during the 
meeting; therefore, no 
resolutions were required. 

Q3:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q4:
There were no disputes or 
disagreements raised during 
the meetings; therefore, no 
resolutions were required

Q3: 
Partnership offered individual 
case consults as needed. 
Partnership to invite Utilization 
Management and/or Medical 
Director(s) to future meetings to 
discuss eligibility for DME 
and/or other benefits or 
services. 

Q4: 
Parties mutually agree on 
quarterly meetings, ad hoc 
meetings as needed, sharing of 
member resources, case 
consults, closed loop referral 
tracking, and best 
communication pathways. 
Partnership is collaborating with 
FNRC to research home visiting 
primary care providers for group 
and foster homes. 

Q3: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting.

Q4: 
Partnership shared branded and 
unbranded deliverables as a resource 
in response to evolving MediCal 
Eligibility requirements.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

522 Partnership HealthPlan of California Trinity 2025
County of Trinity through its H&HS Public 
Health Branch

No N/A

N/A
WCM: Whole Child Model

No N/A
522 Partnership HealthPlan of California Trinity 2025

County of Trinity through its H&HS Public 
Health Branch

No N/A

N/A
WIC: Local Health Departments/WIC

No N/A
522 Partnership HealthPlan of California Trinity 2025

County of Trinity through its H&HS Public 
Health Branch

No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

522 Partnership HealthPlan of California Trinity 2025
County of Trinity through its H&HS Public 
Health Branch

No N/A



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

N/A

F5: First 5 Programs

No N/A

509 Partnership HealthPlan of California Yolo 2025 First 5 Programs No N/A

Q1: Gina Daleiden; Michele Grupe, 
Manager of First 5 Commissions
Q2: Gina Daleiden,  Kristi Link-
Crositi; Michele Grupe, Manager of 
First 5 Commissions
Q3: Gina Daleiden, Kristi Link-Crositi 
(invited); Michele Grupe, Manager 
of First 5 Commissions
Q4: Gina Daleiden (invited), Victoria 
Zimmerle, Kristi-Link Crositi; Michele 
Grupe, Manager of First 5 
Commissions

Q1(3.24.25):   F5 Liaison introduced as 
point of contact for Care Coordination 
needs.  Policies and procedures shared 
[MPCD2013, and MPCP2006 (E)] to guide 
Care Coordination between Partnership 
and F5s. 
Q2 (6.17.25): Provided overview of Care 
Coordination Team's role with members 
and how F5s can access a range of 
services in their county on the 
Community Page of Partnership's 
website.  Discussion of the process for 
submitting updates to each county's 
Community page was shared.  
Q3 (9.16.25): Presentation by Population 
Health Department on Partnership's 
Growing Together Program.  
Q4 (12.2.25): Presentation by 
Transportation Department on 
NMT/NEMT Transportation Benefit.  

Q ( ) p
ECM and CS referral 
process reviewed and ECM 
Policy Guide shared with 
attendees. Inquiry about 
CLR process made, Sr. Dir. 
of BH shared that DHCS 
guidance is pending and 
will be shared at future 
meetings.
Q2 (6.17.25):  Previewed 
collaboration with 
Partnership's Data 
Analytics team to create 
data dashboards of 
medical services for 
newborns and children 
under 5 years of age to 
include 'distinct members 
count, utilization count, 
average utilization per 
members, etc. as a way to 
track each F5s services 
area and useage. 
Q3 (9.16.25): Policies and 
Procedures (MCCP2032 (E), 
MCUP3142 (E), 
MCUPE3028 (E), etc.) 

Q1 (3.24.25): Discussed use of 
data dashboads and quarterly 
meetings as tools to avoid 
duplication of services. 
Q2 (6.17.25): Previewed 
collaboration with Partnership's 
Data Analytics team to create 
data dashboards of medical 
services for newborns and 
children under 5 years of age to 
include 'distinct members county, 
utilization count, average 
utilization per members, etc. as a 
way to track each F5s services 
area and useage. 
Q3 (9.16.25): Reviewed 
obligations of F5s and Partnership 
under the MOU as foundation for 
improved access to services and 
avoiding duplication of services.  
Q4 (12.2.25): Presentation by 
Data Analytics Team of First 5 
Data Dashboards on Utilization of 
Services. 

Q1 (3.24.25) : Policies and 
procedures shared (MCCP 
2036) to guide dispute 
resolution between 
Partnership and F5s.
Q2 (6.17.25):  Reviewed 
standing agenda topics for 
quarterly meetings, including 
dispute resolution process for 
use once the F5s are 
contracted and providing 
services to Partnership 
members. 
Q3 (9.16.25): Discussed 
sharing dispute resolution 
data at future meetings to 
illustrate the process from 
initial dispute through 
resolution.  
Q4 (12.2.25): Dispute 
resolution addressed as topic 
for first quarterly meeting of 
2026. 

Q1 (3.24.25):  Data Dashboard 
examples shared with F5s to 
illustrate utilization of CalAIM 
services across each county. 
Q2 (6.17.25): Revisited the 
primary purpose and format of 
quarterly MOU meetings is to 
improve our collaborative 
efforts to support 0-5 POF 
served by both entities. 
Q3 (9.16.25): Policy and 
procedure shared [MCUP3028 
(E)] to guide Care Coordination 
between Partnership and F5s. 
Shared Enhancing Perinatal 
Support training dates for 
2025/2026. 
Q4 (12.2.25): Presentation by 
Data Analytics Team of new First 
5 Dashboards to illustrate 
utilization of CalAIM services 
across each county. 

Q1 (3.24.25):  MOU Training shared 
with F5s to illustrate goals and 
intents of MOU, and how to best 
coordinate services for optimal 
member engagement. 
Q2 (6.17.25): Invitation extended to 
F5s who are contracted and providing 
services to share 'best practices' with 
the group on Member engagement in 
their county.  
Q3 (9.16.25): Training by Population 
Health Department on best practices 
for Member outreach and 
engagement for Partnership's 
Growing Together Program. 
Q4 (12.2.25): Presentation by 
Transportation Department on best 
practices for member engagement 
for transportation benefit.  

4/22/2024

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

509 Partnership HealthPlan of California Yolo 2025
Yolo County Health and Human Services 
Agency (HHSA)

No N/A

Q1: Tony Kildare (attended); 
Samantha Fusselman & Karleen 
Jakowski (invited); Mark Bontrager, 
Sr Director of Behavioral Health

Q2: DeShawn Waters & Kerrie 
Covert (attended); Mark Bontrager, 
Sr Director of Behavioral Health

Q3: Tony Kildare & Samantha 
Fusselman (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q4: Julie Cross, Tony Kildare & 
Samantha Fusselman (invited); Mark 
Bontrager, Sr Director of Behavioral 
Health

Q1: Discussed quarterly utilization report 

Q2: Discussed quarterly utilization report 

Q3: Discussed quarterly utilization report 

Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker

Q2: Discussed the CLR 
Tracker

Q3: Discussed the CLR 
Tracker

Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 

Q2: Partnership shared the 
process for disputes and 
resolving them. 

Q3: Partnership shared the 
process for disputes and 
resolving them. 

Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services

Q2: Reviewed utilization report, 
accessing services

Q3: Reviewed utilization report, 
accessing services

Q4: Reviewed utilization report, 
accessing services

4/22/2024

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

509 Partnership HealthPlan of California Yolo 2025
Yolo County Health and Human Services 
Agency (HHSA)

No N/A

Q1: Julie Frietas (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q2: Julie Frietas (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q3: Julie Frietas (Attended)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q4: Julie Frietas (Invited)
Partnership: Vivian Agudelo, Carina 
Glover, Stephanie Wilson, Kara 
Kusalich, Nicole Escobar

Q p p
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q2: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q3: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q4: Partnership liaison provided 
utilization data for CalAIM, ECM, and 
Community Supports. Referral pathways 
were discussed and Partnership Care 
Coordination phone number were 
provided.

Q p
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q2: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q3: Partnership Liaison 
shared Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: Partnership Liaison 

Q1: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q2: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q3: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q4: Topic was addressed, there 
were no questions or concerns 
about Strategies to Avoid 
Duplication of Services from 
either party.

Q1: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q1: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q2: Parties continue to 
collaborate on all standing 
topics and communication 
pathways. 

Q3: Closed Loop Referrals (CLRs) 
– Sonoma County Discussion 
Item
Partnership de-delegated some 
services from Carelon: 
Grievance & Appeals, Access 
line and Care Coordination for 
both SUD and MH.

Q4: Discussed community 
reinvestment survey and 
opportunity to include local 
priorities for consideration in 
Partnership's planning. 

Q1: Topic was addressed with no 
updates, questions, or concerns. 

Q2: Topic was addressed with no 
updates, questions, or concerns. 

Q3: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided. 

Q4: Discussed  Partnership's 
insourcing the BH access line. Contact 
information was provided.  

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

509 Partnership HealthPlan of California Yolo 2025
Yolo County Health and Human Services 
Agency (HHSA)

No N/A

Q1 (2.19.25): Tony Kildare; Invited: 
Molly Kholos, Marisa Green 
Q2 (5.21.25): Tony Kildare, Molly 
Kholos, Marisa Green 
Q3 (8.20.25): Tony Kildare, Molly 
Kholos, Marisa Green 
Q4 (11.19.25): Tony Kildare, Molly 
Kholos, Marisa Green 

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 

9/3/2025

LHD: Local Health Departments

No N/A

509 Partnership HealthPlan of California Yolo 2025
Yolo County Health and Human Services 
Agency (HHSA)

No N/A

Q4 (11.19/25)
Placer: Shelby McGriff-Borden (HHSA 
Program Manager, invited and 
attended), Betsie Cialino (Infectious 
Disease Control Manager, invited 
and attended)

Partnership: Kelly YoungStone 
(Director of Care Coordination, 
invited and attended), Annika 
Jensen, Shannon Boyle, Kayla Scott

Q4: 
Parties discussed various programs 
through county and Partnership that are 
available to increase access to care. 
Partnership highlighted how members 
can access  Trandportation Services. Yolo 
confirmed use of Partnerships 
Interpreter services has been beneficial 
to Yolo representitives and mutual 
members in coordinating care and 
services. 

Q4: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. All 
information was included 
in meeting minutes for 
Yolo to share among 
county representitives. 

Q4: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4: 
Parties discussed various 
programs through county and 
Partnership that are available to 
encourage and educate 
members on access to care and 
programs.  

Q4: 
There were no questions or concerns 
pertaining to Member Engagement at 
this meeting.



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement

10/7/2024

RC: Regional Centers

No N/A

509 Partnership HealthPlan of California Yolo 2025 Alta California Regional Centers No N/A

Q1 (2.12.25)
ACRC: Camelia Houston, Jennifer 
Bloom (Director of Client Services, 
Invited, absent), Faye Tait, Tracy 
Brown

Partnership: Cassia Martinez, Brigid 
Gast (Senior Director of Care 
Management, invited and attended), 
Nadyne Bergerson, Sarah Willson, 
Shannon Boyle, Luis Atayde

Q2 (05.29.25)
Alta California Regional Center: 
Tracy Brown, Camelia Houston  
(Director of Intake and Clinical 
Services, invited and attended), 
Jennifer Bloom (Director of Client 
Services, Invited and attended)

Partnership: Luis Atayde, Brigid Gast 
(Senior Director of Care 
Management, invited and attended), 
Brandi Walker, Cassia Martinez, Jill 
Blake, Cori Olney, Kortnie Cruz-
Maletino, Nadyne Bergerson, Sarah 
Wilson, Shannon Boyle, Kelly Ston

Q
Partnership provided ACRC with 
Transportation benefits information.  
Both parties acknowleged inclement 
weather may present transporation 
cancelations. Partnership encouraged 
use of commuincaiton between member, 
Partnerships Transportation, and Care 
Coordination Department for high 
priority appointments.

Q2: 
PartnershipTransporation Manager 
presented information on transportation 
service types and access. ACRC noted an 
increased access to successful 
transporation services.

Partnership offered general educaiton 
and resrouces during the meeting and in 
the minutes. ACRC accepted offer to for 
Partnerhsip Enhanced Health Servies 
Department to present at a future 
meeting. 

Q3:
Director of Client Services noted that the 
Partnership team remains accessible and 

Q
There were no questions 
or concerns related to 
referrals in this meeting. 

Q2: 
Referrals for 
transportation were 
primary topic of referral 
discussion. Partnership 
Transportation Manager 
presented on how 
members and providers 
can access transportation 
information and services. 

Q3: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: 
Partnership's Enhances 

Q
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q2:
Topic was addressed, there were 
no questions or concerns about 
Strategies to Avoid Duplication of 
Services from either party.

Q3:
The Parties discussed Strategies 
to Avoid Duplicaiton of Regional 
Center services and Community 
Supports. Partnership offered 
general program overview, 
contacts for referrals and 
questions, and reinforced that 
Partnership Liaison can assist with 
guidance and support at any time. 
ACRC had no further questions at 
this time. 

Q4:
The Parties discussed 
communication pathways to 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, 

Q
Parties mutually agree to hold 
ad hoc meetings as needed, 
sharing of member resources, 
closed loop referral tracking, 
and communication pathways. 
Partnership discussed meeting 
structure and examples of 
common topics of discussion.

Q2: 
Parties continue to collaborate 
on all standing topics and 
communication pathways. 
Partnership Transportation 
Department succesfully 
presented on access to services 
for members and providers. 
Partnership offered Enhanced 
Health Services presentation at 
future meeting, ACRC accepted. 

Q3: 
Director of Client Services noted 
that the Partnership team 
remains accessible and 
engaged, with no current 
questions. Partnerhsip invited 

Q1: 
During the meeting, there were no 
discussions or updates related to 
member engagement. This topic was 
not brought up in any other context 
during the meeting.

Q2: 
This topic was addressed, with no 
challenges, questions, or concerns 
from either party. 

Q3:
ACRC shared that a recent open 
house event was successful. It was 
attended by community partners, 
stakeholders, school district 
representatives, clients, vendors, and 
internal teams. The event supported 
client engagement and provider 
networking.

Q4:
ACRC Member Engagement Event 
shared with Partnership: Santa Day 
12/19/25.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

509 Partnership HealthPlan of California Yolo 2025
Yolo County Health and Human Services 
Agency (HHSA)

No N/A Q4 (11.19.25):

N/A
WCM: Whole Child Model

No N/A
509 Partnership HealthPlan of California Yolo 2025

Yolo County Health and Human Services 
Agency (HHSA)

No N/A

10/24/2024

WIC: Local Health Departments/WIC

No N/A

509 Partnership HealthPlan of California Yolo 2025
Yolo County Health and Human Services 
Agency (HHSA)

No N/A

Q1 (03.17.25): Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Karen Farley & Megan Esparanza, 
California WIC Association, Laurie 
Walker, Health & Human Services 
Manager I, Brian Vaughn, Helen Ng 
(Invited); Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Karen Farley & Megan Esparanza, 
California WIC Association, Laurie 
Walker, Health & Human Services 
Manager I (Attended) 

Q2 (06.16.25): Monika Brunkal, WIC 
Liaison, Ruth Hood, Project 
Manager, Anabel Castro, Project 
Manager, Christine Smith, 
Community Health Needs Liaison, 
Sydni Aguirre, Community Health 
Needs Liaison, Wendy Starr, 
Community Health Needs Liaison, 
Karen Farley & Megan Esparanza

Q1 (03.17.25): No issues discussed

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): Facilitating 
earlier prenatal referrals to 
WIC for services, lactation, 
nutrition etc

Q2 (06.16.25): No issues 
discussed

Q3 (09.15.25): No issues 
discussed

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): WIC is looking for 
better communication with FQHC 
and would like Partnership to 
facilitate that connection 
between the FQHC and the WIC 
clinics. 
Currently, families are unaware of 
WIC or the benefits provided and 
they would like to stop 
emergency situations. Each area 
that Partnership serves needs to 
define and survey what each 
FQHC is providing and what WIC 
has to help prevent Duplication of 
Service

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

Q1 (03.17.25): No issues 
discussed 

Q2 (06.16.25): No issues 
discussed 

Q3 (09.15.25): No issues 
discussed 

Q4 (12.15.25): No issues 
discussed 

Q1 (03.17.25): WIC wants to 
bring the providers in to 
understand WIC services and 
the Therapeutic formula process

Q2 (06.16.25): No issues 
discussed

Q3 (09.15.25): No issues 
discussed

Q4 (12.15.25): No issues 
discussed

Q1 (03.17.25): No issues discussed

Q2 (06.16.25): No issues discussed

Q3 (09.15.25): No issues discussed

Q4 (12.15.25): No issues discussed

10/10/2024

IHSS: Local Government Agencies: In-Home Supportive 
Services

No N/A

509 Partnership HealthPlan of California Yolo 2025
Yolo County Health and Human Services 
Agency (HHSA)

No N/A

Q4:, Amanda Hutchinson PHC 
Janet Rudd PHC 
Doreen Crume PHC 
nstarck@co.humboldt.ca.us 
Rssana Vigil - Yolo 
Keri A Schrock- Humboldt 
Kristi Sherer, Butte County 
Jesse Ferguson Trinity 
Steve Thalken - Glenn 

Q1: Care coordination Dept was not 
present in meeting.                                        

Q2:  Referral tracking, closed loop 
referral tracking, if concerns will reach 
out to liaison for further information. At 
this time there is not an expectation 
from county  that they will report back to 
MCP on status of referral.   Referrals will 
be driven by member, ECM .                        

Q3: Overview of Care Coordination – 800-
809-1350
Support spans all life stages including 
pregnancy, childhood, adolescence, 
adulthood, seniors, and end-of-life care. 
Key focus areas: preventive health, 
support for new diagnoses, care 
transitions, and complex case 
management..                                                 

Q4: Enhanced Care Management - 
Education of what the role can play. 
Eligibility Requirements  

Q1: Closed Loop Referal, 
County and Mcp aggreed 
that this is not necessay.      

Q2: Care Coordination 
follow current referral plan 

Q3: Discussed having email 
as such  Referral 
contact:IHSSMOU@partne
rshiphp.org  Discussion on 
the development of a 
closed-loop referral 
process.     

Q4: Discussed referral 
process to Care 
coordination, Enhanced 
Health Services and 
Community Support   

Q1: MCP is seeking access to state 
CMIPS system to ensure 
duplication of services does not 
exist.             

Q2: MCP inquiring about access to 
CMIPS State system of tracking. 
No update                                            

Q3: Further discussion required.     

Q4: Further discussion required.    

Q1: Communicaiton between 
all parties involved through 
Liasion.                                          

Q2: County or MCP will reach 
out if resolution needs to be 
addressed.                                    

Q3: Counties may contact the 
IHSS Liaison via email or 
phone                                            

Q4: No questions from 
counties at this time     

Q1: Quarterly meetings, adhoc 
meetings.                       

Q2: Quarterly meetings, as 
needed if further discussion.        

Q3: Quarterly meetings 
planned; ad hoc meetings 
available upon request.                 

Q4: Discussed Communtiy 
supports, what Partership has to 
offer.

Q1: No questions at this time from 
Counties.                   

Q2: No questions at this time from 
Counties.                  

Q3: No questions at this time from 
Counties.                  

Q4: No questions at this time from 
Counties

N/A

F5: First 5 Programs

No N/A

552 Partnership HealthPlan of California Yuba 2025 First 5 Programs No N/A
Q2: MCP inquiring about access to 
CMIPS State system of tracking. 
No update                                            
Q3: Further discussion required.     
Q4: Further discussion required.

N/A

SMHS: Local Government Agencies/Social Services 
Departments: Specialty Mental Health Services

No N/A

552 Partnership HealthPlan of California Yuba 2025 County of Yuba Yes MOU is for both Yuba & Sutter County

Q1: Rick Bingham & Shawn Corley 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health
Q2: Besty Gowan, Rick Bingham, 
Johnny Burke (attended); Mark 
Bontrager, Sr Director of Behavioral 
Health
Q3: Rick Bingham & Shawn Corley 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health
Q4: Rick Bingham & Shawn Corley 
(invited); Mark Bontrager, Sr 
Director of Behavioral Health

Q1: Discussed quarterly utilization report 
Q2: Discussed quarterly utilization report 
Q3: Discussed quarterly utilization report 
Q4: Discussed quarterly utilization report 

Q1: Discussed the CLR 
Tracker
Q2: Discussed the CLR 
Tracker
Q3: Discussed the CLR 
Tracker
Q4: Discussed the CLR 
Tracker

Q1: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q2: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q3: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.
Q4: Partnership facilitated an 
open discussion offering the topic 
of avoiding duplication.

Q1: Partnership shared the 
process for disputes and 
resolving them. 
Q2: Partnership shared the 
process for disputes and 
resolving them. 
Q3: Partnership shared the 
process for disputes and 
resolving them. 
Q4: Partnership shared the 
process for disputes and 
resolving them. 

Q1: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q2: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q3: Data Sharing discussion and 
presentation with SacValley 
Med Share
Q4: Data Sharing discussion and 
presentation with SacValley 
Med Share

Q1: Reviewed utilization report, 
accessing services
Q2: Reviewed utilization report, 
accessing services
Q3: Reviewed utilization report, 
accessing services
Q4: Reviewed utilization report, 
accessing services

N/A

DMC-ODS: Local Government Agencies/County Behavioral 
Health Departments: Alcohol and Substance Use Disorder 
treatment services, DMC-ODS

No N/A

552 Partnership HealthPlan of California Yuba 2025 Not Applicable Yes MOU is for both Yuba & Sutter County

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

Q1: 
Q2: 
Q3: 
Q4: 

N/A

CW: Local Government Agencies/Social Services 
Departments: Social Services and Child Welfare 

No N/A

552 Partnership HealthPlan of California Yuba 2025 County of Yuba No N/A

Q1 (2.19.25): Laura Topete, Tony 
Gordon; Invited: Jennifer Vasquez, 
Jessica Garcia, Melissa Shaw, Dr. 
Luu, Paula Gomes
Q2 (5.21.25): Jessica Garcia, Paula 
Gomes; Invited: Laura Topete, Tony 
Gordon, Jennifer Vasquez, Melissa 
Shaw, Dr. Luu
Q3 (8.20.25): Laura Topete; Invited: 
Jessica Garcia, Paula Gomes, Tony 
Gordon, Jennifer Vasquez, Melissa 
Shaw, Dr. Luu
Q4 (11.19.25): Laura Topete, Jessica 
Garcia; Invited: Paula Gomes, Tony 
Gordon, Jennifer Vasquez, Melissa 
Shaw, Dr. Luu

Q1 (2.19.25): Partnership updated 
counties on Care Coordination processes, 
including establishing Authorized 
Representatives and ensuring contacts 
for document sharing. We reminded 
counties to email 
eunit@partnershiphp.org whenever a 
Child Welfare-Involved Youth is identified 
or a placement change occurs.                     
Q2 (5.21.25): Partnership shared how to 
coordinate care across MCPs within the 
state. Additionally, we discussed 
acceptable forms of documentation and 
urged proactive submittal of documents. 
Q3 (8.20.25): Partnership reviewed 
referral paths for ECM/CS, clarified 
acceptable documentation standards, 
and encouraged counties to proactively 
share required information at 
eunit@partnershiphp.org and also 
provided updates on CalAIM initiatives. 
Q4 (11.19.25): Partnership presented on 
coordinating care for transportation 
needs. 

Q1 (2.19.25): Partnership 
discussed ECM/CS referral 
pathways.  Reviewed the 
separate youth/adult 
forms and support CW 
liaisons can support with.
Q2 (5.21.25): Partnership 
reviewed referral 
processes, gathered 
feedback on barriers like 
transportation and lodging, 
and committed to 
improvements. 
Transportation will present 
at the next meeting, and 
related resources will be 
shared in the minutes.
Q3 (8.20.25): Partnership 
presented on ECM and CS 
and how to refer to each 
program. 
Q4 (11.19.25): Partnership 
presented on 
Transportation and how to 
refer, including an 
application. 

Q1 (2.19.25): Partnership 
reviewed our policy discussing 
how we ensure proper use of 
funds, avoiding duplication. 
Q2 (5.21.25): Partnership 
reviewed our policy in detail, 
sharing how we avoid duplication, 
sharing links to access it.
Q3 (8.20.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of avoiding 
duplication.  

Q1 (2.19.25): Shared draft 
policy which includes how 
Partnership can be contacted. 
The policy wasn’t finalized at 
the time of the meeting.  
Q2 (5.21.25): We shared in 
detail the section of our 
policy that discusses dispute 
resolution.
Q3 (8.20.25): Partnership 
shared the process for 
disputes and resolving them. 
Q4 (11.19.25): Partnership 
facilitated an open discussion 
offering the topic of dispute 
resolution.

Q ( )
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Q2 (5.21.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative.  We are 
also closely collaborating with 
State and CWDA.
Q3 (8.20.25): Provided a list of 
current collaborations internal 
and external in addition to 
sharing updates about MOU 
status, attending ILT meetings 
and facilitating our state-wide 
MCP CWL collaborative. 
Discussed the State TA calls and 
how to improve our work with 
state. 
Q4 (11.19.25): Provided a list of 
current collaborations internal 

Q1 (2.19.25): Partnership highlighted 
that foster youth with Direct Member 
Status have quick access to services 
without a referral. Counties were 
asked to notify us if a youth is not 
showing as “Direct Member Status,” 
so CWL’s can assist.
Q2 (5.21.25): Partnership facilitated a 
discussion asking counties what we 
can do better to reach members to 
provide them with valuable 
information and resources. 
Q3 (8.20.25): Partnership presented 
on our Community Advisory 
Committee and requested for 
interested members to join. 
Q4 (11.19.25): Partnership shared 
about our attendance at a county’s 
adoption fair, sharing valuable 
information to members. 



MOU Effective Date MOU Type Combined MOU
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MOU
Plan Code
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(auto-populates)
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N/A LHD: Local Health Departments No N/A 552 Partnership HealthPlan of California Yuba 2025 County of Yuba No N/A

10/7/2024

RC: Regional Centers

No N/A

552 Partnership HealthPlan of California Yuba 2025 Alta California Regional Centers No N/A

Q1 (2.12.25)
ACRC: Camelia Houston, Jennifer 
Bloom (Director of Client Services, 
Invited, absent), Faye Tait, Tracy 
Brown

Partnership: Cassia Martinez, Brigid 
Gast (Senior Director of Care 
Management, invited and attended), 
Nadyne Bergerson, Sarah Willson, 
Shannon Boyle, Luis Atayde

Q2 (05.29.25)
Alta California Regional Center: 
Tracy Brown, Camelia Houston  
(Director of Intake and Clinical 
Services, invited and attended), 
Jennifer Bloom (Director of Client 
Services, Invited and attended)

Partnership: Luis Atayde, Brigid Gast 
(Senior Director of Care 
Management, invited and attended), 
Brandi Walker, Cassia Martinez, Jill 
Blake, Cori Olney, Kortnie Cruz-
Maletino, Nadyne Bergerson, Sarah 
Wilson, Shannon Boyle, Kelly Ston

Q
Partnership provided ACRC with 
Transportation benefits information.  
Both parties acknowledged inclement 
weather may present transportation 
cancelations. Partnership encouraged 
use of communication between member, 
Partnerships Transportation, and Care 
Coordination Department for high 
priority appointments.

Q2: 
PartnershipTransporation Manager 
presented information on transportation 
service types and access. ACRC noted an 
increased access to successful 
transportation services.

Partnership offered general education 
and resources during the meeting and in 
the minutes. ACRC accepted offer to for 
Partnership Enhanced Health Servies 
Department to present at a future 
meeting. 

Q3:
Director of Client Services noted that the 
Partnership team remains accessible and 

Q
There were no questions 
or concerns related to 
referrals in this meeting. 

Q2: 
Referrals for 
transportation were 
primary topic of referral 
discussion. Partnership 
Transportation Manager 
presented on how 
members and providers 
can access transportation 
information and services. 

Q3: 
Partnership Liaison shared 
Partnership contact 
information, referral forms 
for various Partnership 
departments, and 
information available to 
members on our member-
facing website. 

Q4: 
Partnership's Enhances 

Q
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q2:
Topic was addressed, there were 
no questions or concerns about 
Strategies to Avoid Duplication of 
Services from either party.

Q3:
The Parties discussed Strategies 
to Avoid Duplication of Regional 
Center services and Community 
Supports. Partnership offered 
general program overview, 
contacts for referrals and 
questions, and reinforced that 
Partnership Liaison can assist with 
guidance and support at any time. 
ACRC had no further questions at 
this time. 

Q4:
The Parties discussed 
communication pathways to 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, 

Q
Parties mutually agree to hold 
ad hoc meetings as needed, 
sharing of member resources, 
closed loop referral tracking, 
and communication pathways. 
Partnership discussed meeting 
structure and examples of 
common topics of discussion.

Q2: 
Parties continue to collaborate 
on all standing topics and 
communication pathways. 
Partnership Transportation 
Department successfully 
presented on access to services 
for members and providers. 
Partnership offered Enhanced 
Health Services presentation at 
future meeting, ACRC accepted. 

Q3: 
Director of Client Services noted 
that the Partnership team 
remains accessible and 
engaged, with no current 
questions. Partnership invited 

Q1: 
During the meeting, there were no 
discussions or updates related to 
member engagement. This topic was 
not brought up in any other context 
during the meeting.

Q2: 
This topic was addressed, with no 
challenges, questions, or concerns 
from either party. 

Q3:
ACRC shared that a recent open 
house event was successful. It was 
attended by community partners, 
stakeholders, school district 
representatives, clients, vendors, and 
internal teams. The event supported 
client engagement and provider 
networking.

Q4:
ACRC Member Engagement Event 
shared with Partnership: Santa Day 
12/19/25.

N/A
TCM: Local Government Agencies: Targeted Case 
Management No N/A

552 Partnership HealthPlan of California Yuba 2025 County of Yuba No N/A

1/13/2025

WCM: Whole Child Model

No N/A

552 Partnership HealthPlan of California Yuba 2025 County of Yuba No N/A

Q1 (03.13.25)
Lily Nguyenm, Maka Fisher 
(Delegate, invited and attended)

Q2 (06.26.25)
Maka Fisher (Delagate, invited and 
attended), Otilia Martinez

Q3 (09.25.25)
Lily Nguyen, Maka Fisher (Delegate, 
invited and attended), Otilia 
Martinez

Q4 (11.13.25)
Amerhit Bhattal (Director of Nursing, 
invited and attended), Otilia 
Martinez

Q
The parties discussed access to care at 
Medical Therapy Program and Clinics. 
Partnership encouraged Care 
Coordination referrals to support 
members in accessing care.  

Q2: 
Partnership presented various 
highlighting referral and communication 
pathways for Care Coordination. The 
Parties engaged in an open discussion on 
development and componenets of 
member Individualized Care Plans. 
Partnership reviewed that all Partnership 
WCM members have  designated Primary 
Point of Contact (PPOC) Nurse Case 
Manager. PPOC's can be contacted by 
Care Coordinaiton Department line or 
email. 

Q3: 
Partnership delivered a presentation on 
the coordination and collaboration 
efforts 
in MTP Age-Out Planning and Annual 
Medical Review (AMR) Medical Records 
requests. 

Q
The Parties discussed the 
referral process for the 
Medical Therapy Unit 
(MTU). MTU provider 
shortages were cited by 
many counties.

Partnership shared the 
updated referral form that 
has been included in the 
meeting minutes. 
Partnership Utilization 
Management shared 
dedicated communication 
pathways for CCS 
authorizations. 

Q2:
The parties engaged in 
open discussions on 
referral pathways, 
specifically distinguishing 
the differences between 
Partnership's Care 
Coordinaiton for Case 
Management versus 
provider-to-provider 

Q1:
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q2: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q3: 
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q4:
There were no questions or 
concerns about Strategies to 
Avoid Duplication of Services in 
this meeting. 

Q1:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q2: 
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q3:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q4:
There were no disputes or 
disagreements raised during 
the meeting; therefore, no 
resolutions were required.

Q
The parties mutually agreed to 
discuss CCS Transition (Aging 
out) at next JOC meeting.

Q2: 
All Parties agree to continue to 
collaborate on all standing 
topics and communication 
pathways. Partnership 
encouraged county to call Care 
Coordination Department line 
for case consults, as needed. 

Q3: 
Partnership, delivered a 
presentation on the 
communication process 
between Partnership and 
counties for Annual Medical 
Reviews (AMR) and medical 
record requests.  Partnership 
and counties currently share a 
spreadsheet through the sFTP to 
relay communication on 
members’ medical records as 
part of the annual 
redetermination proces. 

Q
There were no questions or concerns 
pertaining to Member Engagement.

Q2: 
Partnership presented a Whole Child 
Model video, highlighting the real-life 
impact of how Care Coordination, 
referral process, and Individualized 
Care Plan made a positive impact on 
a member's health. 

Q3: 
Discussed MTU/MTC member 
engagement.

Q4: 
Partnership added Age Out Process 
as an agenda item to the Family 
Advisory Committee (FAC). Parties 
agreed developing procedures with 
insight from members would be 
beneficial. Partnership encouraged all 
attendees to promote FAC member 
recruitment. Attendees cited 
successfull FAC participation resulting 
from direct interactions with 
members, such as at appointments.

N/A WIC: Local Health Departments/WIC No N/A 552 Partnership HealthPlan of California Yuba 2025 Ampla Health No N/A

N/A
IHSS: Local Government Agencies: In-Home Supportive 
Services No N/A

552 Partnership HealthPlan of California Yuba 2025 Ampla Health No N/A



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement



MOU Effective Date MOU Type Combined MOU
Description of Combined 

MOU
Plan Code

Plan Name
(auto-populates)

County
(auto-populates)

Reporting 
Year

Other Party Organization & Name Multi-Party MOU Description of Multi-Party MOU Meeting Attendees Topic: Care Coordination Topic: Referrals
Topic: Strategies to Avoid 

Duplication of Services
Topic: Dispute 

Resolution
Topic: Collaboration Topic: Member Engagement


	1. 2025 Final - MOU Annual Reporting Template_V3 (1)
	2. 2025 Final - MOU Annual Reporting Template_V3 (1)
	3. 2025 Final - MOU Annual Reporting Template_V3 (1)

