














 
 

  2016-2020 STRATEGIC PLAN FRAMEWORK   
 

 

•Improvement Initiatives to increase patient access, care coordination, and health promotion.
•Quality Incentive Programs and redesigned contract arrangements to promote higher quality and value
•National Committee Quality Accreditation to meet the highest standards 
•HEDIS Score Improvement through targeted initiatives and efforts

Quality Improvement
Support improved quality outcomes among 
provider networks and delegated entities

•Managed Long Term Care Services & Supports continued program development
•Enhanced Internal Complex Care Delivery Expertise to support care for members with complex conditions
•Strengthened Behavioral Health Program including enhancing internal capacity and expanding the external 

provider network
•Strengthened Community Partnerships to more effectively address the social determinants of health
•ACA 2703 Health Homes Implementation to pilot comprehensive systems of care for most vulnerable members

Complex Care Delivery
Successfully implement model of care for 

members with complex conditions

•Exploration of Medicare Product Options for Cal Medi-Connect opt-outs & new Medicare enrollees, such as 
Medicare Advantage, including Chronic SNP, DSNP, or other products for dual eligibles
•New Program Options Exploration such as service area expansions or other new products
•Marketing and Outreach to maximize program enrollment and retention

Growth
Explore opportunities to add new health 

plan products and grow membership

•Alternative Reimbursement/Incentive Arrangements and Contracts that align incentives, promote higher quality, 
and encourage innovation 
•Pharmacy Contracts and Management that contain costs and enhance oversight
•Innovation Pilots to explore new and emerging models of care
•Contractual Arrangements & Score Cards that increase accountability, promote shared savings, and increase 

capacity

Value-Based Care
Expand contracting, reimbursement, and 

other arrangements that incentivize value-
based care

•Data Analytics and Reporting Functionality to enable robust analytics, reporting, and compliance
•Single Claims Operating System to enable integration with ancillary sub-systems across all departments and lines 

of business
•Fraud Waste & Abuse Program to improve efficiency and quality
•Risk Adjusted Payment & Quality Withholds to achieve appropriate levels of revenue
•Provider Network and Delegated Entity Accountability for quality, cost, and compliance

Internal Optimization
Enhance internal systems to support 

integrated operations and sophisticated 
business analysis in a value-based care 

environment
  

BUILDING BLOCKS 
Financial Strength  Culture of Compliance 

Effective Workforce Positive County, State and Federal Relationships 



 
 

 

Mission 
 

Santa Clara Family Health Plan is dedicated to improving the health and well-being of the residents of our region. Our mission is to provide high 
quality, comprehensive health care coverage for those who do not have access to, or are not able to purchase, good health care at an affordable 
price. Working in partnership with select providers, we act as a bridge between the health care system and those who need coverage. 

 
The Spirit of Care 

 
The Spirit of Care is the guiding principle of Santa Clara Family Health Plan. It is our commitment that our members will receive the care they need 
and the respect they deserve. It goes beyond the specific medical need of an individual and takes into account the mental, spiritual, and cultural 
implications of health-care decisions. 

 
Core Values Distinguishing Characteristics 

 
• We believe that health status cannot improve without parallel improvements in 

economic opportunities and social status.  
• Economic status is the single greatest determinant of community health. 
• We believe that as a publicly-funded, local health plan, we have a unique 

responsibility to work toward improving the health status of our community. 
• We must always be a voice for promoting community health, using a comprehensive 

approach to health care and wellness. 
• We believe that to achieve our mission, we must be a well-run, financially viable 

business that makes a significant investment in our community. 
• We believe that our services must be easy to use, and our processes must be easy to 

understand and follow. 
• We believe that our services must be culturally and linguistically appropriate, and 

that we must teach our members how to use the health-care system. 
• We believe that respect for our members, providers, and staff is fundamental to our 

operations. 
• We believe that our network of providers and staff must put our values into action. 

Our providers and staff must meet high standards of medical service and customer 
service. 

• We believe that the safety-net providers and the traditional providers of quality care 
to low-income individuals are essential partners of our health plan. 

 
• We are a community-based local health plan.  
• We are separate from county government. 
• We are a public agency acting on behalf of the 

people of our community. 
• We conduct business in public. 
• We are accountable to our members and to 

the residents of this region. 
• We work closely with our safety-net providers 

and with our community providers. 
• We help to ensure the providers’ continuing 

financial viability. 
• We help our providers give members high-

quality, comprehensive, and culturally and 
linguistically appropriate services. 

• We work in the community to promote health 
and well-being for all. 

• We have a governing board of stakeholders 
from the community. 

  



Public Plan TNE % as of 12/31/17
Public Plan Unweighted Average = 763%; SCFHP = 486%



 
PROPOSED SPECIAL PROJECT FUNDING 

 
Criteria 
Any special project funding must meet all of the following criteria: 
 

o The funding fulfills an overriding public purpose to carry out the Health Authority’s 
mission to provide high quality, comprehensive health care coverage to those in Santa 
Clara County who do not have access to, or are not able to purchase, good health care 
at an affordable price. 
 

o The funding will not adversely impact the ability of the Health Authority to operate and 
to deliver services and programs. 

 
o The funding will not financially benefit any Health Authority official or employee. 

 
o The funding will not be used for general operating expenses or existing deficits. 

 
o Continued special project funding from the Health Authority would not be required for 

sustainability of the special project. 
 

o The funding will be used to address assessed needs of the Plan and its members. 
 

o The special project will be consistent with the strategic and/or annual objectives of the 
Plan. 

 
o The special project will have measureable outcomes. 

 
Considerations 
Special projects to be funded must also meet two or more of the following considerations: 
 

o The special project will strengthen both the Plan and the member safety net. 
 

o The special project investment can be included in the Plan’s claimable cost structure. 
 

o The special project will address regulatory or accreditation needs. 
 

o The funding will be used to pilot a promising approach for addressing emerging issues. 
 

o The funding will facilitate expansion of best practices/evidence-based care. 
 

o The funding will promote quality care, cost-efficiency, and/or enhance access. 
 

o The special project will address social determinants of health. 
 

o The special project will leverage, or build on, existing partnerships or investments. 
 

o There is a lack of other resources in the community to fund the special project. 



 
BOARD DISCRETIONARY FUND 

PROJECT SELECTION AND ADMINISTRATION 
 

Key Steps Staff 
1.  Special project concept summary is forwarded to designated lead staff Director of Long Term 

Services and Supports 
(LTSS) 
 

2.  Initial screening is done by staff team, with decision to decline or move forward 
with request for concept paper 
 

Director of LTSS; 
Director of Marketing, 
Outreach& Enrollment; 
CEO 
 

3.  Staff team meets to review submission and determine if additional information 
is needed to move forward 
 
4.  Additional meetings are held, as needed, with key stakeholders or partners 
 
5.  Outcomes and measurable goals for project are identified 
 
6.  Executive Team meets to make final decision on moving forward and applicant 
is subsequently notified 
 

Executive Team 

7.  Scope of work document is finalized, including lead organization, partners, 
costs, deliverables, outcomes & timeframe 
 

Director of LTSS; 
Director of Marketing, 
Outreach& Enrollment; 
CEO 
 

8.  Executive/Finance Committee reviews proposal and: 
o Declines; 
o Approves funding of special project up to $100,000; or 
o Recommends Board approval 

 

 
CEO 

9.  Letter of Understanding is developed, if approved 
 

Chief Compliance & 
Regulatory Affairs 
Officer 
 

10. Governing Board declines, ratifies, or approves (quarterly) 
 

CEO 

11. Partnership/collaboration continues with project sponsors throughout 
duration of project 
 

Director of LTSS;  
Key Staff 
 

12. Project is monitored, including receipt of quarterly reports on metrics, and 
updates are provided to staff and the Board 
  

Director of LTSS;  
Director of Marketing, 
Outreach& Enrollment; 
CEO 

 



 
REQUESTS FOR SUPPORT 

 
 
Outstanding requests for special project funding consideration include:  
 
 

o Satellite Office 
 
The Governing Board requested that staff pursue potential development of a 
satellite office located in the heart of the community where a significant portion 
of SCFHP members reside.  Such an office could supplement customer service, 
health education, and outreach activities. 
 
 

o Leigh Ave. Housing Project 
 
The Leigh Ave. Housing Project is a pilot LTSS-focused housing development that 
delays/ prevents entry into long-term care via integrated care, services, and 
resources.  With initial support from the Office of Supportive Housing (OSH), and 
in collaboration with multiple community partners, SCFHP may be able to 
provide on-site case management, care coordination, or other support for 
members residing in the development. 
 
 

o LifeSTEPS Program 
 
LifeSTEPS contracts with low income housing facilities to provide support and 
service coordination for residents.  Twelve of these sites currently house 400 
SCFHP SPD or Dual members.  LifeSTEPS has offered to provide more extensive 
care coordination for a per member per month (PMPM) cost.  Because staff is 
not licensed, services would not replace but would be in support of case 
management.   

 
 

o Community Health Partnership 
 

In conjunction with seven community health center agencies, Community Health 
Partnership (CHP) submitted requests for grant funding of $2.2 million for each 
of the next two fiscal years.  Requests include projects that primarily address 
provider recruitment and retention, patient navigation, social determinants of 
health, and IT infrastructure.  The majority of requests involve funding, or 
supplementing, staff compensation.  
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