
Medi-Cal Managed Care Advisory Committee 

Care Coordination Work Group 
 

MN-MCMC-CCWG-2019 01 28  Page 1 of 8 

 
Meeting Minutes 
January 28, 2019, 3:00 PM – 5:00 PM                      
 
DHS Administration 
7001-A East Parkway 
Sacramento, CA 95823   
Conference Room 1 
 

WORK GROUP MEMBERS 

X Advocate – Hillary Hansen (LSNC) X Health Plan – Cathy Lumb-Edwards (Kaiser) 

X Clinic – J. Miguel Suarez, MD (HALO) X Health Plan – Ashley DeLanis (Molina) 

 Clinic – Jonathan Porteus, PhD (WellSpace) X Health Plan – Peggy Rossi (Aetna) 

X DHS Primary Health – Sandy Damiano, PhD X Hospital – Tory Starr (Sutter Health) – Co-Chair 

X DHS Behavioral Health – Melissa Jacobs X Hospital – Ashley Brand (Dignity Health) 

X Health Plan – Les Ybarra (Anthem) – Chair  X Hospital – Brian Heller de Leon (Kaiser) 

X Health Plan – Jane Tunay (Health Net) X IPA – Janice Milligan (River City) 
 
Work Group Members in Attendance:  13 
Public in Attendance:  20 
 
Staff:  Sherri Chambers 
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 Topic Minutes 

Welcome and 
Agenda Review –  
Les Ybarra 

Les Ybarra welcomed group members and members of the public and facilitated introductions.   
Materials:  All members received a copy of the agenda, 2018 GMC Enrollment Data, GMC Annual Enrollment 
and Net Change Data, GMC Enrollment by Plan, Medi-Cal Renewal Data, County Mental Health Plan Data, 
Comparison of Health Homes / High Utilizer Parameters, High Utilizers Summary Data Report, and Committee 
Work for 2019.  Meeting materials are posted on the website. Link: www.SacGMC.net  

Agenda Topics:  Announcements, Data, High Utilizer Data Reports, Health Homes: Unified Approach Update, 
2019 Committee Planning, and Public Comment. 

Announcements – 
Sandy Damiano  

• County Behavioral Health – Uma Zykofsky retired from county service.  Melissa Jacobs is the Acting Deputy 
Director.  Recruitment is underway for a permanent Deputy Director and should be completed this spring. 
Welcome Melissa!  

• IPA Changes – Molina terminated its relationship with Golden Shore Medical Group.  Golden Shore is 
ceasing operations as an IPA effective January 31.  They are closing all 15 medical clinics statewide.  
Wellspace is in talks to purchase the three local clinics which will help with continuity of care.  Golden 
Shore’s IPA membership of about 30,000 is being transferred to River City Medical Group. 

• CVS/Walmart – It was first announced that Walmart was leaving the CVS Caremark network for pharmacy 
services, but they reached an agreement and Walmart will remain in the network. 

• Proposed State Budget – A few key highlights: 1) Transition of the Medi-Cal Managed Care pharmacy 
benefit to Fee-For-Service Medi-Cal by January 2021.  Also planning bulk purchasing agreements for high-
priority drugs.  2) Medi-Cal Managed Care coverage expansion to young adults age 19-26 who are 
undocumented.  Target date: July 2019.  Les noted that about 180,000 individuals are projected and 
California is well-positioned to reach uninsured groups, though it may take several months to complete.  The 
eligibility transition will begin after the final budget in June.  Sandy added that individuals enrolled in 
restricted scope Medi-Cal will be easily transitioned to full-scope. 

Data –  
Sandy Damiano & 
Les Ybarra 
 
 

Data: 
• GMC Enrollment Data (posted on the website) – Sandy explained that all 2018 data was revised based on 

DHCS capitation reports due to the termination of the COPS-25 report.  As of December 2018 GMC 
enrollment was 428,841, a net increase of 124 members from the previous month.  Aetna, Anthem, and 
Kaiser had net increases while the other plans had net decreases.  The net change does not reflect the 
churn rate.    

http://www.sacgmc.net/
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Data –  
Sandy Damiano & 
Les Ybarra 

• GMC Annual Enrollment & Net Change (posted on the website) – Sandy noted the charts depict enrollment 
since 2011.  Enrollment ramped up in 2014 due to the Medi-Cal expansion under ACA.  Enrollment peaked 
in 2016 and has been declining since.  From December 2017 to December 2018, enrollment declined by 
7,311 members. Statewide, enrollment decreased by 2.4% over the same period.  Les noted that the key 
transition dates outlined on the report are helpful in understanding the data. 

• GMC Enrollment by Plan (posted) – Sandy pointed out that the net change data varies by plan.  Kaiser and 
Aetna (new) have continued to increase in enrollment.  The other plans have had decreases, with Health Net 
having the largest decrease in membership (18%). 

• Medi-Cal Renewal Data (posted) – DHCS began posting renewal data by county. The chart shows how 
many renewals are due each month and the disposition.  About 82% of the renewals result in continued 
Medi-Cal benefits, while about 18% result in termination of Medi-Cal.  Les commented that the 18% who are 
discontinued represent the churn rate.  Janice Milligan asked whether other counties have similar 
continuance rates.  Sandy offered to report back on a county or two. 

• Enrollment Trends – Les previously reported that most Anthem members who disenrolled had lost Medi-Cal 
eligibility.  The renewal data confirms this.  Need to figure out how to support retention.  Dr. Suarez noted 
that the churn rate negatively impacts HEDIS scores and better data is needed. Duplication may increase 
costs.  Les agreed that quality and costs could be impacted as well as case management programs.  Sandy 
added that enrollment is down nationally and statewide as well as locally.  We could take a population like a 
health plan and look at groups within the plan to see how long they are staying if desired. 

• County Mental Health Plan (MHP) Data (posted) – Sandy reviewed the data reported by County MHP and 
noted that they pull data differently.  12,409 GMC members had an open outpatient episode in the MHP as 
of June 2018.  Approximately 2.9% of GMC members were receiving County MHP services, the same 
percentage as in the last report.    

High Utilizer Data 
Reports –  
GMC Plans  
 
 
 
 

Sandy Damiano reviewed a new handout – Comparison of Health Homes / High Utilizer Parameters (posted on 
the website).  Health Homes Program criteria are listed on the left and High Utilizers Data Parameters are listed 
on the right.  They are very similar, but the differences can be seen easily.  Example: Obesity was included in 
the High Utilizers Data Parameters but is not included in Health Homes.  
 
Les Ybarra noted that the data period for the current report is January – June 2018.  This is the 2nd report in 
which the plans used consistent diagnosis codes.  Each Health Plan representative reviewed data highlights.  
See High Utilizers Data Summary Report – All Plans posted on the website.  
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High Utilizer Data 
Reports –  
GMC Plans  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Anthem Blue Cross – presented by Les Ybarra 
• Emergency Department (ED) utilization – 78.2% of high utilizers had 3 or more ED visits. 
• Inpatient – 86.6% of high utilizers had two or more inpatient stays. 
• Mental health – 22.3% had a diagnosis of major depressive disorder, psychotic disorder, or bipolar disorder. 
• Chronic conditions – Large population had a diagnosis of hypertension (42.6%) or diabetes (27.1%). 
• Comorbid conditions – Sandy observed that a very high number (64%) of high utilizing members had 3 or 

more chronic conditions, which speaks to the complexity of these members. 

Kaiser – presented by Cathy Lumb-Edwards 
• ED Utilization – Very high.  86.8% had 3 or more ED visits. 
• Complex Care Management – Over 30% of high utilizing members are engaged.  Kaiser uses an algorithm 

with 4 levels, primarily utilization-based.  They try to reach members with Level 3 or 4 complexity.  
• County MHP specialty services – Low (0.5%) because specialty mental health is carved in for Kaiser. 

Molina Healthcare – presented by Ashley DeLanis 
• Complex Care Management – There was a data error last report.  1% was not accurate.  The error was 

corrected and closer to 40% are actively enrolled.   
• Mental Health diagnosis – The data team incorrectly defined this as major depressive disorder, psychotic 

disorder, and bipolar disorder (instead of or).  It came out to 34% when they re-ran the data. 
• ED Utilization – ED visits are down. 
• County MHP specialty – Not sure why the numbers are so low. 

Health Net – presented by Jane Tunay   
• ED Utilization – 95% of high utilizers had 3 or more ED visits.  
• Inpatient – 26% had two or more inpatient stays. 
• Chronic conditions – Double digit percentages for psychotic disorder (10%), substance use disorder (13%), 

and asthma (11%). 
• Complex Care Management refers to top utilizing members with an active case and care plan, including 

members served by River City Medical Group.  Complex case management is delegated for River City 
members only. 
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High Utilizer Data 
Reports –  
GMC Plans 

Aetna Better Health – presented by Peggy Rossi  
• First Data Pull – As a new plan in 2018, they identified 8 high utilizing members. 
• Complex Care Management – Two (25%) are engaged.  The others opted out. 
• Chronic conditions – The main ones for these members are hypertension and diabetes. 
 
Discussion – Les asked members to consider what is actionable?  What programs are effective?  What are the 
best practices?  There are many programs and a lot of efforts around Health Homes, Whole Person Care, 
Complex Case Management, etc. How can we work better together? What can be standardized?  Les asked 
each plan to discuss their strategies to address high utilizers. 
 
Anthem: 
• Community Health Worker (CHW) Program – CHWs go into the hospital and meet the patient there.  The 

focus is physical health.  The program started small with 2 CHWs, but they have seen some success.  They 
are looking to expand.  CHWs do not have a clinical background.  

• Behavioral Health – Started a program in 2018 similar to CHW, but focused on behavioral health.  They 
target high utilizers who present at hospitals (ED or inpatient) with behavioral health conditions.  They work 
to connect the member with the right provider type or program.  Can go to general and mental hospitals. 

 
Kaiser: 
• Comprehensive Care Coordination Model – Began 2½ to 3 years ago.  Team includes social workers, 

nurses, pharmacist, and member engagement specialists.  In 2017, they began looking at the highest 
behavioral health utilizers and partnered with an organization called Telecare.  In 2018, they added complex 
physical conditions.  The cohort now includes members with a mental health flag and complex medical 
conditions.  Sandy noted that mental health is a high cost driver (see data reports posted on the website). 

• High ED Utilizer Groups – Started last year.  They work directly with the medical centers on high ED utilizers 
including case conferences with ED physicians, medical director, care coordinators, etc. 

 
Health Net: 
• Dignity Partnership – Care coordination for members who utilize the ED inappropriately. 
• Kaiser Partnership – Care coordination for members utilizing Kaiser ED. 
• Member Connections Team (goes out into members’ homes) and Case Management Team (telephonic only) 

work together to reach members with high ED utilization. 
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Molina: 
• Case Management Staff – Both in-house and field-based.  All care management is internal.  Even though all 

Golden Shore members are going to River City, case management is expected to stay within Molina. 
• Transitions of Care Coaches – Work with contracted hospitals. 
 
Aetna: 
• Case Management – Both telephonic and face-to-face (in the field, member homes, etc.) 
 
Next Steps:  
• Les stated that Anthem is looking at putting patient care coordinators in the FQHCs.  Nothing firm yet.  

Would need a partner in the primary care setting. 
• Sandy asked if the data reports were helpful.  Several members responded yes.  Looking forward to seeing 

impact over time of the various interventions.  
• Next data pull will use the same parameters.  Data period will be the full year 2018.  

Health Homes: 
Unified Approach –  
GMC Plans 
 
 
 
 
 
 
 
 
 
 
 

 

Les Ybarra provided a general update on the health plans’ unified approach to Health Homes:  

• Sacramento GMC plans are meeting bi-weekly and making progress.  They are working on consistent 
reporting templates, readiness guidelines, training and materials. Trying to disseminate information together.  

• In the letter of interest (LOI) process, they used a standard template to simplify the process for potential 
Community-Based Care Management Entities (CB-CMEs). 

• Beau Hennemann, Director of Special Programs with Anthem, wanted members to know that there will be 
opportunities for stakeholder input over the next few months.   

• Plans are looking at mid-February to begin the readiness process with the potential CB-CMEs.  Not sure 
when CB-CME selections will be finalized. 

 
Jane Tunay contributed the following information to the update: 
• Scott Crawford, Director of Strategy & Execution with Health Net, shared that the next step is to release the 

Health Homes Program Certification Application due in March.  Plans will then have conversations with 
potential CB-CMEs regarding contracts. 

• Follow up items from last meeting –  
- Still unknown if grant money will be available to help providers develop. Still trying to secure. 
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Health Homes: 
Unified Approach –  
GMC Plans 
 

- Health Homes Program certification will not be listed in the plan directory. 
- Delegation to provider groups is still to be determined.  They would prefer not to delegate. 
- They are anticipating approximately 5,600 eligible members. 
- Health Homes Program enrollment will not be indicated on member ID cards. 

Ashley DeLanis contributed the following information to the update:  
• Molina completed initial conversations last week with 5 potential CB-CMEs.  The talks were positive. 

2019 Committee 
Planning –  
Sandy Damiano 

 

Sandy Damiano reviewed the Committee Work for 2019 – Final Draft (posted on the website).  Committee 
member suggestions from the December meeting were incorporated.  Sandy asked members for changes 
before finalizing and posting the document. 
Comments:  
• Hillary Hansen suggested adding transportation to the list.   
• Dr. Suarez wanted to discuss State Budget proposals impacting pharmaceuticals such as the 340B drug 

discount program changes.  
 
Next Meetings: 
Sandy discussed potential topics for the next few meetings: 
• Homeless Services & Health Plans Collaboration – Sandy sent out a draft document to plans, County MHP, 

and homeless services providers for input on the issues.  The goal is to have all parties work together on the 
homeless population.  Will likely take more than one meeting. 

• Transitions between County MHP & Health Plans – Review the practice and impact of transitions, volumes 
served in Health Plan mental health networks, etc.  Panel to include County MHP and Health Plans or their 
mental health network representatives. 

• HEDIS – Efforts to improve quality.  
 
Discussion: 
• With regard to the HEDIS topic, Les suggested that the DHCS auto-assignment measures may be a place to 

start.  Not sure how to approach.  Les asked members to provide feedback.  Some expressed concern over 
the outdated data included in the posted HEDIS reports, but most felt it was a good baseline.  Les noted that 
multiple sources of data could be used, as long as it was done in a consistent manner. 
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• Janice Milligan suggested having each plan’s quality team present on the various initiatives they are doing 
and how well they are working. 

• Brian Heller de Leon expressed interest in the homeless topic, as there are many conversations underway 
around this topic.  Sandy noted that Whole Person Care is live and Health Homes will soon be live, so it 
would be a good time to clarify roles and try to reduce duplication of effort. 

• Tory Starr emphasized the importance of the mental health topic.  He suggested looking at how mental 
health services are integrated into the Health Homes Program.  How is care coordinated from the provider 
standpoint?  Sandy added that members may want to hear about County MHP services expansion. 

 
Actions: 
• Sandy will try to get the homeless panel scheduled for February or March. 
• Les will assist with organizing the HEDIS topic.  He asked for plans to give him feedback.    
• County will add palliative care (now includes pediatrics) to the list. 
• County will send out DRAFT instructions/talking points for each topic and obtain feedback from Plans.   

Public Comment Diane Wolfe, psychiatrist in private practice, asked for the following to be added to the mental health discussion: 
Process for a patient to access mental health in clinic, how long it takes to get from primary care to initial 
appointment and follow up appointments, how often a patient can be seen, and the policy for a patient who 
indicates an urgent need for help.   

Closing Remarks 
and Adjourn 

Les thanked everyone for attending and participating in today’s meeting.  With no additional business to 
discuss, the meeting adjourned.   

Next Meetings 
 

Medi-Cal Managed Care Advisory Committee Meeting  
Monday, February 25, 2019 / 3:00 – 5:00 PM 

Location: 
DHS Admin Building 
Conference Room 1 
7001-A East Parkway 

Care Coordination Work Group Meeting  
Monday, March 25, 2019 / 3:00 – 5:00 PM 
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