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Meeting Minutes 
March 25, 2019, 3:00 PM – 5:00 PM                      
 
DHS Administration 
7001-A East Parkway 
Sacramento, CA 95823   
Conference Room 1 
 

WORK GROUP MEMBERS 

X Advocate – Jacque Vaughn for Hillary Hansen (LSNC) X Hospital – Ashley Brand (Dignity Health) 

X Clinic – J. Miguel Suarez, MD (HALO) X Hospital – Brian Heller de Leon (Kaiser) 

X Clinic – Jonathan Porteus, PhD (WellSpace) X Hospital – Vanessa McElroy (UC Davis Health) 

X DHS Primary Health – Sandy Damiano, PhD X IPA – Janice Milligan (River City) 

X DHS Behavioral Health – Melissa Jacobs X IPA – Jason Daniel for Pavel Bindra, MD (Imperial Health) 

X Health Plan – Les Ybarra (Anthem) – Chair  GUEST PRESENTERS 

X Health Plan – Susan Mahonga (Health Net) X Beau Hennemann, Anthem Blue Cross 

X Health Plan – Ashley DeLanis (Molina) X Cindy Cavanaugh, Sacramento County 

X Health Plan – Cathy Lumb-Edwards (Kaiser) X Emily Halcon, City of Sacramento 

X Health Plan – Peggy Rossi (Aetna) X Lisa Bates, Sacramento Steps Forward 

 Hospital – Tory Starr (Sutter Health) – Co-Chair X Eduardo Ameneyro, Sacramento County DHA 
 
Work Group Members (15) / Presenters (5) in Attendance:  20 
Public in Attendance:  29 
 
Staff:  Sherri Chambers  
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 Topic Minutes 

Welcome and 
Agenda Review –  
Les Ybarra 

Les Ybarra welcomed group members, guests, and members of the public and facilitated introductions.   
Materials:  All members received a copy of the agenda, 2019 GMC Enrollment Data, IPA Enrollment Data, 
Homeless / Housing / Health Panel Outline, and Homeless Initiatives Update.   

Meeting materials are posted on the website. Link: www.SacGMC.net  

Agenda Topics:  Announcements, Data, Health Homes Unified Approach Update, Homeless / Housing / Health 
Panel, and Public Comment. 

Announcements –  
Sandy Damiano 
 
 
 
 

Announcements: 
• Developmental Screenings and Trauma Screenings – New DHCS proposals funded through Proposition 56 

Tobacco Tax will roll out July 1, 2019.  Screenings can be billed through managed care and fee for service 
and are in addition to the office visit payment.  All provider types are included.  Rates and CPT codes are 
listed. See the DHCS website: https://www.dhcs.ca.gov/provgovpart/Pages/VBP_2019.aspx  

• Value Based Payment Program – Also based on Prop 56 funding.  Providers can receive incentive payments 
for meeting certain performance measures.  Payment amounts to be determined.  Same link as above. 

• DRAFT All Plan Letter on requirements for Early and Periodic Screening, Diagnostic, and Treatment 
(EPSDT) services and Evidence of Coverage.  Feedback due April 1 to DHCS_PMMB@dhcs.ca.gov  

• Opioid Safety Resources – CHCF and Manatt Health created a toolkit for health plans implementing opioid 
safety initiatives.  The toolkit features best practices and provides practical tools.  See the CHCF website. 
Link:  www.chcf.org/resource-center/opioid-safety-toolkit   

• Updated resources posted under Medi-Cal Managed Care Resources on our website:  www.SacGMC.net  
o FQHC List – Updated March 22, 2019.   
o Network Adequacy Standards – Shows timely access and time and distance standards specific to 

Sacramento County. 
• Managed Care Procurement Schedule – Sandy announced in February that the procurement schedule had 

been pulled from the DHCS website.  The schedule has been revised and is now posted.  The RFP for all 
plans is expected in 2020.  Potential implementation is 01/2023 for GMC, Two Plan, and Imperial and 
01/2024 for Regional and San Benito.  Major areas of focus will be quality and network adequacy.  See the 
DHCS website:   https://www.dhcs.ca.gov/provgovpart/rfa_rfp/Pages/OMCPmmcSchedule.aspx  

http://www.sacgmc.net/
https://www.dhcs.ca.gov/provgovpart/Pages/VBP_2019.aspx
mailto:DHCS_PMMB@dhcs.ca.gov
http://www.chcf.org/resource-center/opioid-safety-toolkit
http://www.sacgmc.net/
https://www.dhcs.ca.gov/provgovpart/rfa_rfp/Pages/OMCPmmcSchedule.aspx
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• Managed Care Discussion – Sandy reminded members that she met with DHCS leadership in July 2018.  
This month, Sandy, Peter Beilenson, and Stan Rosenstein met with Jennifer Kent.  Topics of discussion 
included Senator Pan’s convenings and the complexity of managed care.  DHCS believes the procurement 
will address some of the issues.  The next GMC convening is planned for April.  Sandy tried to have it during 
our committee meeting but was not successful.  She should have more information soon. 

Data – 
Sandy Damiano 

Data: 
• GMC Enrollment Data (posted on the website) – Sacramento County GMC enrollment was 427,472 as of 

February 2019, a net increase of 647 members from the previous month.  The net change does not 
represent the churn rate (all members enrolled and disenrolled each month).  All plans had net increases in 
enrollment with the exception of Molina.     

• IPA Enrollment (posted on the website) – Sandy thanked the plans for providing the data.  The update was 
requested due to the exit of the Golden Shore Medical Group. There are currently four IPAs with 
Sacramento GMC members. River City has about 71% of IPA enrollment.  The bottom table shows that 
about 97% of non-Kaiser members are delegated.  

Health Homes 
Unified Approach –  
Beau Hennemann  
 
 
 
 
 
 
 
 
 
 
 
 

Beau Hennemann, Director of Special Programs, Anthem Blue Cross, provided an update on the Health 
Homes Unified Approach.  
Key Points: 
• Connection to homelessness – Of the members with multiple chronic conditions that will qualify for the 

Targeted Engagement List, the State estimates about 10% are homeless.  The plans are estimating between 
10-15% of the members eligible for Health Homes are homeless (about 1,500 members across Sacramento 
plans).  The data used to create the list does not specify whether a member is homeless. 

• Key component – The Community Based Care Management Entity (CB-CME) is required to provide housing 
navigation and tenancy support, not just referrals. 

• Unified approach – Plans worked together to start the engagement process with providers:  Joint readiness 
assessment tool, onsite meetings with clinics, training, etc. They are trying to make it simple for CB-CMEs. 

• Current status – Plans are reviewing readiness assessment tools.  Each plan is reviewing its own.  Very 
labor intensive (Anthem has about 75 CB-CMEs in multiple counties).  Several clinics are on track to be 
ready July 1.  Community based organizations will be considered as CB-CMEs after July 1. 

• Next steps – Training CB-CMEs, developing a joint referral process (they did so in Los Angeles), and 
completing internal work.  Network documents are due to the State on May 1. 

• Areas of concern will be addressed after July 1.  Plans are currently focused on go-live activities. 



Medi-Cal Managed Care Advisory Committee 

Care Coordination Work Group 
 

  Page 4 of 8 

Health Homes 
Unified Approach –  
Beau Hennemann 

Questions & Answers: 
• Can there be a single phone number or entity for partners to call to find out if a person is enrolled and who 

the CB-CME is?  Beau: The Plans are discussing, but no solution yet.  May be able to utilize an existing 
system, such as the one built for Whole Person Care (WPC) or EDIE. 

• What are the lessons learned from the Bay Area implementation?  Beau:  Collaboration among plans is key.  
Also, it takes 4-6 months for the program to ramp up.  This is a problem because it is a 24-month pilot.  

• How are plans coordinating Health Homes and WPC in other counties?  Beau:  It is difficult in other counties.  
In San Francisco, WPC is contained in the county system and partners are not very involved.  In L.A. WPC 
is huge and complex.  It will be much easier in Sacramento because all are heavily engaged in WPC and the 
providers are the same in both programs.  We are discussing how the programs can work together. 

• How will you know a person is enrolled in WPC?  Beau:  We already know which members are enrolled in 
WPC.  As we work the TEL, a member in WPC will not be enrolled in Health Homes because they are 
already receiving the care coordination services. 

Homeless / 
Housing / Health –  
Panel Presenters 
 
 
 
 
 
 
 
 
 
 
 

 

Les Ybarra welcomed the panel presenters and facilitated the Homeless / Housing / Health discussion. 

Cindy Cavanaugh, County Director of Homeless Initiatives, outlined questions the panel will address: 
1. What are the needs of the homeless populations we are working with? 
2. What does the homeless system offer in terms of re-housing and crisis response services? 
3. How can data sharing help? 

Question 1:  What are the needs of the homeless populations we are working with? 

Emily Halcon, City Homeless Services Coordinator, discussed the homeless population and level of need 
seen in Whole Person Care. 
• During planning for WPC, they expected half of the high utilizers would be homeless and half at risk. After 

implementation, so many were literally homeless that they have not reached beyond that population. 
• More than half are over age 50 and trending toward advanced age. 
• Many have multiple physical, substance use, and mental health issues. 
• Many have extreme lengths of homelessness.  Many also lack a history of engagement with the system as 

shown in the Homeless Management Information System (HMIS).   
• They believe at least half of the people in WPC would also qualify for Health Homes. 
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Homeless / 
Housing / Health 
(Continued) –  
Panel Presenters 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cindy Cavanaugh reviewed PowerPoint slides highlighting the Flexible Supportive Re-Housing Program.  This 
program targeted a list of 250 individuals who were the top utilizers of County Behavioral Health services and 
the jail system and were persistently homeless.  Once the list was established, they set out to find and engage 
each person on the list.  (See PowerPoint slides posted on the website.  Note: While only a few slides were 
discussed during the presentation the entire PowerPoint is posted on the webpage.) 

Eduardo Ameneyro, DHA Homeless Services Division Manager, discussed the Flexible Supportive Re-
Housing Program (see the handout “Sacramento County Homeless Initiatives Update” posted on the website).   
• The program targeted individuals who were chronically homeless and not engaged with services. 
• Intensive Case Management Service Providers located individuals on the list and initiated engagement. 
• Building trust was a big issue. 
• One focus was getting individuals to their Primary Care Providers to reduce inappropriate ED utilization. 
• Outcomes – Of the original 250 on the list, 213 have been enrolled and 209 have been housed in one year.  

The housing subsidy is permanent.  
 
Question 2: What does the homeless system offer?  

Lisa Bates, CEO, Sacramento Steps Forward, discussed Continuum of Care resources.  
• A core service of Sacramento Steps Forward (SSF) is to administer grant money from HUD that supports 

permanent supportive housing and rapid re-housing.  SSF is the lead entity in the Continuum of Care (CoC). 
HUD requires the CoC to coordinate entry into all housing available to homeless individuals. 

• Housing designated for individuals experiencing homelessness was at 5,300 in Sacramento in 2018 
(includes, shelters, transitional housing, permanent supportive housing, etc.).  

• Coordinated entry only addresses a fraction of the available resources.  They are working toward a better 
system with all resources included and prioritized based on need. 

• HMIS allows them to see everyone being served.  This is a good opportunity for data sharing. 

Cindy Cavanaugh discussed re-housing assistance. 
• Re-housing assistance is helping individuals get into permanent housing.  It is offered in multiple programs 

(County Behavioral Health, CalWORKs, CoC, etc.). 
• Utilizing State HEAP funding, they are launching a Flexible Housing Pool offering short-term assistance. 
• They are building on lessons learned in the Flexible Supportive Housing Program.  Example: They will do 

weekly case conferences. 
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Homeless / 
Housing / Health 
(Continued) –  
Panel Presenters 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Emily Halcon discussed shelters, noting that they are not a solution but necessary in the current crisis. 
• The triage shelter at Railroad Dr. opened 16 months ago.  Focus:  Low barriers and intensive services. 
• Significant investment in new shelters, but not specific programs or sites.    
• Working to transform existing shelters and add new population-based shelters (women, youth, etc.) 
• They would like to work on coordinated entry for shelters (“bed reservation” system). 
 
Question 3:  How can data sharing help?  

Lisa Bates discussed the Homeless Management Information System (HMIS). 
• The system enables us to see what is happening with homelessness in Sacramento. 
• Combining this homeless/housing data with health data can benefit all and improve care coordination. 
• The State is promoting cross-collaboration on data.  Looking at a statewide HMIS. 

Emily Halcon discussed the WPC database. 
• They created a platform with 25-26 users.  Allows for coordination among non-traditional partners. 
• Primary limitation – It is not integrated with other systems such as HMIS. 

Discussion:  
• Lisa Bates asked how the housing navigation piece will work in Health Homes (HHP), and whether a ratio 

has been established for housing navigators. Beau Hennemann responded that each CB-CME is required to 
plan for the housing navigation function.  They may have a person in that role (internal, subcontracted, or 
through partnerships) or the function can be incorporated into the Case Manager or Community Health 
Worker roles.  The State specifies ratios for Case Manager, but not housing navigator. 

• Cindy Cavanaugh stated that we must be proactive in creating housing opportunities, not just navigation. 
Beau noted that while the program requires housing navigation, plans are not allowed to spend Medi-Cal 
funds on housing.  

• Ashley Brand asked how we can serve the at-risk population.  Emily Halcon noted the challenge is knowing 
who is at risk.  Cindy added that diversion is part of the County Homeless Plan.   

• A member asked about HHP enrollment criteria.  Beau reviewed the 3 entry points: Targeted Engagement 
List, internal review of utilization data, and referral.  Beau noted that referral will be important for the 
homeless population, since many may not be accessing health services.  
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Homeless / 
Housing / Health 
(Continued) –  
Panel Presenters 
 

• A question was asked about HHP phased implementation.  Beau noted that individuals with Serious Mental 
Illness can be served after July 1, but will not be on the TEL until the second phase in January 2020. 

• Ashley Brand expressed the need for a clear referral process and suggested a subcommittee.  Les asked 
the group if it would work to put together resource materials to be used in the respective organizations to 
help with education, referrals, etc.  Ashley DeLanis agreed there is a need, but indicated it would not be 
possible to accomplish by July 1.  Can begin having conversations and need to prioritize. 

• Janice Milligan suggested that CB-CME case managers might “intern” with housing service providers to 
become familiar with the services.  Cindy Cavanaugh added that they have a case management program for 
providers that could be modified for CB-CMEs.  Could be structured as training or more informal.  

• Les noted it may be possible for the work group to solve issues and gain understanding, but how to educate 
associates in the respective organizations?  Emily shared that they have a learning collaborative for case 
workers in WPC.  It works well but needs to be ongoing. 

• Sandy noted the challenge with resources is having current information since these services are in a 
dynamic state and there are constant changes.  

• Cindy commented that they are interested in collaborating.  Beau indicated that after the certification process 
is done, plans want to get together with others at this table and work on issues.  This includes coordination 
for members who are homeless, whether in HHP or not.  He added that they may be able to combine efforts 
currently underway such as the WPC learning collaborative to cover both WPC and HHP. 

• Dr. Suarez asked about HHP in San Francisco.  Beau stated they do not have data yet, but most of the CB-
CMEs were fairly connected with the homeless system before HHP.  He believes we are better positioned in 
Sacramento to figure out solutions because of meetings like the Medi-Cal Managed Care Committee.  They 
do not have the same in San Francisco, and there is little interaction between WPC and HHP. 

Les thanked the Panel and noted that efforts to learn, collaborate, and communicate will be ongoing. 

Public Comment John McCormack, St. Mark’s Methodist Church shared that Bob Erlenbusch of Sacramento Regional Coalition 
to End Homelessness noted in his newsletter that HUD funding may be cut by 18%.  He asked how that might 
roll out, or was it premature to discuss. 
Lisa Bates responded that it was probably premature.  She said they typically delete funding then add it back in. 
 
J.R. Caldwell, Sr., Medi-Cal Managed Care Committee Member asked if homeless programs included data from 
parole/probation.  Including everyone would help in the effort to eradicate homelessness.   
Beau said plans do not get such data.  Emily said WPC shares some data with the county. Cindy said they are 
looking at ways to address that population. 
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Closing Remarks 
and Adjourn 

Les thanked everyone for attending and participating in today’s meeting.  A special thanks to the guest 
presenters!  With no additional business to discuss, the meeting adjourned.   

Next Meetings 
 

Medi-Cal Managed Care Advisory Committee Meeting  
Monday, April 22, 2019 / 3:00 – 5:00 PM  

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

Care Coordination Work Group Meeting  
Monday, May 20, 2019 / 3:00 – 5:00 PM  Note: Meeting is off-cycle 
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