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Meeting Minutes 
June 24, 2013, 3:00 PM – 5:00 PM 

DHHS Administration 
7001A East Parkway 

Sacramento, CA 95823 
Conference Room 1 

 COMMITTEE MEMBERS   
X Chair – Sandy Damiano, PhD X Hospital – Robert Waste, PhD 

X Advocate – Stacey Wittorff X Hospital – Rosemary Younts 

X Advocate – Sujatha Branch X IPA – Ted Fong  

X Clinic – J. Miguel Suarez, MD   PHAB – vacant  

X Clinic – Jonathan Porteus, PhD X Pharmacy – Frank Cable  

 DHA – Mary Behnoud  X Physician – Marvin Kamras, MD   

X DHHS – Sherri Heller, EdD  Physician – Nathan Allen, MD - excused 

X Health Plan – Cathy Lumb-Edwards  EX-OFFICIO MEMBERS  
X Health Plan – Effie Ruggles for Janice Milligan  County Board of Supervisors – Cecilia Coronado  

X Health Plan – Steve Soto   County Board of Supervisors – Ted Wolter  

 Health Plan – Sean Atha X State DHCS – Keith Parsley 

X Hospital – Ellen Brown X Health Care Options – Lili Zahedani 
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PANEL MEMBERS - not on the committee 
Marcia Jo, Sacramento County Low Income Health Program 

Public in Attendance:  13 

 Topic Minutes 

Welcome, Introductions and 
Opening Remarks 
 

Sandy Damiano, PhD, welcomed the committee, members of the public, and facilitated 
introductions.  Sandy welcomed Sujatha Branch to her first meeting as co-chair; she will bring a 
systems framework as well as her beneficiary perspective.  We are very pleased to welcome her 
to this role.   
 
The May meeting was cancelled due to budgetary issues.  Some good news came out of the 
State May Revised budget - the ACA expansion is on target for January as well as the State-
based approach for the Medi-Cal expansion.   While Counties knew the State would be taking 
back some of the Health Realignment Funds due to the expansion, the extent and timing of those 
funds was only recently completed with the finalization of the State budget this month.  Health 
Realignment funds have historically been used locally for indigent health/safety net services, 
correctional/juvenile health and public health, with county overmatch.  Timing of the take back 
begins earlier and is more extensive than previously envisioned for the transition year.  Target for 
FY 13-14 is $9.2M.  There will be reductions but no decisions have been made yet. 
 
For the July meeting, Dept. of Human Assistance will present on the changes in eligibility and 
enrollment slated for October 1, and the Committee will have the opportunity to provide input on 
budgetary changes for final budget in September.  Sandy announced that county staff will be 
taking a hiatus of undetermined length from the committee in the next few months due to intense 
work load demands. Will provide more information next meeting.  

State DHCS Update 
 
 
 
 
 
 

Keith Parsley shared that the rural expansion managed care project is moving forward in Fee-for-
Service counties.  18 of these counties have two commercial plans, Imperial County has two 
plans, and San Benito County has one commercial plan.  Health Care Options is working to set 
up sites to assist these beneficiaries.   
 
The May Revised budget provided more guidance on the Coordinated Care Initiative (CCI) 
transition, including that the transition will occur “no sooner” than 1/1/14.  This gives plans time to 
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State DHCS Update  
(cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

better prepare for the transition.  Los Angeles County will have a 12 month phase in process for 
beneficiaries, and San Mateo will have a three month phase in.  The other six counties 
(Alameda, Orange, Riverside, San Bernardino, San Diego, Santa Clara) will also have a 12 
month phase in process. 
 
The May Revised budget also includes the extension of the Managed Care Organization Tax, 
which should bring in $350 million for 13/14.  There has also been a restoration of adult dental 
services which will be effective 5/1/14, and the seven visit cap for fee-for-service has been 
removed, eliminating the need to discuss a visit cap for managed care.   
 
Questions and Comments from the Committee: 
What dental services will be included in the restoration?  Dental services will be expanded to 
include almost every service except partial dentures.  Some people already have Denti-Cal but 
are not utilizing it or do not realize they have the services.  Increased education efforts may be 
required. 
 
Has DHCS considered Seniors and Persons with Disabilities (SPD) transitions and access to 
specialists in the rural county expansion?  A decision on SPD transition is expected in the next 
week.  Many beneficiaries in rural counties currently travel for specialists who are not necessarily 
contracted with plans.  DHCS’ goal is continuity of care.  The specialty network will continue to 
be reviewed.   
 
How is the state addressing the 10% reduction in Medi-Cal fees to providers?  Keith will bring 
this issue to DHCS management and provide feedback at the next meeting.   
 
Who determines Medi-Cal rates?  DHCS determines fee for services and managed care rates as 
instructed by the Legislature.  Managed care rates are actuarially sound rates set by examining 
many factors.   
 
What is the status of the increased Medi-Cal rate for providers?  The “PCP bump for Medicare” is 
still being calculated.  It will occur, but no date has been set.  Keith will report back.  
 
Keith will obtain more detailed information on rate reductions in light of population change and 
report back to the committee next month.  The Committee members agreed that the rate 
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State DHCS Update  
(cont.) 

reduction makes it financially difficult for providers to continue to provide services to Medi-Cal 
patients. 

Beneficiary Committee Update 
 
 

Sujatha Branch reported that outreach efforts have continued in conjunction with Legal Services 
of Northern California and Anthem Blue Cross.  Contact was made with approximately 350 low 
income managed care beneficiaries to obtain information on any issues they have faced, their 
experiences with the system, and any input they wish to share.  Details will be shared with the 
committee at future meetings.  Anyone who would like to assist in beneficiary outreach should 
contact Sujatha. 

Health Plan / IPA Data Review  
 
See GMC Enrollment Data – June 
2013, Health Plan Data, Health 
Plan IPA Survey and Managed 
Care Enrollment by Zip Code. 
 
Available on the website. 
 

Marcia Jo reviewed the data packet provided to the committee.   
 
Questions and Comments from the Committee: 
On Health Plan Data, All Enrollment Transactions, why are the default numbers so much higher 
for Health Net?  This is due to the Healthy Families transition that occurred in April. 
 
On Health Plan IPA Survey, Non-IPA groups, there is enrollment in Indian health centers.  Would 
the upcoming federal change in the definition of Indian ethnicity impact these individuals’ ability 
to continue to receive care from Indian health centers?  No one on the committee has heard 
about this.  If it is true, these beneficiaries would have to obtain health care through Medi-Cal.  
Keith will provide a contact person at DHCS’ Primary and Rural Health Division who should be 
able to address this concern.   
 
Some of the totals do not correlate from table to table or page to page.  Why?  The data provided 
is from a snapshot in time.  Each day the data is run will provide different results.  This is point in 
time data. 
 
If there are no Medi-Cal providers in a city, how are beneficiaries assigned to a Primary Care 
Provider (PCP)?  Beneficiaries are assigned to a plan based on continuity of care.  The plan 
assigns the PCP based on continuity of care first, then geographic proximity.  The beneficiary 
always has the option to change their PCP and/or plan.  

Public Comment Anna Berens shared that EHS Medical Group has managed care providers in Folsom (two 
pediatricians). 

Charter Revision DRAFT 
 

The existing charter, values developed at the strategic planning meeting in March 2012, and 
member expectations documents were combined to create one document.   Versions of the draft 
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Charter Revision DRAFT 
(cont.) 
 
See Committee Charter draft.   
 
Available on the website. 
 

were circulated a few times.  Conflict of interest forms will be completed in this forum, and will be 
rolled out next year.  Staffing limitations prevented this from occurring previously.   
 
Ted Fong motioned to add a second IPA seat to the membership for balance with the plans.  
Steve Soto seconded this.  A vote was taken with unanimous approval. 
 
Effie Ruggles suggested striking the line stating that a co-chair could not be a member of a plan.  
The role of the co-chair is currently to develop agendas and help facilitate meetings.  If there was 
a conflict of interest, the co-chair could recuse him/herself.  Ted motioned to strike the line, and 
Rosemary Yount seconded.  A vote was taken with 13 votes for, 0 votes against, and 4 
abstaining votes.   
 
Jonathan Porteus moved to approve the revised charter with 2 IPA seats, striking the co-chair 
line, and removing the note to the committee about attendance.  Rosemary seconded the motion.  
A vote was taken with unanimous approval to adopt the revised charter. 

Affordable Care Act Preparation 
Round Robin 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sandy noted the Affordable Care Act (ACA) is set to be implemented in 190 days with 
approximately 100 days remaining before open enrollment.  Committee members went around 
the room and shared what their stakeholder group has been doing to prepare. 
 
Sujatha Branch: Advocate groups have been doing all they can to educate beneficiaries through 
outreach efforts and are preparing internally for any possible challenges. 
 
Marcia Jo (staff/LIHP Project Manager): All efforts are being made to ensure that the Low Income 
Health Program (LIHP) stays strong with high enrollment numbers until 1/1/14 when it will 
transition to Medi-Cal.  As of today, there are 11,600 enrolled in LIHP.  Sandy thanked many of 
the partners at the table.   
 
Ted Fong: River City is working to build their network and creating navigator programs to reduce 
utilization of Emergency Department services.  Staff have been installed at each major hospital 
to help coordinate care with the beneficiaries’ PCPs.  Plans are in development to better manage 
the highest risk patients at the provider level.  The top 5% of patients consume 50% of medical 
expenses.  River City is almost doubling its staff with the expectation that membership will grow 
by 50% after ACA. 
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Affordable Care Act Preparation 
Round Robin 
(cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Robert Waste: The hospital systems, UC Davis in particular, have high numbers of indigent care 
patients which is expected to continue after ACA.  UC Davis, along with Dignity and Sutter, have 
also been partners in the LIHP.  UC Davis is available on the exchange as a hospital system and 
through partnerships with plans.  UC Davis has also worked to improve their chronic care 
management, hospital infection protocols, patient readmit protocols, and case management 
systems.  Federal funding for disproportionate share hospitals (DSH) will be cut as a result of 
ACA.  If a hospital provides care to patients with insurance, then they are not considered a DSH.  
Funding cuts started about 6-8 months ago, and large cuts are expected in the next 6-12 months.  
Hospitals are still working with the county on presumptive determinations of eligibility.  (Note: 
hospitals will have presumptive eligibility for expanded Medi-Cal / 60 days.) 
 
Steve Soto: By being a partner in LIHP, Molina has worked on early Medi-Cal expansion and 
learned about this population and needs.  Many of the current LIHP patients will stay with Molina, 
but they will be given a choice to change plans although continuity of care at the provider level 
will be emphasized.  The continuing challenge will be increasing the network in light of low Medi-
Cal reimbursement rates for providers. 
 
Jonathan Porteus: Trying to provide a “blanket of care” rather than a safety net.  Clinics want to 
increase capacity and expand to locations with greatest patient need, but there is little federal 
funding to assist in this.  The LIHP has greatly helped the clinics increase their patient base, and 
they anticipate that this will continue with ACA expansion.  Internally, clinics are looking at 
improvements that are driven by patient care and by cost through system building and creating 
plans for difficult patients. 
 
Effie Ruggles:  Health Net is working to strengthen and reinforce provider relationships.  They 
are also working on member education to ensure that beneficiaries fully utilize their medical 
homes. 
 
Frank Cable: Pharmacies are not working to get patients like plans and clinics, but are impressed 
with the growth already present in the system.  Increasing the number of providers willing to take 
Medi-Cal and educating new providers to dedicate their careers to serving those on Medi-Cal will 
help increase Medi-Cal managed care networks. 
 
Miguel Suarez: HALO is working to partner with as many entities as possible in order to expand 
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capacity.  They want to improve healthcare through evidence-based medical practices, and hope 
to expand as they have the ability to do so by opening a new clinic site.  They are working to 
build up their primary care provider team, add specialty services, and partner with hospital 
systems.    
 
Sherri Heller: DHHS is currently focused on providing support to DHA in the enrollment transition, 
including supporting their needs for increased staffing.  DHHS is also concerned about the 
implications for behavioral health services in the transition, and the continued “carve out” for 
these services.  Costs could be driven down by focusing on behavioral health care.  She also 
shared that DHHS needs to locate $9.2 million in funds due to the health realignment shift, 
possibly by changing CMISP services or by contracting with plans to provide care for existing 
members. 
 
Rosemary Younts: On the operational side, Dignity Health has outsourced services like nutrition 
and lab to reduce costs and increase efficiency.  There have been some trials held to assess 
preventative and acute care.  Collaborative efforts are in development with details to be 
presented at a future meeting. 
 
Cathy Lumb-Edwards:  Kaiser is participating in the exchange and taking time to evaluate and 
learn how to better manage the most vulnerable patients.  They have been participating in pilots 
and performance improvement tests, and working with the onboarding process which is similar to 
managed care and ensures that patients are aware of all the services available. 
 
Ellen Brown: Kaiser is increasing their communication by creating informational websites and 
handouts to provide information for both patients and providers.  They are working on health 
needs assessments and collaboration, and to meet increased accountability requirements for the 
federal government. 
 
Marvin Kamras: IBH and primary care should be integrated.  PCPs do not have the expertise to 
provide care to behavioral health patients.  The Medi-Cal rate is too low for physicians to take the 
time to learn how to care for these high-need patients and instead often send the patient out to a 
specialist.  These patients can also be difficult to handle in an office setting.  He is also 
concerned that there are economic barriers to care that have not been fully addressed (such as 
location proximity to patients) and that the challenges will continue until we hear directly from 
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Affordable Care Act Preparation 
Round Robin 
(cont.) 

beneficiaries and make concrete changes. 
 
Stacey Wittorff: Legal Services is working to provide as much information to their beneficiaries as 
possible, and to provide the beneficiaries’ perspective to as many governmental and private 
agencies as possible.  Beneficiaries face many barriers to care such as transportation, time, and 
money which leads to seeking episodic, emergency care. LSNC is trying to teach about 
preventative care and changes to the health system to convince people that they will have 
coverage and that they can use it.  LSNC continues to be concerned with network adequacy, 
particularly in rural areas.   
 
Lili Zahedani: HCO continues to hire and train staff to provide valuable enrollment information to 
all beneficiaries.   
 
Per Sandy Damiano from the CalSIM Data estimates for calendar year 2014 in Sacramento 
“Region” - Approximately 126,000 will be eligible for the exchange, with an estimated of 43,000 
enrolling.  101,000 will be newly eligible for Medi-Cal with about 30,000 enrolling (14,000 of these 
are LIHP).  166,000 are currently eligible for Medi-Cal, and about 10,000 of those will enroll after 
the expansion.  Historically, Medi-Cal has a 61% take up rate.   
 
Discussion of LIHP/ expanded Medi-Cal population – Pent up medical needs, multiple chronic 
medical conditions often with behavioral health conditions.  A shared Electronic Health Record 
among area hospitals and clinics would be ideal so that patients visiting more than one hospital 
or clinic will have their records available.   

Public Comment No public comment 

Meeting Closure 
 

The July 22 meeting will include a presentation by DHA on eligibility and enrollment changes, 
and will provide an opportunity for the committee to provide feedback on the county budget. 
 
Sandy thanked everyone for their participation and closed the meeting.  Meeting adjourned at 
4:44 pm. 

Next Meeting Monday, July 22, 2013  / 3:00 – 5:00 PM / DHHS Administrative Building / 7001A East Parkway               
 
Topic: Health Care Reform: Eligibility and Enrollment Changes  
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