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Meeting Minutes 
April 28, 2014, 3:00 PM – 5:00 PM 

DHHS Administration 
7001A East Parkway 

Sacramento, CA 95823 
Conference Room 1 

 COMMITTEE MEMBERS   
X DHHS – Sandy Damiano, PhD – Chair X Hospital – Rosemary Younts 

X Advocate – Sujatha Branch – Co-Chair X Hospital – Tory Starr 

X Advocate – Jenni Gomez  Hospital – Robert Waste, PhD 

 Clinic – J. Miguel Suarez, MD  X IPA – Sean Atha 

   X Clinic – Jonathan Porteus, PhD  X IPA – Anna Berens 

X DHA – Mary Behnoud  PHAB – Raquel Simental - excused 

 DHHS – Sherri Heller, EdD - excused X Pharmacy – Frank Cable 

X Health Plan – Cathy Lumb-Edwards   Physician – Marvin Kamras, MD   

X Health Plan – Effie Ruggles X Physician – Nathan Allen, MD 

 Health Plan – Steve Soto  EX-OFFICIO MEMBERS  
X Health Plan – Scott Coffin  County Board of Supervisors – Ted Wolter  

X Health Care Options – Lili Zahedani  County Board of Supervisors – Lisa Nava 

X Hospital – Ellen Brown X State DHCS – Keith Parsley 
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Public in Attendance:  22 
 

 Topic Minutes 

Welcome, Introductions and 
Opening Remarks 

Sandy Damiano, PhD, welcomed the committee, members of the public, and facilitated 
introductions. She also outlined the agenda, handouts and focus for today’s meeting.   
 
Enrollment and Data Reports for Sacramento were reviewed: 

• Enrollment Data 2012 - 2014:  Enrollment as of April 1st is 300,218 which is an increase 
of 39,000 since December 2013.  This is a huge increase within a brief period of time.  

• Monthly Default Average 2012 to 2014: Current average for Sacramento is 18%. 
Sacramento has always had a fairly low default average.  Default enrollment occurs when 
a consumer doesn’t choose a health plan and one is chosen for the consumer through 
the default option.  

State DHCS Update Keith Parsley agreed that we’ve seen a significant increase in enrollment with the majority of the 
39,000 likely coming from the LIHP transition and the ACA expansion.  This represents a lot of 
hard work from many of those in this room including plans, providers, community, etc. 
   
DHCS posted information on the Medi-Cal Managed Care home page about a Request for 
Application (RFA) process for Sacramento and San Diego counties.  It will be a non-competitive 
process since Sacramento is a Geographic Managed Care (GMC) county.  Interested health 
plans would need to meet all of the requirements to participate.  Sandy noted that at one time, six 
health plans participated in Sacramento.  They included WHA and Care First. DHCS is targeting 
May 2015 for release of the RFA.  There are not a lot of details available yet and an 
implementation date has not been set yet.  This committee will discuss the RFA process further 
and develop recommendations.   

ACA Updates  
 
 
 
 
 

Mary Behnoud reported on application processing since October.  Applications varied from a low 
of 6,967 in November 2013 to a high of 29,693 in January 2014.  About 7,300 applications have 
been received in April to date.  Sacramento did very well with the enrollment process, but is still a 
little behind in application processing.  Out of 102,500 received since October, about 51% were 
completed. Approximately 50,000 are in pending status needing some type of verification.  
Eligibility is still experiencing some problem with CalHEERS and CalWIN.   
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ACA Updates (Continued) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sean Atha asked Mary about an issue with clients who have been deemed eligible for Medi-Cal 
but their information is not loading into MEDS so providers cannot see them.  Eligibility staff have 
to research each case and then manually load the information into MEDS.  Ethan Dye confirmed 
that Department of Human Assistance Eligibility (DHA) is aware of an issue that occurred where 
anyone who was made Medi-Cal eligible in CalHEERS after January 21 was not visible in MEDS.  
It is unknown how many are affected because DHA does not have access to the CalHEERS 
data.  Mary Behnoud will prepare a notice about this issue and the process to follow for clients in 
this situation.  Sandy can distribute it to stakeholders. Sujatha added that she has heard about 
this same issue occurring in other counties.  Sujatha will send an email Keith Parsley with 
additional information about the issue and he will forward to the Medi-Cal Eligibility Division for 
feedback.  Sandy noted a similar issue happened with the LIHP population and involved a 
manual patient by patient response by county eligibility staff.   
 
Frank Cable reported that Anthem Blue Cross cut their pharmacy network by about 60% which 
may create access problems for clients.  Scott Coffin confirmed that effective May 1, 2014 CVS 
and Walgreens are no longer in the network, but on a case by case basis Anthem is working with 
counties to address concerns.  
 
Jenni Gomez reported two issues: 1) clients are reporting long phone wait times for Health Care 
Options (HCO) and 2) network provider lists need to be updated.   
 
Scott Coffin noted that Anthem has added agents to their phones and is reducing caller wait 
times. 
 
Sujatha reported about ongoing issues for In-Home Supportive Services (IHSS) for MAGI Medi-
Cal participants and has resolved individual cases through communication with ESS and DHCS.  
 
Sandy reported that the county has been assisting clients who have issues on eligibility or 
navigating access to their new health plans or providers.  County staff has also experienced long 
wait times with Health Care Options.  Keith Parsley will follow up regarding long wait times for 
Health Care Options.   
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Topics Follow-Up – See Topics 
List Handout 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sujatha Branch led the committee in a discussion about topics for 2014. Members were directed 
to a handout which listed the topics at the top and a proposed topic list developed by Sujatha and 
Sandy was listed at the bottom.  Sujatha noted that Geographic Managed Care (GMC) 
Procurement should be added to the list. 
 
Sujatha proposed several questions for the committee to think about when considering the 
topics:  What would we like to discuss?  What are our goals? Who wants to do what? What 
would be useful?  How do we calendar out the topics?  Which topics are most urgent and which 
can wait?   
 
The following comments were raised: 
 

• Sandy added that she has had discussions with hospitals who are very interested in 
emergency department trends. In addition to data, it would be helpful to present pilots or 
best practices.  Sandy has asked Rosemary to present Dignity’s navigator’s pilot.  Others 
may also present.  

 
• Sean asked if topics could be part of the standing agenda since most of the topics are 

continuous or developmental. The committee would decide upon a goal for each topic and 
over the next 2- 6 months members would report back on progress toward achieving that 
goal.   

 
• Rosemary noted that some that some of the topics lend themselves to review monthly or 

quarterly, such as ER Trends, Behavioral Health Benefit Roll-out, and Network Adequacy, 
and some require more upfront discussion about committee goals such as Integration / 
Coordination, Disability Related Issues, and the Medi-Cal Expansion. 
 

The subcommittee process would entail committee members volunteering to participate with at 
least one member leading the process. Subcommittees could invite anyone who would want to 
participate as well as decide how often to meet, where to meet, develop their agenda, convene 
discussions and brainstorming, and decide when to bring information back to the committee. 
 
The committee discussed whether the following two topics would benefit from a subcommittee: 
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Topics Follow-Up – See Topics 
List Handout (continued) 
 

• Beneficiary Input:  There have been several well attended meetings with a goal to recruit 
beneficiary members to participate in this committee. A subcommittee could determine if 
this is workable or propose other methods for beneficiary input. 
 
Sujatha will lead this subcommittee. Interested participants include: Scott Coffin, Jenni 
Gomez, Sean Atha, Jonathan Porteus and Sandy Damiano. 
 

• Provider Rate Reduction:  This topic had strong interest. There was lengthy discussion 
about forming a subcommittee but no consensus was reached.  Some important 
considerations that were brought up included: 

o The rate reduction affects a wide array of agencies which impacts FFS.  Keith 
Parsley will let Sandy know where to find more information and Sandy will share 
that information in her next email blast. 

o How should this topic be framed?  This committee would make recommendations 
to DHCS on this item.   

o Do we, as a body representing the managed health care community in Sacramento 
County, choose to have a voice that says this is something we care about? If so, 
we need to identify how it will impact our county and what we should recommend.  
It would be a document for State consideration.  
 

Tory Starr asked if there are numbers for how many are in Medi-Cal Fee-For-Service.  Keith 
Parsley responded that the State’s Research and Statistical Analysis Division (RASD) has data 
for the total Medi-Cal population by County. The data is available on their webpage and is in the 
form of an Excel pivot table which can be manipulated to try to extract the number of Fee For 
Service.     

Public Comment There was no public comment. 
Health Plans & County Mental 
Health Plan MOU – See Power 
Point Presentation 
 
 
 
 

Effie Ruggles presented on “Medi-Cal Managed Care Mental Health Benefits: Access and 
Coordination – UPDATE.”    
 
As presented previously, the health plans must renegotiate their existing memorandum of 
understanding (MOU) or prepare an addendum to the MOU.  The choice is left to each health 
plan but regardless of format of the documents, the content that is covered will be the same for 
all plans. 
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Health Plans & County Mental 
Health Plan MOU – See Power 
Point Presentation (continued) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In terms of performance measures, health plans are waiting for the plan letter from State, and in 
the meantime are working with the County to develop coordination procedures, screening tool, 
setting up committees, and interfacing with clinical team and operations. Scott Coffin added there 
are some examples of performance measures used outside of California that are being reviewed 
while waiting for further guidance from the State. 
 
The workgroup is also looking at national references and guides for screening tools. Each health 
plan has individual tools and the workgroup is trying to prepare a joint screening tool that all 
plans can use throughout the county. They are also working with access teams in terms of 
referral mechanisms. They have worked within their own plans outlining processes for referrals 
and sharing that information with the county and setting up points of contact for operational and 
clinical processes.   
 
The workgroup is finalizing a “Medi-Cal Behavioral Health Quick Guide.” This is an external 
document that will be available for providers, hospitals, discharge planners, IPAs, etc. It provides 
points of contact from MHP access team and Medi-Cal managed care plans.  The Ombudsman’s 
office is also listed for members encountering difficulty with access and coordination.  Scott 
added that for those familiar with the Cal Medi-Connect program, this approach is an example of 
putting it all on one piece of paper. Keith Parsley recommended that the Quick Guide include the 
Mental Health ombudsman.  The Alcohol and Drug System number also needs to be added.  The 
Quick Guide will be finalized in the next couple of days.  It should be sent to Plans and Sandy 
Damiano (stakeholders) for distribution once finalized.  
 
The workgroup is using webinars to reach providers and address specific questions. Uma’s team 
is also working on another resource that would list short vignettes that would identify different 
access points. The workgroup is committed to working together on coordinating documents, 
referral documents, screening tools, etc. They are also developing an operational document that 
has names and phone numbers of people you could call (for example, for multi-disciplinary 
clinical teams, there will be a name and person identified).   
 
Tory Starr asked how Care Coordination will work and be accomplished.  Scott Coffin responded 
that part of the work taking place is mapping through working and documenting patient flow and 
the touch points at the various provider levels and individual health plans.  It is an ongoing 
process to identify similarities and differences.  For external coordination, they will start with 
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Health Plans & County Mental 
Health Plan MOU – See Power 
Point Presentation (continued) 
 

hospitals and expand from there.  Uma noted they have been concentrating on a philosophy of 
“no wrong door,” the workgroup knows coordination has to happen at both the front and back end 
to move from specialty into a health plan and from a health plan to specialty. The process is 
complicated by multiple entrance points. 
 
Tory Starr commented that he is encouraged that Acute Detox exists. Health plans are waiting 
for more direction regarding the expanded Substance Use benefit.  Uma noted the substance 
use system is more fragmented in terms of where things are delivered. Rosemary commented 
that it will be extremely helpful to have information available to case managers and social 
workers once things are mapped out and we know care coordination pathways and what benefits 
include.   
 
Effie concluded her presentation by noting that next month’s update will include a snap shot of 
utilization (call volume, referrals, and calls from county and health plans and exchanged referrals 
between the two).  The BH Quick Guide should be sent when finalized.  

Public Comment  Jim Ellsworth, Capitol Health Network commented on the Mental Health Plan Benefit. Capitol 
Health Network and members would like to participate in mapping out the care coordination 
process.  Jim forward to working with the committee. 
 
DeAnne Blankenship, California Health Collaborative - Multipurpose Senior Services Program 
(MSSP) commented that she would like to encourage the committee to start talking about 
Integration and Coordination for social services and long term services and support which is 
where MSSP lies. She added that as the Coordinated Care Initiative (CCI) is looming, she would 
like to see this being addressed early. 

Closing Remarks and Adjourn 
 
 
 
 
 
 
 
 

Sandy Damiano thanked everyone for attending and participating in today’s meeting.   
 
For next month, Sujatha and Sandy will begin work on the topics.  There will also be a MH 
Benefit Update from Plans and/or County MHP.  It should include Substance Use Services 
Benefit as appropriate.  We will also discuss addition of new members to this committee.  The 
committee should determine whether representation from County MHP and/or Social Services 
would be beneficial.   
 
Sandy acknowledged the following changes in committee membership: 
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Closing Remarks and Adjourn - 
continued 
 

• Janice Milligan - retired. Janice was a huge asset to the County and State. Her position 
will be filled and based in LA.  Effie Ruggles will assume her seat.   

• Stacy Wittorff – relocated out of state. She was a devoted health advocate.  Jenni Gomez 
will assume her seat.   

 
Sandy also noted that Uma Zykofsky was promoted to Deputy Director.  Congratulations! 
 
With no additional business to discuss, the meeting adjourned.  
 

Next Meeting Monday, May 19, 2014 
3:00 – 5:00 PM 
DHHS Administrative Building 
7001A East Parkway, Conference Room                
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