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Meeting Minutes 
March 25, 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 – John Tan X Hospital – Rosemary Younts 

X Advocate – Sujatha Branch X IPA – Ted Fong  

 Clinic – J. Miguel Suarez, MD - excused X PHAB – Marty Keale 

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

 DHA – Paul Lake - excused  Physician – Marvin Kamras, MD  - excused 

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

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

 Health Plan – Steve Soto - excused  County Board of Supervisors – Ted Wolter  

X 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 - LIHP 

Public in Attendance:  15 

 Topic Minutes 

Welcome and Introductions 
 

Sandy Damiano, PhD, welcomed the committee, members of the public, and facilitated 
introductions.   
 
Sandy stated that the meeting will include an update from State DHCS, Community Based Adult 
Services and Healthy Families transition updates, committee updates including beneficiary 
recruitment updates, health plan / ACA data review, and public comment.   

State DHCS Update 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Keith Parsley provided the monthly update from DHCS.  He discussed the status of open 
enrollment for Medi-Cal Managed Care.  The final decision on the implementation of open 
enrollment will come out in the budget.  Open enrollment for Medi-Cal would be similar to all 
other health plans with members choosing a plan and staying in that particular plan until the next 
open enrollment period.   
 
DHCS held their last stakeholder webinar today regarding Medi-Cal Managed Care expansion.  
Most of the question and answer session focused on billing questions for FQHCs and regional 
centers.   
 
The rural model plan is in development.  This plan is similar to geographic managed care and will 
be implemented in 25 counties.  It expands Medi-Cal Managed Care into rural areas that are 
currently fee for service.  Partnership Health Plan of California was granted (by Director’s 
authority) to provide care in the seven northern counties (Del Norte, Humboldt, Lassen, Modoc, 
Shasta, Siskiyou, and Trinity).   
 
In the other 18 counties, including Placer and El Dorado, the plans available will be Anthem Blue 
Cross and California Health and Wellness Plan, a new plan to California.  Kickoff meetings with 
executive staff have been held with Anthem and California Health and Wellness, and the target 
date for implementation is June 1, 2013.  DHCS is checking network adequacy, developing 
policies and procedures, and reviewing readiness activities and deliverables with the plans.  
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State DHCS Update – Continued  DHCS is pleased with the commitment of both plans to provide health services by June 1.   
 
In Lake County, DHCS is moving forward with Partnership Health Plan of California.  In San 
Benito County, DHCS is working with Central California Alliance for Health.  In Imperial County, 
the county is planning to designate a plan, and then the state will issue a formal procurement 
document or use director’s authority to officially select the plan.   
 
Keith heard that the Healthy Families transition on March 1 went fairly well.  He has not heard 
much recently about the Community Based Adult Services transition.  
 
Questions from the Committee 
What is DHCS’ plan for transitioning Seniors and Persons with Disabilities (SPD) in the rural 
model expansion? 
There is no final decision on how the rollout will happen at this time.  They are not sure if 
enrollees should be included in the first round.  DHCS wants to learn from other transitions that 
have occurred and will possibly transition women and children first.  There are about 25,000 SPD 
Medi-Cal beneficiaries in the rural model counties.  For counties with a COHS, all enrollees are in 
the initial phase. 

Community Based Adult Services 
(CBAS) Transition Update 

There were no CBAS updates. 

Healthy Families (HF) Transition 
Update 
 
 
 
 
 
 
 
 
 
 
 

The Healthy Families transition began March 1 except for Health Net.  Sujatha Branch reported 
that her agency, Disability Rights California, has received calls from people who have 
transitioned and do not understand they are in Medi-Cal, especially from parents of children with 
significant disabilities.  Her office has materials and information to provide to the callers.  Most of 
the questions are related to what health plan the patients will be in and whether it will meet their 
needs.  She is concerned that others may have the same confusion but are not seeking 
information. 
 
Janice Milligan from Health Net suggested that it may not be clear to some beneficiaries that the 
carve out stayed for California Children’s Services (CCS) remains in place, and that critical care 
will continue to be provided by CCS.  Sujatha does not believe that CCS is the concern for most 
of the callers. 
Rosemary Younts shared that it would be helpful for hospitals to have more information on 
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Healthy Families (HF) Transition 
Update – Continued  
 
 
 
 
 
 
 
 
 
 
 

Healthy Families to provide to their case managers.  Sandy directed her to the Medi-Cal 
Managed Care Advisory Committee website.  There are some materials posted from the January 
meeting which could be useful.  There are also FAQs on the DHCS HF webpage. 
 
Per Lili Zahedani, there have been very few Healthy Families calls to Health Care Options.   
 
Sean Atha from Anthem Blue Cross stated that it has been a reasonably successful transition so 
far, but that he believes that many beneficiaries of Healthy Families associate a stigma with 
Medi-Cal.  He stated in retrospective that it would have been an easier transition if the “HF” name 
could have remained.  Some beneficiaries are leaving the program because they do not want to 
be on Medi-Cal.   
 
Health Net starts their transition of Healthy Families on April 1.   

Low Income Health Program 
(LIHP) / Coordinated Care 
Initiative (CCI) Transitions Update 

Sandy Damiano provided an update.  DHCS is beginning to ask counties for deliverables related 
to the transition, specifically network questions.  Sacramento stated that LIHP providers are in 
Medi-Cal Managed Care due to use of Molina Healthcare.  While members may make a choice, 
Sacramento requested a default to Molina for continuity of care.  The path for the LIHP transition 
is expected to occur through the State budget process.  All anticipate the State option for 
program continuity.   
 
CCI Transition will be a focus of discussion at the April meeting.   

Beneficiary Recruitment Work 
Group Update 
 
 
 
 
 
 
 
 
 
 

Sujatha Branch shared the beneficiary work group met to develop recruitment ideas for the 
committee.  A flyer is under development; however, direct contact is desirable.  Working with 
beneficiaries over time will build stronger connections.  The committee brainstormed ways to 
help beneficiaries attend meetings (health plans possibly to provide transportation), and ways to 
help the beneficiaries overcome the learning curve of committee membership.  The committee 
must be able to accommodate the beneficiaries’ needs so they have the appropriate knowledge 
and comfort level to share their views and experiences with the committee. 
 
The beneficiaries should meet three specific criteria: 1) be a Medi-Cal Managed Care 
beneficiary, 2) live in Sacramento County, and 3) commit to participate over the long term. 
 
Sujatha is working with outreach staff and talking to community organizations for recruitment 
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Beneficiary Recruitment Work 
Group Update – Continued  

ideas.  She also spoke to a representative from San Diego County GMC.  They do not have 
beneficiaries on the Committee.  They have a separate meeting where beneficiaries may feel 
more comfortable to share.  Sujatha does not recommend this model for Sacramento at this time. 

Member Expectations Draft  
 
  

Sandy Damiano reviewed a Members Expectations draft.  Sandy asked the members to review 
this document and provide feedback to her via email.  Sandy would like people to think about 
what to include in the document, such as values and areas of focus for the committee.  The 
document discusses attendance; seats have been chosen to ensure representation in the health 
care community, and regular attendance is important for continuity and building relationships.  
The document also includes a section on person-first language and respect for others. 
 
Sean Atha suggested that some of the seats be specific to agencies rather than individuals.  For 
example, if he could not attend a meeting, he could send a knowledgeable representative in his 
place.   
 
Ted Fong asked about lobbying as a committee, or adding an advocacy component to the 
committee.  Sandy mentioned that our charter specifies that the committee makes 
recommendations to the health plans and to DHCS.  Ted suggested that it might be useful to see 
official recommendations on the website, and to consider how recommendations are presented.  
Sandy recommended review of the charter.  The committee will review another draft at the April 
meeting if time permits.  

Public Comment 
 
 
 
 
 
 
 
 
 
 
 
 

Stacy Wittorff - Legal Services of Northern California:  Are LIHP patients going to default into 
Molina when transitioning to Medi-Cal?  No, in Medi-Cal Managed Care, consumers may select 
their health plan.  Sacramento would prefer a default to Molina Healthcare for those who do not 
select a plan for continuity of care.  There has been no decision on this or the LIHP path at this 
time.  
 
Michael Monasky: He is concerned about the lack of beneficiaries on the committee.  He 
believes that the members of the committee do not follow the requirements that the committee is 
planning to impose on beneficiary members, and is concerned that we will require beneficiaries 
to be Medi-Cal Managed Care beneficiaries and Sacramento County residents.  He states that 
DHHS should be doing more to recruit beneficiaries and that they could pull members from their 
Health Care for the Homeless Advisory Board.  He is concerned that the people who are directly 
affected by Medi-Cal Managed Care do not have a voice. 
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Public Comment – Continued  Sandy thanked him for his public comment and encouraged him to continue his work on the 
Committee’s beneficiary recruitment work group. 

Health Plan Data Review and 
Discussion 
 
 
See GMC Enrollment Data – 
March 2013, Health Plan Data, 
and Affordable Care Act Estimates 
 
Available on the website. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Data was presented on geographic managed care enrollment numbers, health plan enrollment 
and disenrollment, and Affordable Care Act estimates.  See data sheets for detail.   
 
GMC Enrollment Data – March 2013 
Keith Parsley mentioned that Sacramento County has a low default enrollment percentage (26% 
for March 2013) compared to the state.  The statewide default enrollment is at 31% for March 
2013. 
 
Health Plan Data 
The first table reflects beneficiaries based on primary eligibility aid codes.  Every Woman Counts 
beneficiaries would be included in the BCCTP category if they are eligible for full-scope Medi-
Cal.  Those who are not on the enhanced service program would not be included on this table.   
 
It could be useful to have a chart showing the number of enrollees by IPAs, and how many of 
these enrollees are in each health plan.  The IPAs would need to assist with obtaining this data.  
IPA network availability of determines what members they will receive, and these members are 
assigned to health plans based on the plan’s HEDIS number (Healthcare Effectiveness Data and 
Information Set), access to safety net providers, and the number of providers as of May 1 each 
year.  Kaiser is not part of the default; only Anthem, Molina, and Health Net are included in the 
default assignments.  The state determines the default metric.  If plans had an equal HEDIS 
measure and an equal number of safety net providers, then patients would be defaulted equally 
among the plans.   
 
Disenrollment normally includes people who have defaulted into a plan and realize that it does 
not meet their needs, so they disenroll and choose another plan.  Others move out of the county 
or cannot find a doctor that meets their needs.  Loss of eligibility is not reflected on the 
disenrollment table.  It also would be interesting to see data from the hospitals, because patients 
will utilize the same hospital services but have changed plans multiple times.  For example, some 
members have heard that more people in Seniors and Persons with Disabilities (SPD) 
populations are churning, trying out the other plans to see what works.  This is difficult data to 
track, but hospitals could provide this information.  Plans could use the data to learn how to serve 
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Health Plan Data Review and 
Discussion – Continued  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

these individuals better. 
 
Sujatha Branch is concerned that churning by members (SPDs) reflects people are frustrated 
and unable to find solutions to their health care needs.  People have left Medi-Cal Managed Care 
or filed for an exemption when they were unable to get needed services.  She is concerned the 
disenrollment numbers might reflect people who are not getting appropriate services. 
 
Ted Fong shared that providers are concerned some patients are not following doctor’s 
instructions for health care maintenance, patients “shop” for providers who will meet their 
demands, and some patients may abuse the system.  The biggest problems are not showing up 
for appointments and ignoring doctor’s advice on health maintenance and management.  Case 
managers are doing their best, but no-shows are hurting the IPAs financially.   
 
The Committee is interested in total beneficiary enrollment numbers by zip code as well as 
default enrollment by zip code.  These numbers would help with future planning.  The state may 
be able to resume making these tables, or the data may be able to be pulled from Medi-Cal 
eligibility at the Department of Human Assistance.  Hospitals can also pull data by zip code for 
the plans. 
 
Sandy will circulate last year’s information regarding IPA/Health Plan data and request updated 
figures.  
 
Affordable Care Act (ACA) Estimates 
Medicaid Expansion Estimates were derived from many articles written about the Medi-Cal 
transition.  The data is from November 8, 2012.  CalSIM data was discussed in detail, as 
Covered California and DHCS use CalSIM data for estimates.  The base scenario is enrollment 
without outreach efforts, and the enhanced scenario includes marketing, outreach, and education 
efforts to increase enrollment numbers.  Uptake is also influenced by the eligibility process. 
Exchange Estimates cover 139%-400% of the Federal Poverty Level (FPL).  Currently, Covered 
California is looking at the “narrow bridge” for people between 139% and 200% FPL who are 
transitioning from Medi-Cal to the exchange.  The target date is April 1, 2014.  There is no “broad 
bridge” yet; more discussion is expected with CMS.   
 
Many people will continue to be uninsured due to life changes, not meeting Medi-Cal 
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Health Plan Data Review and 
Discussion – Continued  
 

requirements, exemptions, etc.  More education and outreach will be needed to increase uptake.  
CalSIM has many useful publications on their website that provide good data on this topic. 
 
Questions from the Committee 
What is the current FPL baseline for Medi-Cal eligibility?  This is determined by categorical 
linkage.  The DHCS website can provide more details.  
 
Where does Sierra Health get their numbers? They used a company in Chicago to create their 
enrollment numbers.  More details are listed on their website.   

Public Comment 
 
 
 
 
 
 
 
 

Michael Monasky:  He is concerned that these enrollment numbers are a prelude to the optional 
expansion path discussed last month.  He attended a presentation on the county expansion 
option by the Public Policy Institute of California, and he is concerned that the governor will follow 
this plan.  LIHP sets a low-bar precedent for California.  Molina has a lot of preauthorization 
requirements and restrictions to treatment that impact preventative treatment.  He also 
commented that Molina’s network provider meetings should be public.   
 
Sandy stated that if it is the State option, patients would join the existing Medi-Cal Managed Care 
Plans.  Although not likely, if the County option is selected there may be additional requirements.   

Meeting Closure 
 
 
 
 
 
 
 
 

Sandy discussed topics for the April meeting.  The CCI is set to start in some counties in 
September 2013, and is slated for Sacramento in January 2014.  Keith will provide a CCI 
overview, and Sean Atha will discuss his work in other counties.  DHHS Senior and Adult 
Services will present on the IHSS program.  A work group may be formed after the April meeting 
to explore CCI in depth for better preparation for the transition.  Sandy recommends that 
everyone read the CCI document published by the Legislative Analyst’s Office in February 2013.  
She emailed this link to the group on her previous email.  DHCS also has a website on CCI 
(www.calduals.org).  The member expectations draft will also be reviewed.   
 
Sandy thanked everyone for their participation and closed the meeting.  Meeting adjourned at 
4:35 pm. 

Next Meeting Monday, April 22, 2013 / 3:00 – 5:00 PM 
DHHS Administrative Building 
7001A East Parkway  


