THE SAN MATEO HEALTH COMMISSION
Regular Meeting
May 13, 2020 - 12:30 p.m.
Health Plan of San Mateo

801 Gateway Blvd., South San Francisco, CA 94080

Important notice regarding COVID-19:
Pursuant to the Shelter in Place Orders issued by the San Mateo County Health Officer, the Governor’s
Executive Order N-29-20, and the CDC’s social distancing guidelines which discourage large public
gatherings the Health Plan of San Mateo offices will be closed for this meeting. The following
alternatives are available to members of the public to access this meeting and to provide comment to the
Commission:
Click Here to: Join SMHC Meeting
or join by telephone by dialing

+1 209-214-7696 United States, Stockton (Toll)
(833) 827-5103 United States (Toll-free)
Conference ID: 172 752 725#

Members of the public wishing to provide public comment on items not listed on the agenda that are
within jurisdiction of the Commission or to address an item that is listed on the agenda may do so by
emailing comments by 10:00 a.m. on May 13, 2020 to the Clerk of the Board at Corinne.Burgess@hpsm.org
with “Public Comment” in the subject line. Comments received will be read during the meeting.
AGENDA
1.

Call to Order/Roll Call

2.

Public Comment/Communication

3.

Approval of Agenda

4.

Consent Agenda*
4.1
4.2
4.3
4.4
4.5
4.6
4.7
4.8

Approval of Audited Financial Statements for the Twelve-Month Period Ending December 31,
2019
Finance Committee Minutes, February 2020
Consumer Advisory Committee Minutes, March 2020
Pharmacy & Therapeutics Committee Minutes, November 2019 and March 2020
Ratification of Amendment to Agreement with Independent Living Systems
Approval of Amendment to Agreement with the San Mateo County Health System for Rate
Range Intergovernmental Transfer (IGT) Funding for State FY 2018-19
Approval of Amendment to Agreement with University of California Regents
Approval of San Mateo Health Commission Meeting Minutes from March 11, 2020 and
April 20, 2020

5.

Specific Discussion/Action Items
5.1

Discussion – COVID-19 Impacts and Related Activities

6

Report from Chairman/Executive Committee

6.

Report from Chief Executive Officer

7.

Other Business

8.

Adjournment

*Items for Code
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§54957.5 requires
public records related to items on the open session agenda for a regular
commission meeting be made available for public inspection. Records distributed less than 72 hours prior to the meeting
are available for public inspection at the same time they are distributed to all members, or a majority of the members of the
Commission. The Commission has designated the Clerk of the San Mateo Health Commission located at 801 Gateway
Boulevard, Suite 100, South San Francisco, CA 94080, for the purpose of making those public records available for inspection.
Meetings are accessible to people with disabilities. Individuals who need special assistance or a disability-related
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MEMORANDUM

AGENDA ITEM: 4.1
DATE: May 13, 2020

DATE:

May 4, 2020

TO:

San Mateo Health Commission

FROM:

Trent Ehrgood, Chief Financial Officer

RE:

Approval of Audited Financial Statements for Period Ending December 31, 2019

Recommendation
HPSM’s auditors, Moss Adams, completed the annual audit of HPSM’s 2019 financial statements in
March 2019. Under normal circumstances, Moss Adams would present their findings to the Finance and
Executive Committee and the Commission. Due to cancelled or postponed meetings related to the
shelter-in-place Public Health Order, staff is submitting the final reports directly to the Commission for
approval. Two reports are included.
Communications with Those Charged with Governance
The first report is required communication to the Commission and includes a description of the audit
scope and any findings resulting from the audit. Also included at the end of this report is a copy of the
required representation letter from HPSM.
Report of Independent Auditors and Financial Statements with Supplementary Information
The second report is the full set of audited financial statements with footnotes. The auditors issued an
unmodified opinion (which is good). There were no audit adjustments, so the final surplus of $8.5M is
unchanged from the draft year-end financial statements presented at the Finance and Executive
Committee meeting on February 24, 2020.
The Accounting Team
A big thank you to HPSM’s Controller, Francine Lester, and her accounting team for their hard work
maintaining a complex set of books and strong internal controls.

DRAFT

RESOLUTION OF THE
SAN MATEO HEALTH COMMISSION

IN THE MATTER OF ACCEPTANCE OF THE
AUDIT REPORT FOR FISCAL YEAR ENDING
DECEMBER 31, 2019
RESOLUTION 2020 -

RECITAL: WHEREAS,

A. Moss-Adams, LLP, a firm of accountants has conducted an audit of the San Mateo
Health Commission financial statements for the fiscal year ending December 31,
2019; and
B. The San Mateo Health Commission has reviewed the resulting report submitted by
Moss-Adams, LLP.
NOW, THEREFORE, IT IS HEREBY RESOLVED AS FOLLOWS:
1. The San Mateo Health Commission formally accepts the audit report for the fiscal year
ended December 31, 20198 as presented by Moss-Adams, LLP.
PASSED, APPROVED, AND ADOPTED by the San Mateo Health Commission this 13th day of April, 2020 by
the following votes:
AYES:
NOES:
ABSTAINED:
ABSENT:
_________________________________
Ligia Andrade Zuniga, Chair
ATTEST:

APPROVED AS TO FORM:

BY: _________________________
C. Burgess, Clerk

_________________________________
Kristina Paszek
CHIEF DEPUTY COUNTY COUNSEL

AGENDA ITEM: 4.2

FINANCE/EXECUTIVE COMMITTEE MEETING
DATE: May 13, 2020
Meeting Summary – February 24, 2020
Criminal Justice Training Room (CJTR), 400 County Center, First Floor
Redwood City, CA 94063
Teleconference location: Health Plan of San Mateo Boardroom, 801 Gateway Blvd.,
South San Francisco, CA 94080

DRAFT

Members present: Don Horsley, Bill Graham, Mike Callagy, Si France, M.D.
Staff present: Pat Curran, Chris Baughman, Trent Ehrgood, Ian Johansson, Katie-Elyse
Turner, Francine Lester, Michelle Heryford
1.0

Call to Order – The meeting was called to order at 12:43 pm by Trent Ehrgood, HPSM
CFO.

2.0

Public Comment – There was no public comment from either location.

3.0

Approval of Meeting Summary – The meeting summary from the December 9, 2019
meeting was approved as presented. M/S/P

4.0

Preliminary Financial and Operational Report for the 12-month period ending
December 31, 2019 – Mr. Ehrgood reviewed the financial report. The 2019 year closed
with a surplus of close to $8.5M. This version includes adjustments made during the
audit, so this should tie to the final audited financials, which is almost complete, and
will be presented to the Committee next month.
Mr. Ehrgood noted a change in accounting method, HPSM will no longer gross-up
revenue and healthcare costs for hospital directed payments. The guiding principles
that led to this decision were around the element of risk, and HPSM’s role as principal
versus agent. These principals guide whether HPSM uses a gross versus net method
for recording transactions like directed payments. The conclusion was that The Plan
should use the net method for the hospital directed payments and keep the gross
method for Prop56 and GEMT. In order to eliminate the hospital related gross-up
transactions made in previous months, HPSM reversed the accumulated total of about
$83M in December. This is what is causing the negative amounts in December revenue
and healthcare cost. The effect to the bottom line is zero. Going forward, only the
directed payments where the health plan has risk (like Prop56 and GEMT) will be
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recorded in this gross-up method. About $12M in directed payment (for Prop56 and
GEMT) remains in year-to-date revenue and healthcare cost for the year. This change
in accounting methodology has been validated by HPSM’s auditors.
The Plan also made several other true-up adjustments in December. The minutes
from the December Committee meeting (for Oct close), indicated that there were
several adjustments pending, that would be recorded by year-end. It turns out most
of them were somewhat offsetting. Below are a few of the larger adjustments.
1) Return of $2M in Medi-Cal revenue due to date-of-death audit performed by DHCS
(unfavorable adj.).
2) Reversal of an old $2M liability that never materialized (favorable adj.)
3) Recorded around $6M in remaining 2018 CMC withhold revenue (favorable adj.)
4) Reversed around $6M in overstated Whole Child Model revenue due to eligibility
flag error (unfavorable adj.)
5) Shift in about $8M revenue from Medi-Cal line-of-business to the CMC line-ofbusiness, which is due to a change in the DHCS rate setting method for dual
members (between CMC and non-CMC duals).
Mr. Ehrgood noted a change to the Tangible Net Equity (TNE) graph. HPSM removed
the $38M contingent liability from the Stabilization Reserve, as this liability is no
longer high risk. This made the Uncommitted Equity larger. This change to the TNE
graph is only for illustrative purposes and is not an adjustment to the books or to total
reserve levels. Mr. Ehrgood briefly went over the numbers by line-of-business (LOB).
With Medi-Cal, he reminded the group that the non-CMC duals are still comingled here
but will be separated into a unique LOB soon. The big adjustment with Medi-Cal was
the shift of about $8M from this LOB to CMC for duals, causing a big drop in Medi-Cal
YTD revenue. On the Medi-Cal Expansion LOB, HPSM continues to see the effect of
lower rates that went into effect July 1st of this year and is the main cause for lower
than budget revenue.
The Whole Child Model (WCM) LOB, is where the $6M in reduced revenue was recorded
in December due to the eligibility issue that erroneously flagged members as WCM.
HPSM, so far, has only adjusted the overstated revenue, but still left the members in
this LOB for now. The Plan will need more time to properly ID the members before
getting them in the right bucket. They will likely shift to either the MC or MCE line-ofPage 2 of 4
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business. For CMC, there were two large favorable adjustments. The first was the $8M
shift in revenue from Medi-Cal, due to the revised rate setting method performed by
DHCS for duals. The second adjustment was picking up the remaining $6M in withhold
revenue for 2018.
Commissioner France asked if declined enrollment is an aftershock of the ACA
mandate roll back? Mr. Ehrgood replied that it is likely attributed to the economy;
healthy employable people are leaving the area or getting jobs. The financial report
was approved as presented. M/S/P
5.0

Report from the Compliance Department – Mr. Johansson went over the
Compliance Report. There was agency action from the Department of Health Care
Services (DHCS). In January of 2019 HPSM failed to comply with DHCS provider
network data reporting. Specifically, they did not include required information in 274
files submissions. There was a penalty of $80,000 suggested, however, the penalty was
stayed upon appeal. They are awaiting final disposition of the corrective action plan
(CAP). The second case involved agency action from Centers of Medicare and Medicaid
Services (CMS). In March of 2018 there was non-compliance with Section 50.6 of Ch. 4
of the Managed Care Guide. HPSM members were eligible for $0 co-pays for Part D
drugs by receiving Home and Community Based Services (HCBS). HPSM began
working with CMS who later released a nationwide memo with corrections by DHCS of
dual eligible beneficiaries state-wide going back to 2012. HPSM employees Carolyn
Thon and Charlene Barairo identified this problem that affected not only HPSM
members but 30,000 Medi-Cal members statewide. HPSM reimbursed the copay,
which should have been paid by the low-income subsidy. The last case was selfdisclosure by the Compliance Department to CMS. HPSM failed to meet the 95%
compliance threshold for verbal notification of decisions for expedited organization
determinations made in 2019. HPSM met that 87% of the time. They took the following
corrective actions:
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•

Self-disclosed to CMS on January 13, 2020

•

Retraining of staff involved in processing decisions

•

Change to mailing process to expedite delivery of letters

•

Planning for use of technology to automate verbal notification to members.

Finance/Executive Committee Meeting

The compliance report was approved as presented. M/S/P
6.0

San Mateo Health Commission Agenda – The SMHC agenda was approved as
presented. M/S/P

7.0

Other Business – There was no other business.

8.0

Adjournment – The meeting was adjourned at 1:33 pm by Supervisor Horsley. M/S/P

Respectfully submitted:
M. Heryford
M. Heryford
Assistant Clerk to the Commission
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DRAFT

HEALTH PLAN OF SAN MATEO
CONSUMER ADVISORY COMMITTEE MEETING
Meeting Minutes

AGENDA ITEM: 4.3
DATE: May 13, 2020

Thursday, March 5, 2020
801 Gateway Blvd. 1st Floor-Boardroom
South San Francisco, CA 94080
Committee Members Present: Amira Elbeshbeshy, Ricky Fucilla, Angela Valdez, Mary Pappas, Judy
Garcia.
Committee Members Absent: Ricky Kot, Cynthia Pascual, Hazel Carrillo
Staff Present: Maya Altman, Pat Curran, Gabrielle Ault-Riche, Karla Rosado-Torres, Dr. Richard
Moore, Kiesha Williams, Charlene Barairo, Carolyn Thon, Megan Noe, Vicky Perez, Samareen Shami,
Colleen Murphey, Kati Philips.
1.0

Call to Order/Introductions: The meeting was called to order at 12:01 pm by Ms.
Elbeshbeshy and introductions were made.

2.0

Public Comment: There was no public comment.

3.0

Approval of Agenda: The agenda was approved as presented. M/S/P

4.0

Approval of Meeting Minutes for January 9, 2020: The meeting summary from the January
9, 2020 meeting was approved as presented. M/S/P

5.0

HPSM Operational Reports and Updates
5.0

2020 Meeting Dates: Ms. Ault-Riche presented the new meeting dates and times; she
is proposing a 90-minute meeting on the last Thursday of the month at the current
quarterly frequency. She noted the current meeting dates do not align with the
completion dates of the reports, which means the information there is often several
months old. She also informed the group of her efforts to increase membership in the
committee with members from the community. More members will mean more voices
and the current one-hour meeting time is already a challenge to meet. She would like
to start the new schedule on April 23rd. Ms. Pappas replied that she would not be able
to participate if the Committee goes ahead with the proposed schedule. Ms. Ault-Riche
inquired if the third Thursday would work, Ms. Pappas responded affirmatively. Ms.
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Ault-Riche will meet with data providers to see if that is feasible for the reports
necessary. The committee was fine with the proposed 90-minute time frame. Meetings
will now go from Noon-1:30 pm. The committee will decide via email on the newly
proposed dates, once they are determined.
5.1

CEO Update: Ms. Altman announced that Dr. Moore would be updating the group in
depth on COVID19 and the Coronavirus during his report. She remarked that HPSM is
taking the lead set by the County public Health Department. There has not been
extensive messaging with Providers, and she noted there has not been many calls
from Members at this point as well. HPSM will continue to take measures that make
sense and follow county health protocols. Pharmacies are ensuring 90-day supplies of
medications. HPSM is reviewing their Business Continuity Plan (BCP) to see if more
telecommuting is necessary and to determine critical staffing levels. Ms. Altman also
provided an update on Seton Hospital. There was a board meeting on March 4th,
hundreds of Seton workers were in attendance. There is a rumor that there will be a
closure next week. There is an immediate action plan in place with the County. She
noted that legally, Verity cannot just abandon patients. HPSM will continue to
monitor the situation.
Ms. Altman also announced that Governor Newson has named a new Director to the
Department of Health Care Services (DHCS), Dr. Bradley Gilbert; is the former Public
Health officer in San Mateo, and the Former CEO of Inland Empire Health Plan (IEHP),
HPSM’s counterpart in Riverside County. She also spoke of State proposals to reform
Medi-Cal, they are still being finalized but Ms. Altman said they are very excited about
some of the proposals, especially those that will allow HPSM to continue the
Community Care Setting and Recuperative Placement programs they have been so
successful with.
Ms. Pappas asked if there is a plan for Seton patients, she wondered if HPSM can
arrange to have them seen at hospitals in San Francisco County, should Seton close.
Ms. Altman responded that it is not likely, as there are not enough beds. Ms. Altman
noted there may be more interest in keeping Seton Coastside open, even more than
the main campus in Daly City. She noted that if Coastside closes, it would be difficult
to find another provider in that area.

5.2

CMO Update: Dr. Moore presented to the committee on the Coronavirus and COVID19. He stated the virus is very common and educated the group that the Coronavirus
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is a type of SARS. He displayed the differences between COVID 19 and the flu, pointing
out the respiratory issues involved with this virus. Those with compromised immune
systems are highly susceptible. He provided resource pages from the San Mateo
County health site and The Centers for Disease Control Centers and Prevention (CDC)
which are also on the HPSM website. Many HPSM Providers are utilizing the website as
well. He went over tips and preventative measures that individuals can use to protect
themselves. Ms. Garcia inquired on masks and who should use them. Dr. Moore noted
the CDC does not recommend the public at large using them. He noted the spread is
inevitable, but HPSM is being pro-active. He provided notes and tips on hand washing.
Ms. Pappas suggests that folks stay away from nursing homes. Dr. Moore agreed
noting the recent spate of nursing home deaths in Washington State. Ms. Barairo said
there is a call center run by the County for those with questions about COVID-19. Ms.
Elbeshbeshy said testing is covered Medi-Cal and Medicare. She asked if there is a
plan for outreach to members to make them aware of this, noting that many may be
worried about the price. Ms. Altman noted the cost isn’t really the factor, because
there is not a sufficient number of tests available. She would like to do outreach, but
test kits are just not available to the majority of the population right now. Dr. Moore
ended by noting that the CAHPS survey will be out in March. There will be a tip sheet
with FAQ’s.
5.3

Quality Improvement: Ms. Munoz did a presentation about the Population Needs
Assessment (PNA) Annual report. This is a new requirement by DHCS for all managed
care plans. She went over the report requirements as well as the timeline and phases.
They are in the first phase, data gathering, the report is due on June 30, 2020. The final
report will come to the CAC in September. She also provided an update on the
Culturally and Linguistically Appropriate Services’ (CLAS) program. This year’s subject
is Mental Health awareness. Ms. Shami updated the group on the County Needs
Assessment. She reported that they highlighted 5 areas of focus they would like to
work on for the next 3-5 years:
1. Addressing asthma needs for the Pediatric population.
2. Increased lead screening
3. Prevention and management of gestational diabetes.
4. Adolescent mental health and alcohol and other drug use.
5. Maternal mental health and mood disorders.
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The County will do an improvement charter to map out problems in each area. She
noted that all five points are in line with many of HPSM’s goals. She spoke of the need
to understand the population, and to find where disparities lie. They will collect data
and share that with the County. HPSM will use the results to develop a plan with
strategies for each one of the focus areas. She also noted the CAHPS survey should be
coming around in May, they will develop a sheet of FAQ’s to help with that effort.
5.4

Grievance and Appeals: Ms. Rosado-Torres reviewed the G&A Report, she started by
informing the group that the newly proposed meeting dates mean they will gather
data differently; noting that as the meetings change the reports may too. She went
over the report for Q4 of 2019. They met their goal on the overall rate of complaints,
she reviewed the rate of overturned appeals and noted that grievances for
prescription drugs and DME went down. The department has added a new section to
the report related to the Complaint Tracking Module (CTM), it tracks complaints filed
by CareAdvantage-CMC members that are filed directly with Medicare. Since the
inception of CareAdvantage CMC, HPSM has received very few CTM complaints. There
is also a new section devoted to Medi-Cal regulatory cases or cases that go thru the
DMHC Consumer Complaint process or the State Fair Hearing process. There were a
total of 17 cases for Q4 of 2019, she provided a breakdown of the results. HPSM is still
awaiting a final determination on two cases. She went over the Appeals, how they are
categorized and the outcomes. Overturned appeals; grievances have the same trend
as the CareAdvantage line they have decreased. Quality of Care and NON-BHRS cases
have decreased as well. She advised group of the addition of the Kaiser Whole Child
Model section. A total of 59 members requested to change their PCP in Q4 of 2019. Ms.
Ault-Riche took this time to introduce Georgina Wilson-Gonzalez as an author of these
extensive reports.

5.5

Provider Services: Ms. Murphey provided an update from the Provider Services
department starting with ABA services: HPSM continues weekly and daily monitoring
with Magellan, their delegate who provides these services. Some recent improvement
steps they have been working with Magellan on include the addition of new providers
to their network, and additional monitoring. Magellan is going to track the utilization
of authorized service hours per provider. She also reported on pediatric speech
therapy, HPSM sent out notifications to referring providers and therapists in February
asking them to begin sending referrals for summer services to HPSM, so that they can
help coordinate care and plan for the expected increase in needed services during
months that school services may not be available. This communication campaign also
included posting the notice online on the HPSM website. She reported a majority of
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Skilled Nursing Facilities are visiting HPSM on Friday as part of a larger learning
collaborative. They will discuss concerns around risks in nursing homes.
Ms. Murphey also provided a brief update on Seton. HPSM continues to monitor Seton
and has a meeting planned with in-network SNF and Hospital staff scheduled for
3/6/2020 in which they will discuss:
•

COVID-19 strategies for facilities. Concern is particularly high about COVID-19
in Skilled Nursing Facilities.

•

Best practices for discharge planning and care transitions between hospitals
and SNF/LTC facilities

•

Discuss the plan for Seton patient transitions, should these be needed.

There is no closure currently planned for Seton. HPSM will be discussing the member
transition scenario as a hypothetical only for the sake of preparedness.
Ms. Murphey also provided an update on Behavioral health regarding de-delegation.
To better support the County, HPSM and BHRS jointly decided to work together to
transition some of the administrative functions of managing the behavioral health
benefit to HPSM, to free up BHRS capacity to focus on their strength as a provider.
HPSM will be hosting provider forums in the coming months to answer questions
about what this means for them, and to begin the process of gradually transitioning
administrative functions such as contracting, credentialing and claims payment to
HPSM. The joint goal is for this process to be as non-disruptive to providers as
possible.
5.6

Member Services: Ms. Williams reviewed the Member Services and Care Advantage
report. The Medi-Cal line of business continues to see a decrease, there was an
average decrease of 2.6% overall for this line in 2019. They did a recent Memorandum
of Understanding (MOU) with the Health Coverage Unit (HCU) in an effort to retain
enrollments in Medi-Cal. Call center metrics were met a majority of the time for Q4 of
2019. HPSM provides customer support via email communications. Regulations
require plans to respond to member email inquiries within one business day of
submission. Goals were met for email inquiries from HPSM members. Ms. Williams
noted that the last Member Services report of 2019 included information on the Kaiser
Call Center, however Kaiser has since retired their Call Center reports. Ms. Ault-Riche
remarked that they are in the process of getting that data back. Ms. Barairo reviewed
the CareAdvantage Enrollment and Call Center report. Enrollment continues to
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decrease, the count for the last quarter of 2019 stood at 8,813. She went over current
enrollments and dis-enrollment numbers, noting that the majority of dis-enrollments
are due to death. She credited their work with HPSM’s Marketing and
Communications department for achieving the monthly enrollment target. She noted
that the recent MOU with the HCU unit, noting they will continue to work with them
and Legal Aid to HPSM members retain their Medi-Cal. The Call Center average speed
to answer for Q4 was 14 seconds. She went over the average call times for 2019. All
goals for Q4 were met in this area, including the abandonment rate. Analysis for 2019
shows the department exceeded all goals and requirements even while they were
short-staffed. They are currently looking for Chinese and Spanish speaking Navigators.
They have also hired a Customer Support Coordinator, this position floats between
the Customer Support, G&A and CareAdvantage departments to help and support
where needed.
6.0

New Business: There was no new business.

7.0

Adjournment: The meeting was adjourned at 12:51 pm by Ms. Elbeshbeshy. M/S/P

Respectfully submitted:

M. Heryford
M. Heryford
Assistant Clerk to the Commission
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PHARMACY & THERAPEUTICS (P&T) COMMITTEE
Meeting Summary
Wednesday, Nov 13, 2019, 7:00-9:00 am
SMMC – Alcove Room
222 West 39th Avenue, 2nd floor
San Mateo, CA 94403

AGENDA ITEM: 4.4
DATE: May 13, 2020

Members Present: Barbara Liang, George Pon, Jack Tayan, Jonathan Han, Lena Osher,
and Niloofar Zabihi.
Pharmacy Intern: Clark Ma
Members Absent: Jaime Chavarria, Rukhsana Siddiqui, and Varsha Gadgil
Staff Present: Andrew Yau, Biyan Feng, Jasmine Le-Thi, Kelly Chang, Matthew Lee, Ming
Shen, and Dr. Richard Moore
Staff Absent: Karla Cruz-McKernan
1. Call to Order
2. Approval of Meeting Minutes
Committee unanimously approved the meeting minutes for Sept 11, 2019 with no
objections.
3. Approval of Agenda
The proposed agenda for the meeting was approved as presented.
4. Old Business
None
5. New Business
5.1 Pharmacy Department Policy Updates
Matt presented an update on the following policies:
•

Utilization Management Exception Policy: Updated to address age limit exceptions,
with approval based on whether use for the patient’s age is supported by the FDA or
other acceptable sources as outlined by the Plan.
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•

Non-Formulary Exceptions Policy: Updated to require that a member trial and fail on
maximally tolerated doses of a generic prior to the approval of a multisource brand
name product.

•

Nutritional Supplements for Medical Conditions: Updated to require the use of the
World Health Organization’s growth chart as a benchmark to assess the need for
nutritional supplementation in premature infants, replacing the Fenton growth chart,
which was too narrow in scope.

George asked what the difference was between the WHO organization growth chart and the
Fenton growth chart. Andrew explained that the Fenton chart is geared toward premature
infants whereas the WHO organization growth chart is used for full term infants. However,
one of the major limitations of the Fenton growth chart is that it is only accurate up to a
certain point within the first few months of the infant’s life. Andrew followed by saying that
the recommendation was made based on input from CCS nutritionists.
5.2 New Drugs to Market
5.2.1 New Protected Drug Class
Matt presented the new protected drug class drugs which included Asparlas, Drizalma, and
Nayzilam. The recommendation was made to add all the new drugs to the CMC formulary.
For the MC and HW formularies, the recommendation was made to maintain non-formulary
status due to their absence on the Contract Drug List.
Dr. Osher asked if Nayzilam is categorized as a control substance like Diazepam. Matt
responded by saying that it was.
5.2.2 New Non-Protected Drug Class
Matt presented on the new non-protected class drugs, which included Aklief, Beovu,
Duaklir Pressair, Govke Hyopen, Katerzia, Nourianz, Rinvoq ER, Rybelsus, Sylynd Tab,
Tosymra Nasal Spray, Vyndadaz, Vyndamax, Wakix, and Zelnorm. The recommendation
was made to add Gvoke to the CMC, MC, and HW formularies to provide a more convenient
way to administer glucagon. Due to anticipated high demand, Rybelsus recommended to
be added to the MC and HW formularies with a step requirement (Step 1: SGLT2 inhibitor).
However, it was recommended to be maintained non-formulary for CMC due to rebate
implications. Slynd, a new oral progestin-only contraceptive, added to the MC and HW
formularies but not to the CMC formulary.
George asked whether it was appropriate to remove injectable glucagon now that the
Gvoke is on the formulary. Andrew recommended to keep the generic injectable glucagon
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on the formulary due to existing utilization and lack of familiarity for Gvoke among the
prescriber and member community.
5.3 New FDA-Approved Indications
Matt presented the New FDA approved indications for existing drugs on the market. The
coverage criteria for Nucala updated to allow for use in those 6 years of age and older,
instead of 12 years of age and older.
5.4 CMS Required Formulary Changes
Prior authorization and step criteria for various drugs on the CMC formulary updated in
response to CMS formulary concerns.
5.5 Formulary Considerations
Jasmine presented miscellaneous formulary changes. These changes were recommended
in response to issues identified during the coverage determination and prior authorization
process along with feedback derived from pharmacy staff and prescribers. The Plan
recommended formulary and/or utilization management changes to the following drugs:
Amitiza, Banzel, ezetimibe, fluphenazine, simvastatin, cephalexin, itraconazole,
hydroxyprogesterone multidose vial, Januvia, ketoconazole/Ketodan, Onglyza, and
Vimpat.
5.6 Drug Class Reviews
5.6.1 Phosphate Binders for CKD
Andrew gave a brief overview on chronic kidney disease (CKD) and the current
treatment options for hyperphosphatemia. The recommendation was made to
maintain aluminum hydroxide and Phosylra Solution non-formulary on all lines of
business due to safety and high cost respectively. Lanthanum carbonate recommended
to be added to the MC and HW formularies to provide a cost-effective formulary
noncalcium-containing phosphate binder in addition to sevelamer. Due to high
utilization, Auryxia and Velphoro was recommended to be added to the CMC formulary
with a prior authorization, requiring that patients try and fail on two more cost-effective
noncalcium-containing phosphate binders first. For MC and HW, Auryxia and Velphoro
maintained non-formulary due to high cost, with approval contingent upon the same
criteria established under the CMC line of business.
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Matt raised the question as to whether there should be language in the coverage criteria
for Auryxia and Velphoro to specify that a member must try and fail on maximally
tolerated doses. Ming and Jasmine responded by saying that the proposed criteria was
preferable since it would allow the pharmacists more discretion in determining what is
considered adequate.
5.6.2 Inflammatory Bowel Disease
Biyan gave a brief background on inflammatory bowel disease (IBD), which includes
Crohn’s disease and ulcerative colitis. Treatment options and therapeutic approaches
were reviewed. The Plan recommended a prior authorization requirement for
budesonide EC capsules for the CMC formulary due to high cost and the availability of
cost-effective formulary alternatives. In addition, preference was given to the generic
Lialda, generic Apriso ER, and generic Delzicol due to favorable cost and comparable
efficacy to other high cost formulations of mesalamine. Lastly, the prior authorization
criteria for Stelara updated to account for ulcerative colitis, a new indication.
5.6.3 P2Y12 Inhibitors
Clark presented on P2Y12 Inhibitors. Based on guideline recommendations and cost,
the recommendation was made to add prasugrel to the CMC, MC, and HW formularies.
In addition, Brilinta was recommended to be added to the MC and HW formularies with
a step requirement (Step 1: prasugrel or clopidogrel), mirroring the CMC line of
business.
A discussion ensued regarding Brilinta and the proposed step requirement, which now
includes prasugrel. Ming felt that a step therapy requirement was a good balance
between allowing access to the drug while encouraging use of more cost-effective
options such as prasugrel and clopidogrel in accordance to guideline
recommendations.
George asked why there was such high utilization for clopidogrel when studies have
shown it to be less effective compared to prasugrel and Brilinta for patients with ACS
and a stent. Jasmine responded by saying prescriber familiarity with the drug was a
contributing factor since it was the first P2Y12 inhibitor on the market.
5.6.4 SGLT2 Inhibitors
Andrew presented on SGLT2 inhibitors. The recommendation was made to add the
Steglatro to the MC and HW formularies due to favorable cost and to promote the use
of SGLT2 inhibitors, due to their cardiovascular benefits. For the CMC line of business,
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Steglatro was recommended to be maintained non-formulary due to low utilization and
rebate implications.
5.7 Drug Monographs
5.7.1 Atovaquone Suspension
Clark reviewed atovaquone suspension, a quinone antiprotozoal agent used for the
prevention and treatment of mild-to-moderate pneumocystis jirovecii pneumonia
(PCP). The Plan recommended to add a prior authorization requirement for the CMC
line of business to ensure patients have tried and failed on sulfamethoxazoletrimethoprim or dapsone whenever possible based on guideline recommendations and
cost. For the MC and HW formularies, atovaquone suspension recommended to be
removed from the formulary for similar reasons, to encourage use of sulfamethoxazoletrimethoprim or dapsone.
5.7.2 Envarsus XR
Biyan presented a drug review on Envarsus XR, an oral calcineurin inhibitor
immunosuppressant. Clinical studies comparing Tacrolimus and Envarsus XR found no
significant differences between the two agents. Due to the high number of requests, the
Plan recommended adding to the CMC formulary in order to establish coverage criteria.
For the MC and HW formularies, it was recommended to maintain the drug off the
formulary with approval based on the criteria established under the CMC line of
business.
Matt asked whether Envarsus XR should be approved under Medicare Part B or Part D
for the CMC line of business. Andrew responded by saying that the drug could be
approved under either and would be determined upon effectuation. Jasmine asked
whether the Plan was obligated to approve of requests if the patient was initiated on
therapy in the hospital. Ming responded by saying that based on the data available
(which was outlined in the drug class review), there is no indication that switching
patients from Envarsus XR to tacrolimus or vice versa would result in subtherapeutic
levels.
5.7.3 Xofluza
Andrew presented on Xofluza, an oral drug taken for the treatment of influenza. Xofluza
requires a one-time dose in contrast to oseltamivir which requires twice daily dosing
over 5 days. The Plan recommended adding the Xofluza to formulary in order to provide
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another treatment option for influenza and to remove barriers to access since the drug
must be taken within 48 hours upon onset of symptoms in order to be effective.
George motioned for approval of all the recommended formulary changes and Barbara
seconded with the Committee unanimously approving with no objections.
6. Adjournment
Ming had discussed the status of the FFS pharmacy carve out and mentioned that plans are
working with the State on how to approach and plan for a 2021 transition that minimizes
disruption to patients and providers.
Ming also talked about other efforts happening at the state level that are upcoming such as
California Advancing and Innovating Medi-Cal (CalAIM), which is a multi-year initiative by
proposal by DHCS to improve the quality of life and health outcomes of the Medi-Cal
population through various reforms.
The meeting adjourned at 9:00 am.
Next scheduled meeting: March 11, 2020 at San Mateo Medical Center.
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PHARMACY & THERAPEUTICS (P&T) COMMITTEE
Meeting Summary
Wednesday, March 11, 2020 – 7:00am to 9:00am
Health Plan of San Mateo
801 Gateway Blvd., 1st Floor, Boardroom
South San Francisco, CA 94080
Members Present: Gary Horne, George Pon, Jack Tayan, and Rukhsana Siddiqui
Via Telecom: Barbara Liang, Matthew Lee, and Jonathan Han
Members Absent: Jaime Chavarria, Lena Osher, Niloofar Zabihi, and Varsha Gadgil
Staff Present: Alexander Chen (pharmacy intern), Andrew Yau, Biyan Feng, Dr. Cynthia Cooper,
Jasmine Le-Thi, Kelly Chang, Karla Cruz McKernan, Ming Shen, and Dr. Richard Moore
Staff Absent: None
1. Call to Order
Andrew motioned call to order
2. Approval of Meeting Minutes
Committee unanimously approved the meeting minutes from Nov 13, 2019 with no objections.
3. Approval of Agenda
George motioned for approval and Gary seconded the motion.
4. Old Business
None
5. New Business
5.1 New Drugs to Market
5.1.1 New Protected Drug Class
Matt presented 7 new drugs, including 6 new antineoplastics and 1 anticonvulsant.
With the exception of the IV products, formulary addition was recommended to
the CMC line of business. For the Medi-Cal and HealthWorx lines of business,
formulary addition of Truxima and Zirabev was recommended (biosimilars for
Rituxan and Avastin respectively) in lieu of their reference products.
5.1.2 New Non-Protected Drug Class Drugs
Matt presented an overview 15 new drugs recently approved. The
recommendation was to add Jatenzo, Ubrelvy, and Ziextenzo to the CMC
formulary. Jatenzo is an oral testosterone, Ubrelvy is a CGRP inhibitor for acute
migraines, and Ziextenzo is a new biosimilar for Neupogen. For the Medi-Cal and
HealthWorx formulary, only Ziextenzo was recommended to be added.
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5.2 New FDA-Approved Indications
Matt gave an update on new FDA-approved indications for existing drugs on the market. The
recommendation was made to update the Entresto coverage criteria due to new data
demonstrating its superior efficacy over ACEi/ARB therapy in heart failure patients who have
recently been hospitalized. Erleada coverage criteria was recommended to be updated due to a
new indication for metastatic castration-sensitive prostate cancer, favoring abiraterone.
Coverage criteria for Vascepa was established due to a new indication for the reduction of
cardiovascular risk when added to maximally tolerated statin therapy. Lastly, the coverage
criteria for Xeljanz XR recommended to be updated due to a new indication for the treatment of
ulcerative colitis in those who have previously failed on TNF-alpha inhibitors.
5.3 CMS Required Formulary Changes
Matt presented updates to the prior authorization criteria for Auryxia and Repatha due to CMS
concerns.
5.4 Authorized Generics
Andrew explained the differences between authorized generic drugs and traditional generic
drugs. The recommendation was made to prefer the authorized generics, including albuterol
HFA, insulin aspartate, and insulin lispro, whenever possible due to equal efficacy and lower
cost. The only exception to the rule is Symbicort on the CMC formulary due to lower net cost
for the branded product as a result of Part D rebates available.
Dr. Cooper asked whether physicians keep track of the proportion of generic drugs they
prescribe versus brand. Andrew responded by saying that regardless of whether they do so or
not, the pharmacies typically auto-substitute all brands for the generic when available due to
favorable margins, something which is permitted under California law.
5.5 Reusable Insulin Pens
Andrew presented on reusable insulin pens. He noted that although there is not much
utilization, the Plan does not have any on its formulary. Andrew added that the Plan currently
covers some insulin cartridges and that it would make sense to also cover the reusable insulin
pens that go with them. The recommendation was made to add the Autopen and Novopen to
the formulary due to favorable cost relative to the other reusable insulin pens on the market.
Barbara asked why InPen was so expensive relative to the other pens and asked whether it has
features that other pens lack. Andrew responded by saying that the InPen has Bluetooth
capability allowing providers to track blood glucose. However, Andrew noted that most glucose
testing meters also have this feature, including the Plan’s preferred brand ForaCare.
5.6 Formulary Considerations
Jasmine presented various recommended formulary and coverage criteria changes in response
to prior authorization volume, new clinical guideline recommendations, availability of newly
launched generics, and feedback from providers.
George motioned for approval of all the formulary changes outlined in sections 5.1 to 5.6. Jack
seconded the motion, with the Committee approving with no objections.
5.7 Drug Class Reviews
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5.7.1 CFTR Modulators for Cystic Fibrosis
Andrew presented a drug class review on CFTR Modulators used for the treatment of
Cystic Fibrosis. Based on clinical guideline recommendations, efficacy, and safety, it was
recommended to prefer Trikafta over all other agents whenever possible due to superior
efficacy compared to other agents despite having the highest net cost.
5.7.2 Osteoporosis
Andrew presented a drug class review on osteoporosis. The recommendation was made
to prefer Prolia as the injectable agent of choice based on guideline recommendations
and favorable cost. This is followed by Tymlos due to favorable cost and comparable
efficacy and safety relative to Forteo.
5.7.3 PCSK9 Inhibitors
Biyan presented a drug class review on PCSK9 inhibitors. The recommendation was made
to prefer Repatha on the CMC formulary while maintaining both Repatha and Praluent
non-formulary on the Medi-Cal and HealthWorx formularies. This recommendation was
based on a number of factors, such as overall net cost (after accounting for rebates),
clinical efficacy, safety, and the availability of other formulary alternatives such as statins
and ezetimibe which guidelines recommendations prefer.
5.7.4 Parkinson’s |Key Focus: Nourianz
Biyan presented a drug class review on Parkinson’s disease. The recommendation was
made to prefer selegiline and rasagiline among the MAO-B inhibitors. In addition,
Osmolex was recommended to be added to the formulary to shift utilization away from
Gocovri ER.
5.7.5 Alzheimer’s
Biyan presented a drug class review on Alzheimer’s disease. The recommendation was
made to require a step for rivastigmine patches, with members required to have tried and
failed on the rivastigmine capsules first. Galantamine ER and memantine XR
recommended to be added to the formulary due to favorable cost and favorable once
daily dosing.
Dr. Moore had concerns about the recommendation to add a step requirement for the
rivastigmine patches. Based on his experience, many patients have problems tolerating
oral formulations of cholinesterase inhibitors due to the high rate of nausea and diarrhea
associated with these drugs. It would be difficult to convince a member and/or his family
members to switch to rivastigmine capsules after having tried and failed on donepezil for
example. Andrew suggested changing the step requirement to allow payment of
rivastigmine patches once a member has tried and failed on any one formulary oral
cholinesterase instead of the rivastigmine capsules in particular. Dr. Moore agreed that
this was appropriate.
5.7.6 OTC Lubricant Ophthalmic Products
Andrew presented on over-the-counter lubricant eye products, noting that there were
none on the formulary for CMC or Medi-Cal. The recommendation was made to add
various lubricant ophthalmic products to formulary to provide cost-effective options for
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the treatment of dry eyes. This is consistent with guideline recommendations which cite
lubricant eye drops as first-line treatment options when pharmacologic therapy is
required. Andrew ended by saying that these changes would not apply to the HealthWorx
formulary since over-the-counter drugs are generally excluded under that line of business.
5.8 Drug Monographs
5.8.1 Caplyta | BHRS
Rukhsana presented on Caplyta, a new atypical antipsychotic for the treatment of
schizophrenia in adults. It is available in a capsule formulation and dosed once daily.
Rukhsana noted that Caplyta has a lower incidence of adverse effects compared to other
oral antipsychotics based on the package labeling.
Barbara recommendation to add the drug to the CMC formulary since it is a protected
class drug and therefore requires mandatory formulary placement. For the Medi-Cal and
HealthWorx formulary, she recommended maintaining the Caplyta non-formulary due to
high cost relative to other agents available.
George asked about the side effects for Caplyta, such as hypotension or EPS. Rukhsana
responded by saying that the drug may cause EPS similar to other atypical antipsychotics
on the market, but at a much lower rate. This is probably due to its low affinity for
dopamine relative to the other agents.
5.8.2 Secuado|BHRS
Secuado is a transdermal formulation of asenapine for the treatment of adults with
schizophrenia. This is the first antipsychotic available in a patch formulation in the United
States. Secuada will be marketed as an easier to administer product compared to the oral
agents on the market. Rukhsana said having a patch may not necessarily address
compliance issues if that was the intent of this product since patients would still need to
remember to reapply a new patch once daily. She added that long-acting injectable
products would probably be more effective in that regard. Rukhsana ended by
recommending that the drug be added to the CMC formulary due to regulatory
requirements surrounding the formulary placement of protected class drugs while
maintaining it non-formulary on the Medi-Cal and HealthWorx formularies.
Jack asked about the pricing for the new product and Barbara responded by saying that it
should be similar to the sublingual formulation.
Gary motioned for the approval of all of the formulary changes recommended during the
drug class reviews and monographs. George seconded the motion with the Committee
unanimously approving without objections.
6. Other Business/Announcements
Ming informed the Committee that Dr. Bradley Gilbert was recently appointing as the head of
the Department of Health Care Services (DHCS). Ming added that Dr. Gilbert experience makes
him uniquely qualified to head DHCS as a former CEO and CMO of IEHP. Dr. Gilbert is well
suited to understand the challenges, needs, and capabilities of managed care plans.
Ming also discussed how the Plan is preparing for challenges surrounding the impacts of Covid19. One of the changes that is being instituted is permitting members to get their medications
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filled earlier so that they can have enough supply to avoid leaving their home. This is
accomplished by lowering the threshold for refills from 75% to 50%, with the percent indicative
of how much a member’s previous supply has been exhausted (based on the days supply
submitted by the pharmacy on the previous fill). In addition, those who need early refills can
also have their pharmacy call the Plan’s pbm to request for an override. The pharmacy
department is also preparing by having the necessary infrastructure ready and available to
enable employees to work from home. Ming ended by saying that HPSM is continually
monitoring for developments surrounding Covid-19 and will make all necessary adjustments to
ensure member access.
7. Adjournment
The meeting adjourned at 9:00 am.
Next scheduled meeting: May 13, 2020 at San Mateo Medical Center unless otherwise specified
due to the Covid-19.
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MEMORANDUM

AGENDA ITEM:
DATE:

DATE:

May 4, 2020

TO:

San Mateo Health Commission

FROM:

Maya Altman, Chief Executive Officer

4.5

May 13, 2020

Katie-Elyse Turner, Medicare Risk Adjustment & Interim Duals Demo Director
RE:

Ratification of Amendment to Agreement with Independent Living Systems (ILS)

Recommendation
Ratify the Chief Executive Officer’s execution of an amendment to the agreement with Independent
Living Systems (ILS) for a revised total amount not to exceed $6,800,000. The amendment adds
$471,200 to the existing agreement and a new statement of work for member outreach and needs
assessments related to the COVID-19 pandemic. The term of the agreement remains October 1, 2017
through September 30, 2020.
Background
HPSM contracts with ILS to conduct Health Risk Assessments (HRAs) and Individualized Care Plans
(ICPs) for approximately 8,500 CareAdvantage Cal MediConnect (CA CMC) and 8,000 Medi-Cal
Seniors and Persons with Disabilities (MC SPD) members. The HRA is a survey used to identify and
stratify member needs, facilitate program referrals, and inform the member’s ICP. These activities
are conducted when members enroll in HPSM and annually thereafter and are primarily telephonic.
In responding to the COVID-19 pandemic, staff recognized that proactive outreach to our most
vulnerable members, primarily those enrolled in CA CMC or identified as MC SPD, should be a top
organizational priority. As ILS runs a number of other case management programs in addition to
their work for HPSM, they had developed a COVID-19 “mini assessment” to identify potential
member needs (e.g., food access, medication availability) in this unique situation.
ILS made this assessment process available to HPSM and agreed to both integrate the mini
assessment into existing HRA-ICP work for members currently in those queues, as well as conduct
ad hoc outreach to all members not currently in the HRA-ICP queue for potential needs
identification and resource connection. All assessment findings and referrals are communicated
back to HPSM for additional follow-up by the Care and Transitions Coordination team, as needed.

Discussion
In February 2017, HPSM issued a Request for Proposals (RFP) for a vendor to provide all HRA and ICP
services. ILS was selected based on their proposal content, health plan experience, flexibility in
systems, and overall cost. The agreement with ILS for HRA-ICP services became effective October 1,
2017 and those activities are ongoing.
Given ILS’ continued commitment to supporting outreach and HRA-ICP case management activities
for HPSM’s most complex members, their demonstrated strength in telephonically assessing
members and making program referrals, and their swift action to develop and implement a COVID-19
member needs assessment, staff recommended that HPSM request the ILS team’s assistance with
member outreach and assessment activities at this time.
Looking ahead, staff anticipates a continued partnership with ILS for HRA-ICP services beyond the
term of the current agreement, which is set to expire on September 30, 2020. Staff will provide an
update to the Commission later this year for review.
Fiscal Impact
The existing agreement with ILS for the term of October 1, 2017 through September 30, 2020 was
approved in July 2017 with a total amount not to exceed $6,328,800. This amendment adds
$471,200 for ILS to complete COVID-19 specific outreach and assessment work, bringing the revised
total contract amount not to exceed to $6,800,000. No changes are made to the term.

DRAFT

RESOLUTION OF THE
SAN MATEO HEALTH COMMISSION

IN THE MATTER OF RATIFICATION OF AMENDMENT TO
AGREEMENT WITH INDEPENDENT LIVING SYSTEMS (ILS)
RESOLUTION 2020 RECITAL: WHEREAS,
A. The San Mateo Health Commission is contracted with Independent Living Systems (ILS)
to provide Health Risk Assessment (HRAs) and Individualized Care Plan (ICPs) services for
its Cal MediConnect and Medi-Cal Seniors and Persons with Disabilities members;
B. ILS has demonstrated effective telephonic case management capabilities and developed
a COVID-19 specific assessment to identify potential and unmet member needs;
C. Proactive member outreach and connection with community and health plan resources
is a critical activity during this national pandemic.
NOW, THEREFORE, IT IS HEREBY RESOLVED AS FOLLOWS:
1. The San Mateo Health Commission ratifies the Chief Executive Officer’s execution of the
amendment to the agreement with Independent Living Systems as described in the
attached memo;
2. The term of the Independent Living Systems agreement remains as October 1, 2017
through September 30, 2020 with a revised total not to exceed amount of $6,800,000.
PASSED, APPROVED, AND ADOPTED by the San Mateo Health Commission this 13th day of May, 2020
by the following votes:
AYES:
NOES:
ABSTAINED:
ABSENT:

_________________________________
Ligia Andrade Zuniga, Chairperson

ATTEST:

APPROVED AS TO FORM:

BY: _________________________
C. Burgess, Clerk

_________________________________
Kristina Paszek
DEPUTY COUNTY COUNSEL

MEMORANDUM

DATE:

May 13, 2020

TO:

San Mateo Health Commission

AGENDA ITEM: 4.6
DATE: May 13, 2020

FROM: Maya Altman, Chief Executive Officer
RE:

Amendment to Agreement with County of San Mateo dba San Mateo County Health
for Rate Range Intergovernmental Transfer (IGT) Funding for State FY 2018-2019.

Recommendation
Approve an amendment to agreement with San Mateo County Health System to provide
additional funding related to IGTs for State Fiscal Years 2018-2019.
Background and Discussion
Federal Medicaid law allows local public entities such as counties to transfer permissible
public funds to the State Medicaid agency (the Department of Health Care Services) to be used
as the nonfederal share of Medicaid expenditures, which are then eligible for federal matching
funds. San Mateo County has used this mechanism to increase funding for San Mateo Medical
Center (SMMC) and the San Mateo County Health System for many years. County funds
transferred to the State have funded the nonfederal share of Medi-Cal managed care
capitation payment increases paid by the State to HPSM. The federal Medicaid program
matches these funds and the entire amount is paid to HPSM through increased Medi-Cal
capitation. HPSM has then paid the entire amount to SMMC or the Health System.
Since 2005, when San Mateo County and HPSM began implementing IGTs, the Commission has
approved agreements with San Mateo Medical Center (SMMC) or the Health System to allow
increased reimbursement to the hospital and the Health System.
Starting in 2017, the supplemental IGT provides for additional funding related to the Medi-Cal
Managed Care Rate Ranges. The available IGT amount is the difference between the Medi-Cal
managed care plan’s contracted capitation rates and the top of the plan’s actuarially sound
rate range, as determined by the Department of Health Care Services.

This agreement provides for the payment to the County Health System of the total amount of
the increased capitation due to the rate range IGT. In return, the County Health System agrees
to remain a participating provider in the Plan, maintain current emergency room licensure
status, maintain current surgery suites, and maintain the provision of mental health and
substance use services and community-based services.
Fiscal Impact
Since this is a pass through arrangement, there is no fiscal impact to HPSM. The term of the
agreement is July 1, 2015 through December 31, 2022.

DRAFT

RESOLUTION OF THE
SAN MATEO HEALTH COMMISSION

IN THE MATTER OF APPROVAL OF AMENDMENT TO AGREEMENT WITH
SAN MATEO COUNTY HEALTH SYSTEM RELATED TO
MEDI-CAL MANAGED CARE RATE RANGES FOR THE
SFY 2018-2019 INTERGOVERNMENTAL TRANSFER FUNDING
RESOLUTION 2020 RECITAL: WHEREAS,
A. Since 2005, the San Mateo Health Commission has approved participation in
Intergovernmental Transfer (IGT) Funding with the federal government of
matching funds paid to HPSM in order to increase payment to the San Mateo
Medical Center (SMMC) or the San Mateo County Health System;
B. This amendment related to the Base Rate IGT for SFY 2018-2019 will make
provision for the payment to the County Health System of the total amount of
the increased capitation due to the Medi-Cal Managed Care Rate Ranges IGT.
NOW, THEREFORE, IT IS HEREBY RESOLVED AS FOLLOWS:
1. Authorize the Chief Executive Officer to execute an amendment to the
agreement with San Mateo County Health System for additional funding
related to the Medi-Cal Managed Care Rate Ranges IGT for State Fiscal Years
2018-2019.
PASSED, APPROVED, AND ADOPTED by the San Mateo Health Commission this 13th day of May,
2020 by the following votes:
AYES:
NOES:
ABSTAINED:
ABSENT:
_________________________________
Ligia Andrade Zuniga, Chairperson
ATTEST:

APPROVED AS TO FORM:

BY: _________________________
C. Burgess, Clerk

_________________________________
Kristina Paszek
DEPUTY COUNTY COUNSEL

MEMORANDUM

AGENDA ITEM:

4.7

DATE: May 13, 2020
DATE:

May 5, 2020

TO:

San Mateo Health Commission

FROM:

Maya Altman, Chief Executive Officer
Colleen Murphey, Chief Network and Strategy Officer

RE:

Approval of Amendment to Agreement with Regents of University of California

Recommendation
Approve an amendment to the agreement with Regents of University of California for the services
of Clarissa Kripke, M.D., and her colleagues at UCSF, who provide services to HPSM members with
developmental disabilities (DD). This amendment extends the agreement one year through June
30, 2021, increases the annual agreement by $22,656, to $353,844 for this additional one-year
term, and adds an additional adult residential facility to the scope of Dr. Kripke’s practice.
Background
Beginning in 2005, as part of the sequential closure of several State operated Developmental
Centers for consumers with developmental disabilities, an increasing number of DD clients were
placed in community facilities in San Mateo County. This deinstitutionalization effort culminated
in 2008 with the closure of Agnews Developmental Center in San Jose but has continued. HPSM is
responsible for ensuring coordination of medical services for HPSM DD clients who often need
enhanced or specialized services. The Plan works closely with Golden Gate Regional Center
(GGRC) to ensure medical services are coordinated with the social services and support provided
by the Regional Center, including but not limited to those adult residential facilities and DD group
homes that are part of GGRC’s system of medical and supportive services.
Discussion
Dr. Kripke is a licensed Family Practitioner who also serves as the Director of the Office of
Developmental Primary Care in the Department of Family and Community Medicine at UCSF. As
such she is an expert in the provision of care for DD consumers. HPSM has contracted with UCSF
for Dr. Kripke’s services since 2007, and she has provided consultative patient care services for DD
clients in various group homes throughout San Mateo County. Dr. Kripke also provides ongoing
primary care services at the group homes, and coordination of the unique needs of the DD clients
in conjunction with Golden Gate Regional Center, DD group home administrators, HPSM’s Care
Coordination Unit, and the consumers’ families. By addressing the specialized needs of these
clients with comprehensive case management and primary care services, HPSM has been able to

improve quality of care and reduce inappropriate hospital and emergency room utilization for
HPSM DD clients. Dr. Kripke’s services include frequent direct clinical services, with on call
services 24/7. Additionally, Dr. Kripke has expanded her scope of care to include an additional
adult residential facility resulting in an increase in the number of clients Dr. Kripke and her
colleagues serve. This agreement has been amended to account for the increase in the cost of Dr.
Kripke’s practice given the increase in the number of clients her practice services.
Fiscal Impact
This amendment extends the current agreement one year, through June 30, 2021, increases the
agreement amount by $22,656, to $353,844 – a 6.84% increase compared to the amount spent in
the prior year, and adds an additional adult residential facility to the scope of Dr. Kripke’s
practice.

DRAFT

RESOLUTION OF THE
SAN MATEO HEALTH COMMISSION

IN THE MATTER OF APPROVAL OF AMENDMENT TO AGREEMENT
WITH THE REGENTS OF UNIVERSITY OF CALIFORNIA
RESOLUTION 2020 RECITAL: WHEREAS,
A. The San Mateo Health Commission has previously entered into an agreement with
the Regents of University of California for the ongoing services provided by Dr.
Clarissa Kripke for developmentally disabled clients since the closing of Agnews
Developmental Center in 2007;
B.

The agreement is due to expire and both parties wish to continue the agreement to
provide these services.

NOW, THEREFORE, IT IS HEREBY RESOLVED AS FOLLOWS:
1. The San Mateo Health Commission approves this amendment to:
a. extend the agreement with the Regents of University of California for the
services provided by Clarissa Kripke, M.D. and her colleagues as outlined in
the attached memorandum for one year through June 30, 2021;
b. increase the dollar amount by $353,844, for this one-year term; and
c. adds an additional adult residential facility to the scope of Dr. Kripke’s
practice; and
2. Authorizes the Chief Executive Office to sign said amendment.
PASSED, APPROVED, AND ADOPTED by the San Mateo Health Commission this 13th day of May 2020
by the following votes:
AYES:
NOES:
ABSTAINED:
ABSENT:
_________________________________
Ligia Andrade Zuniga, Chairperson
ATTEST:

APPROVED AS TO FORM:

BY: _________________________
C. Burgess, Clerk

_________________________________
Kristina Paszek
DEPUTY COUNTY COUNSEL

DRAFT

SAN MATEO HEALTH COMMISSION
Meeting Minutes
March 11, 2020 – 12:30 p.m.
Health Plan of San Mateo - Boardroom
801 Gateway Blvd., Suite 100
South San Francisco, CA 94080

AGENDA ITEM: 4.8
DATE: May 13, 2020

Commissioners Present:

Michael Callagy
David J. Canepa
Teresa Guingona Ferrer
Don Horsley, Vice-Chair

Barbara Miao
George Pon, R.Ph.
Kenneth Tai, M.D.
Ligia Andrade Zuniga, Chair

Commissioners Absent:

Jeanette Aviles, M.D., Si France, M.D., Bill Graham

Counsel:

Kristina Paszek

Staff Present:

Maya Altman, Gabrielle Ault-Riche, Chris Baughman, Luarnie Bermudo,
Corinne Burgess, Pat Curran, Trent Ehrgood, Karen Fitzgerald, Robert
Fleming, Nicole Ford, Michelle Heryford, Ian Johansson, Francine Lester,
Rob Lindley, Colleen Murphey, Keisha Payne, Kati Phillips, Monica Raj, Karla
Rosado-Torres, Sophie Scheidlinger, Amy Scribner, Vicky Shih, Rebecca
Sullivan, Katie-Elyse Turner, and Eben Yong.

1. Call to order/roll call
The meeting was called to order at 12:31 pm by Commissioner Zuniga. A quorum was
present.
2. Public Comment
There was no public comment made at this time.
3. Approval of Agenda
Commissioner Canepa moved approval of the Agenda as presented. M/S/P.
4. Approval of Consent Agenda
Commissioner Canepa moved approval of the Consent Agenda as presented. M/S/P.
5. Specific Discussion/Action Items
5.1 Medi-Cal Healthier California for All (CalAIM) Presentation
Ms. Altman introduced Rebecca Sullivan, Government and Regulatory Affairs Manager,
and Amy Scribner, Director of Behavioral Health, to present on CalAIM, the State’s
proposal for Medi-Cal reform over the next five years.
Ms. Sullivan explained that CalAIM stands for California Advancing and Innovating MediCal, a multi-year initiative by DHCS to improve the quality of life and health outcomes
for the Medi-Cal population by implementing broad delivery system, program, and
payment reform. CalAIM initiatives include Medi-Cal managed care, behavioral health,
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dental and several other programs and services. She noted that many CalAIM reforms
have already been implemented or are about to be implemented by HPSM, for example
dental Integration, the Community Care Settings Program, the integrated Medicare
product (Cal MediConnect), and HPSM’s strong county partnerships.
CalAIM builds on successful pilots (e.g., Whole Person Care,, Health Homes, and the
Coordinated Care Initiative), and addresses homelessness, behavioral health care
access, treating children with complex medical conditions, justice-involved
populations, and the aging population. Ms. Sullivan shared a long list of initiatives
scheduled for implementation over the next five years. Two initiatives, Enhanced Care
Management (ECM) and In Lieu of Services (ILOS), are targeted to go live in 2021 and will
be explained in more detail by Ms. Scribner. There will also be managed care capitated
rate reforms (such as rate setting by region rather than by county) and DHCS will require
all plans to have a Dual Eligible Special Needs Plan (D-SNP). The current Cal
MediConnect (CMC) program will end in December 2022 and CMC plans will be expected
to have D-SNPs in place by January 2023. HPSM is well positioned for this shift having
administered a D-SNP in the past.
CalAIM requires all Medi-Cal managed care plans to be accredited by the National
Committee on Quality Assurance (NCQA). HPSM recently completed NCQA
accreditation. The State also proposes pilots for full integration of physical, oral, and
behavioral health. HPSM is well on the way with its work in both dental and behavioral
health integration.
CalAIM timelines are as follows: Enhanced Care Management and In Lieu of Services
effective 2021; new population health management requirements effective 2022; D-SNP
product in place in CMC counties by 2023; full integration health plan pilots in place by
2024. The NCQA accreditation requirement is targeted for 2025 and Long-Term Services
and Supports (LTSS) requirements will be implemented by 2026. HPSM already has an
LTSS program and is accredited.
Ms. Scribner described Enhanced Care Management (ECM), a proposed new benefit that
will target health plans’ top one percent of high users of health care, namely those
members that are homeless, are transitioning from nursing facilities, and have
behavioral health and substance use disorders. Plans will be expected to arrange for
much more intensive face-to-face care coordination for these members by working with
partners such as counties and community-based organizations. In Lieu of Services
(ILOS) are services that are not Medi-Cal benefits but are provided in place of high cost
services. HPSM’s Community Care Settings Program (CCSP) is an example; through
CCSP, HPSM pays for assisted living and other services in place of costlier Nursing
Facility stays.
Federal funding for Whole Person Care (WPC) programs sponsored by counties will end
on December 31, 2020, to be replaced by ECM and ILOS, paid for by health plans. The
plans are in turn expected but not required to contract with the counties for many of
these services. CalAIM requires health plans to submit their roadmaps for transitioning
to ECM and ILOS services by July 1, 2020.
Ms. Scribner reviewed the 13 ILOS options in CalAIM, noting that 11 of the 13 are
currently operational through WPC, CCSP, and the Measure K funded housing program.
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Because of this the health plan is well positioned for the go live in January 2021. ILOS
will help HPSM make these programs financially sustainable far into the future.
Supervisor Canepa asked how much Measure K funding is allocated toward these
services. Ms. Scribner responded that $2 million in annual funding, scheduled for four
years, is passed through HPSM to pay for housing for the homeless and others ineligible
for the Community Care Settings Program. She explained this funding also is used for
housing navigation services, rental deposits, housing tenancy and sustaining services,
and the recuperative care program.
Commissioner Zuniga asked if the stakeholder workgroups for CalAIM include
representatives of people with disabilities. Ms. Sullivan stated that the workgroups
include a wide array of stakeholders including consumer advocates. Ms. Scribner added
that a representative from Disability Now is in the ECM workgroup.
Commissioner Tai asked if the full integration pilot is like HPSM’s dental integration
pilot. Ms. Altman said it is and in fact the State is hoping that positive results from
HPSM’s pilot will spur adoption by other plans in 2024 and beyond. HPSM is also
working with County Behavioral Health and Recovery Services to integrate
administrative functions and services in preparation for full integration by 2024.
Commissioner Tai asked if members would see any differences in benefits between CMC
and the D-SNP. Ms. Sullivan responded that the program will be very similar; however,
the D-SNP program now offers additional flexibilities not included in CMC. For example,
the D-SNP program now allows plans to offer supplemental benefits such as food
programs and other services that are not standard Medicare benefits.
Ms. Altman reiterated that HPSM is well positioned for CalAIM based on partnerships
with the County. Some counties have asked the State to mandate health plans contract
with them. HPSM and San Mateo County have long had a strong relationship which
unfortunately is not the case in some other parts of the state.
5.2 Annual Compliance Program Report
Mr. Johansson reported on HPSM’s compliance program. The goal of the compliance
program is to help staff and commissioners do the right thing through education,
identifying and resolving potential risk factors, providing opportunities to engage staff
and stakeholders, and maintaining the compliance program overall.
In 2019, staff focused on the following: 1) a needs assessment; 2) integration and
expansion of compliance monitoring; 3) a comprehensive delegation oversight model;
and 4) IT security work. The annual State audit resulted in 11 total findings, a 40%
improvement over 2018. There were only two repeat findings, a 50% improvement
compared to the prior year. HPSM established an IT security steering committee to
enhance security efforts, implementing new safety measures such as dual factor
authentication and email security through clear identification of emails from outside
HPSM.
The number of compliance incidents is down overall by approximately one third for the
year. The Compliance staff continues to diligently perform investigative monitoring.
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The compliance effectiveness survey was recently sent to staff to gather feedback on
HPSM’s compliance program.
Commissioner Canepa asked how many IT breaches HPSM experienced last year. Mr.
Johansson responded that there were no major breaches. The IT security steering
committee continues to review and respond to potential threats. Ms. Altman added
that because HPSM backs up data every day the threat from ransomware attacks is
minimal.
Commissioner Horsley asked how Mr. Johansson and the staff maintain enthusiasm and
readiness for compliance. Mr. Johansson responded that he and his staff continually
look for ways to improve compliance processes and results. The Compliance
Department itself is audited annually by an outside entity that evaluates processes and
helps identify any requirements that still need to be addressed. Surveys are conducted
to learn what works and what does not. Staff is working to improve training to include
more appealing visuals to engage staff more effectively. HPMS staff are very engaged as
is evident in their survey responses and the issues they report. Ms. Altman added that
Mr. Johansson is very creative in his approaches and goes the extra mile to improve. An
example is the recent focus group effort to solicit from other HPSM managers and staff
ways to improve compliance effectiveness, including how to reduce compliance
burdens on all staff while maintaining a high-quality compliance program.
5.3 Employee of the Year Presentation
Ms. Altman was pleased to announce that the Health Plan has implemented a new
award this year, based on a recommendation from the Employee Task Force. The Task
Force recommended honoring an exceptional employee as Employee of the Year. The
qualifications for nomination are “an exceptional employee who embodies HPSM’s
mission, vision and values by embracing a work atmosphere that encourages employee
growth and commitment to HPSM's mission; demonstrating commitment to our
members' and our community; being a good steward of public resources; and acting
with the highest standards of ethics, integrity and transparency.”
Ms. Altman announced that Ms. Vicky Shih has been selected as HPSM’s first recipient of
the “Employee of the Year” award. Ms. Shih is HPSM’s Informatics Manager and is
responsible for the department that analyzes HPSM’s extensive data resources to create
reports required by regulators and payers as well as those reports needed to guide
development of new programs and interventions. Ms. Shih was nominated by her staff,
she has been at the health plan for 20 years and is one of the hardest workers Ms.
Altman has ever met. She is both a statistician and a nurse. The volume of reporting
performed by her department is enormous. Chris Baughman commented on Mr. Shih’s
diligence and dedication, noting specifically Ms. Shih’s actions to ensure monthly report
synching goes smoothly by staying up all night watching for any glitches.
Ms. Shih thanked the organization for this honor. She expressed her gratitude stating
she enjoys working at HPSM will continue to do her best.
6. Report from Chairman/Executive Committee
Commissioner Zuniga had nothing additional to report.
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Commissioner Zuniga gave the floor to Commissioner Canepa who noted the San Mateo
County Board of Supervisors approved an appropriation of $20 million to support the the new
owners of Seton Hospital. He stated that the Board of Supervisors would like to request that
HPSM join in this support, contributing $10 million of the total $20 million committed by the
Board. Commissioner Canepa requested that the next meeting agenda include consideration
for this support. Finally, he stressed the importance of Seton Medical Center.
Commissioner Horsley explained that the proposal discussed at the Board of Supervisors
meeting was outlined as $20 million over a four-year period with the first two years of funding
coming from the County of San Mateo and the remaining two years potentially coming from
HPSM. He noted that the funding would be secured with land either at Seton Coastside or at
the Daly City Seton Medical Center campus. He further explained that it is hoped this action
will provide an incentive for a potential buyer to close a deal to keep the hospital open.
7. Report from CEO
Ms. Altman reported on HPSM’s activities related to COVID-19:
•
•

•
•
•
•
•

Staff has ramped up cleaning efforts throughout the building including special
attention to the boardroom and other public and staff gathering areas.
Pharmacy has always generally allowed 90-day refills for most medications but is
extending that allowance to all medications except for opioids. Pharmacy has also
loosened the early refill requirement to allow refills to be done earlier so members
can more easily obtain all the medications they need.
All links to the CDC and Health Department have been placed on the HPSM
website.
Staff has updated the Plan’s business continuity plan and has identified critical
staffing needs should there be a need to decrease staffing yet maintain operations.
Staff has been encouraged to telecommute as much as possible.
Staff that normally would go to hospitals to perform tasks have been limited to
telephonic contact only.
Staff has been instructed on hygiene recommendations and given the supplies to
ensure their safety and the safety of others.

8. Other Business
There was no other business discussed at this time.
9. Adjournment
The meeting was adjourned at 1:22 p.m.
Respectfully submitted:
C. Burgess

C. Burgess, Clerk of the Commission
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SAN MATEO HEALTH COMMISSION
Special Meeting Minutes
April 20, 2020 – 3:30 p.m.
Health Plan of San Mateo
801 Gateway Blvd., Suite 100
South San Francisco, CA 94080

Important notice regarding COVID-19: Based on guidance from the California Department of Public
Health and the California Governor’s Office, in order to minimize the spread of the COVID-19 virus,
Health Plan of San Mateo offices were closed for this meeting, and the meeting was conducted via
teleconference. Members of the public were invited to submit public comment via email to the
Clerk in advance of the meeting and were also able to call into the meeting using the teleconference
information provided on the meeting notice.
Commissioners Present:

David J. Canepa
Si France, M.D.
Bill Graham
Teresa Guingona Ferrer
Don Horsley, Vice-Chair

Barbara Miao
George Pon, R.Ph.
Kenneth Tai, M.D.
Ligia Andrade Zuniga, Chair

Commissioners Absent:

Jeanette Aviles, M.D., Michael Callagy

Counsel:

Kristina Paszek

Staff Present:

Maya Altman, Corinne Burgess, Pat Curran.

1. Call to order/roll call
The meeting was called to order at 3:31 pm by Commissioner Zuniga.
2. Roll Call
A roll call was taken, and a quorum was present.
3. Public Comment
No public comments were received to be read. There was no public comment made on the
call.
4. Closed Session: Conference with Legal Counsel – Anticipated Litigation (Significant
exposure to litigation pursuant to Government Code Section (54956.9(d)(2) (1 Item)
Action on Government Claim
Commissioner Zuniga moved the commission into Closed Session at 3:33 p.m.
5. Report on Action taken in Closed Session
Commissioner Zuniga reconvened the meeting to open session at 3:43 p.m.
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Kristina Paszek reported from closed session that the commissioners who were present online
for the call unanimously voted to deny the government claim.
3. Adjournment
The meeting was adjourned at 3:45 p.m.
Respectfully submitted:
C. Burgess

C. Burgess, Clerk of the Commission
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AGENDA ITEM:
DATE:

5.1

May 13, 2020

Meeting materials are not included
for Item 5.1 – Discussion – COVID-19 Impacts and Related Activities

MEMORANDUM

AGENDA ITEM: 7.0
DATE: May 13, 2020

DATE:

May 6, 2020

TO:

San Mateo Health Commission

FROM:

Maya Altman, Chief Executive Officer

RE:

CEO Report

Coronavirus Impacts and Related Activities
HPSM staff continues to focus intensively on COVID-19 issues affecting members, providers, and
staff.
Members
I have communicated with the Commission about HPSM’s outreach to members before but here
is a recap and update:
•

•

HPSM has identified about 25,000 members who are considered especially at risk for
social isolation or other needs, including those members aged 65 or over and those with
disabilities or underlying health conditions.
Staff has developed programs with several of HPSM’s partners to reach out to members
or provide additional services, e.g.,
o Wider Circle has called many members both to check on their wellbeing as well as
provide much needed social contact. Of note, Wider Circle has set up “buddy
calls:” members calling other members for social contact and support, as often as
weekly. Wider Circle has also identified members with needs for meal or grocery
delivery and engaged volunteers to fill these needs.
o Independent Living Systems (ILS), HPSM’s partner that works with members to
develop Health Risk Assessment based on members’ self-reported responses to
questions about their health status, has also called many members. ILS is
focused more on well-being rather than social calls and has been administering a
mini COVID assessment to ensure members are educated about and safeguarding
against the virus.
o Landmark Health is still engaged with the high-risk members assigned to their
physicians. Most interaction is done via the phone, and call volume has increased
substantially. In some cases, if absolutely needed, LMH clinical staff visit
members in their homes with the appropriate personal protective equipment.
o HPSM is working with the County on some initiatives, e.g.,
 HPSM has engaged volunteers identified by San Mateo County to write
“Dear Neighbor” letters to members, providing support to these members
without violating their privacy.



HPSM staff is working with the County, including Aging and Adult Services
staff, to ensure HPSM’s eligible members can participate in the “Great
Plates Program,” launched by the Governor to provide restaurant meals to
older adults isolated in their homes. This program will also support local
restaurants.

o HPSM’s Nurse Advice Line, operated through a third-party vendor, has seen a
dramatic increase in call volume.
o HPSM has just initiated a contract with Teledoc, a telemedicine service, through
LA Care, our sister public health plan in Los Angeles. This service is targeted to
those members who cannot access their own primary care provider through
telehealth, to ensure members can receive needed primary care services.
•

•

HPSM has developed a program for employees to make social calls to members,
including employees who may not otherwise have contact with members. Interested
employees are trained and all calls are tracked with members referred to services both
provided by HPSM or community organizations as needed.
The Plan’s Quality staff is calling pregnant members to ensure they have everything they
need for their new babies. Staff is hearing that some moms are having trouble finding
diapers, wipes, and formula; HPSM is finding supplies of these items and sending them to
members. Quality staff is also calling members with asthma to ensure they know how to
stay safe and healthy.

Providers
HPSM has focused efforts on supporting Skilled Nursing Facilities (SNFs). It is being reported
that anywhere from one-third to 40% of COVID deaths in California have been among nursing
facility residents. Many of the residents in nursing facilities are on Medi-Cal and most are also
HPSM members. Early on, HPSM partnered with San Mateo County Public Health to select
several SNF Centers of Excellence, based on criteria such as excellent infection control and
ability to isolate COVID patients. HPSM offered these nursing facilities increases in Medicare
reimbursement for all HPSM patients as an additional incentive. So far, three have contracted
with HPSM for this service, including St. Francis, Seton, and Pacifica Rehab. These facilities are
prepared to admit COVID positive patients from hospitals, from other nursing facilities, or from
the community.
Provider Services staff also hold weekly calls, together with Public Health, with all the nursing
facilities in the county. The goal is to share best practices and issues in order to enhance these
facilities’ capacity for COVID preparations. Currently, we are encouraging testing of all staff and
residents of nursing facilities, especially those who had any COVID positive patients or staff.

Finally, County Public Health has also targeted other congregate living facilities where
outbreaks have occurred, sending in strike teams for assessment, testing, training, and medical
support. HPSM is working on ways to support these efforts as best we can.
All providers are suffering deep financial distress and seeing sharp declines in patient volume.
Other provider focused assistance from HPSM includes:
•
•
•
•

•

Helping providers, especially the smaller practices, quickly convert to telehealth services
Paying primary care providers for telemedicine/telehealth visits in addition to monthly
capitation
Early advances of pay for performance bonuses
Acceleration of a payment increase to Community Based Adult Services (CBAS) centers,
all of which have had to shift to in-home telehealth care rather than care and services in
congregate settings
Staff will continue to evaluate needs and respond as necessary to help support providers

Staff
The shift to remote work has gone remarkably smoothly. HPSM has supported the transition by
offering on-line training and events related to working remotely, ergonomics, and dealing with
issues like working effectively with children in the home. Staff have formed many on-line teams
to tackle COVID related priorities, remote work challenges, and their regular work. Leadership
huddles every morning and all managers and supervisors also meet often, at least once a week.
Leadership has begun planning a safe return to office-based work, highly dependent of course
on local health officer orders. We have surveyed staff about their high priority issues related to
returning to the office. It is likely, as for many organizations, that we will have more staff
telecommuting more often than before the pandemic.
Federal and State Issues
As you know, there is an incredible amount of activity at state and federal levels related to
COVID-19. Both CMS and state agencies have loosened many restrictions around provision of
health care in various settings (e.g. ability to pay providers the same for telemedicine as is paid
for in-person visits). Agencies have also made several decisions that are very favorable for
Medi-Cal members. The Governor issued an executive order pausing redeterminations for
Medi-Cal eligibility for at least three months, meaning that no one on Medi-Cal should lose
health coverage during this pandemic. Similarly, CMS extended the deeming period for Cal
MediConnect members, meaning these members will have six months to regain Medi-Cal
eligibility if for some reason they do lose their Medi-Cal coverage (the current deeming period
for Cal MediConnect is two months). CMS also extended the special enrollment period for Part A
beneficiaries who lack Part B to buy Part B with State financial support. HPSM staff engaged

with Justice in Aging, a national older adult advocacy organization, to lobby CMS for these
changes.
The federal government has also approved funding packages, which include funding for many of
our providers, as well as states and counties. We are still trying to understand how these
additional funds will affect our providers, many of whom are in very difficult funding situations.
On May 14, the Governor will release the “May Revise,” his updated budget proposal for State
Fiscal Year 2020-21. All indications are that the budget will present very bad news and that he
will propose severe cuts to many state programs. At the same time, we expect Medi-Cal
enrollment to increase because of the high numbers of unemployed. Based on prior experience
in difficult economic times, we can expect to see payment cuts to providers, Medi-Cal benefit
eliminations, and reduced eligibility for Medi-Cal among certain populations. A staff team has
begun planning for Medi-Cal enrollment increases.
Finally, on behalf of HPSM, I want to express deep appreciation and gratitude for the
tremendous work of County Health and all of the workers on the front line of this terrible
epidemic.
Other News
• The judge overseeing the Verity bankruptcy has approved the sale of Seton Medical
Center and Seton Coastside to AHMC, a hospital group in Southern California that is
closely associated with Apollo Medical, a physician organization. This is the buyer
supported by physicians and many of the staff at Seton Medical Center. The Attorney
General will need to review the transaction so the sale is not expected to close before
July. The judge also recently approved the sale of St. Francis, another Verity-owned
hospital in Los Angeles, to Prime Healthcare Services, and the sale of St. Vincent, the
other Verity hospital in LA, to Dr. Patrick Soon-Shiong, who formerly owned Seton
through Verity.
HPSM was selected to be a participant in the Center to Advance Consumer Partnership’s Early
Adopter Program, which fosters strong consumer/member engagement for health plans and
other organizations. This program will help HPSM build its programs for member involvement
and will involve focus groups and other techniques for evolving HPSM beyond a member
focused organization to a truly member driven health plan. Thank you to Gabrielle Ault-Riche,
Director of Customer Support, and Katie-Elyse Turner, Director of Risk Adjustment and Interim
Duals Demonstration Director, for leading this effort.

