
 
 

    

County of San Diego 
HEALTH SERVICES ADVISORY BOARD 
1600 PACIFIC HIGHWAY, SAN DIEGO, CALIFORNIA 92101-2417 

 

Thursday, May 18, 2017│ 3:00-5:00 PM 
Coronado Room, Health Services Complex 
3851 Rosecrans Street, San Diego 92110 

 
MEETING MINUTES 

Members/Alternates Present Members Absent/Excused Presenters HHSA Support 

 Seat   7/Dist 4   James Lepanto, Chair 
Seat   8/Dist 4    Kyle Edmonds, 

Vice Chair 
Seat   2/Dist 1   Paul Raffer 
Seat   5/Dist 3   Harris Effron 
Seat   6/Dist 3   Elly Garner 
Seat 11/Cmty   Paul Hegyi 
Seat 12/Cmty  Judith Yates (alt) 
Seat 13/Cmty  Henry Tuttle 
Seat 16/Cmty   Leonard Kornreich 

Seat   1/Dist 1  (vacant) 
Seat   3/Dist 2   Judith Shaplin 
Seat   4/Dist 2  (vacant) 

  Seat    9/Dist 5  (vacant) 
Seat 10/Dist 5   (vacant) 
Seat 12/Cmty   Dimitrios Alexiou 
Seat 14/Cmty   Greg Knoll 
Seat 15/Cmty   Phillip Deming 
Seat 17/Cmty   (vacant) 

Beverly Randolph, Analyst 
    MAA/TCM Unit, PHS 

Andrew Peace 
     Executive Finance Director,  
     HHSA 

 

Dr. Wilma Wooten, 
     Public Health Officer 

Saman Yaghmaee 
Deputy Director, PHS 

Victoria Ollier, Secretary 
PHS Administration 

Kay Collier, Secretary 
HHSA Nursing 
Administration, MCSD 

Minutes Lead Follow-up Actions Due 

5/18/17 Saman Yaghmaee 

In a separate e-mail to Board members, send a link to the Operations Plan that is 
found on the CAO website: 

http://www.sandiegocounty.gov/content/dam/sdc/auditor/pdf/caoplan_17-19-hhsa.pdf 
http://www.sandiegocounty.gov/content/dam/sdc/auditor/pdf/caoplan_17-19.pdf 

5/30/17 

5/18/17 Board members 
Review the CAO proposed Operations Plan budget online and forward any 
suggestions to James Lepanto directly, or via Saman Yaghmaee at 
saman.yaghmaee@sdcounty.ca.gov.  Final public input is due by June 21. 

6/15/17 

5/18/17 Saman Yaghmaee Work with James Lepanto to forward a copy of the STD packet to Elly Garner and 
Harris Effron, which was provided to Judith Shaplin for her trip to Washington, DC. 6/15/17 

5/18/17 Dr. Wilma Wooten Sign up Dr. Harris Effron to receive Public Health Services alerts. 6/15/17 

5/18/17 Saman Yaghmaee Send an e-mail to Board members explaining the Conflict of Interest form that is 
due annually, and the State Mandated Ethics Training required every 2 years. 6/15/17 

5/18/17 Dr. Sayone 
Thihalolipavan 

Send out an educational PowerPoint presentation about Hepatitis A to all Board 
members to post on their websites and disseminate to partners and the community. 5/30/17 

Agenda Item Discussion 

1.  Welcome & 
Introduction 

James Lepanto called the meeting to order and welcomed the audience: 

Liz Hernandez, PHS Assistant Director, and Sayone Thihalolipavan, PHS Deputy Director; 
Amy Thompson, HHSA Assistant Finance Director, with two members of the Finance team; and 
Alfie Gonzaga, MCFHS Administrative Services Manager. 

Mr. Lepanto welcomed two new board members recommended by new Supervisor Kristin Gaspar, 
representing District 3:  Elly Garner and Dr. Harris Effron. 

2.  Public 
Comment No public comment. 

3.  Action Items A. Approval of April 20, 2017 meeting Minutes 
Leonard Kornreich motioned to approve the April 20 meeting minutes; Paul Raffer seconded. 
Judith Yates, Elly Garner and Harris Effron abstained because they were not present at the last 
meeting.  All others voted Aye. 

 

http://www.sandiegocounty.gov/content/dam/sdc/auditor/pdf/caoplan_17-19-hhsa.pdf
http://www.sandiegocounty.gov/content/dam/sdc/auditor/pdf/caoplan_17-19.pdf
mailto:saman.yaghmaee@sdcounty.ca.gov
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Agenda Item Discussion 

 3. Action Items 

   (continued) 

B. Approval of Board Letters 

1)  School-Based Medi-Cal Administrative Activities (SMAA) Revenue Agreement 

Presenter:   Beverly Randolph, Analyst, MAA/TCM Unit 

This Board Letter will be presented to the Board of Supervisors on 6/20/17, requesting 
approval of a SMAA Revenue Agreement with the California Department of Health Care 
Services (CHCS), in the amount of $20 million over 3 years, 7/1/17- 6/20/20, available to 
participating school districts to recoup federal share of costs for Medi-Cal enrollment 
activities.  County will receive 7% revenue of reimbursed funds as an administrative fee. 

Approval  

Elly Garner motioned to approve HSAB support of this Board Letter; Dr. Leonard Kornreich 
seconded.  All voted Aye. 
 
Background 

School districts assist families to enroll in Medi-Cal, and help ensure that enrolled 
families have access to available services.  Through this funding agreement, $20 million 
will be available from CMS (Centers for Medicare & Medicaid Services) via the State, to 
reimburse for activities that school districts would already be providing to families 
without federal reimbursement. Reimbursed funds are unrestricted, non-categorical. 

Six (6) school districts currently participate in this voluntary SMAA program (see 
Attachment A, page 7).  There has been a decrease in participation in San Diego County, 
possibly because of these challenges: 

a)  Increased staff hours required to document Medi-Cal related activities; 

b)  Increased time required to monitor staff and participate in State audits and 
challenges to documentation;  

c)  Delayed reimbursement (invoicing for Fiscal Year 2014/15 was just completed); and 
d)  School districts given the option to join other jurisdictions, such as Orange County. 

Discussion 

The goal of the MAA/TCM Unit is to increase the number of participating school districts.  
This will increase administrative fee revenue to the County, which are also unrestricted 
funds. 

The Board had several questions and asked Beverly Randolph to return at a later date to 
address them: 

a) What are the outcomes?  How many families were referred by schools? 
b) What analysis was used to project increasing reimbursements each year over the 

next 3 years ($5 million in FY17/18; $7 million in FY 18/19; $8 million in FY19/20)? 
c) Does the County have an active plan for outreach to increase MAA revenue? 
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Agenda Item Discussion 

 3. Action Items 

      (continued) 

2)  Targeted Case Management Evergreen Provider Participation Agreement (PPA) 

Presenter:   Beverly Randolph, Analyst, MAA/TCM Unit 

This Board Letter will be presented to the Board of Supervisors on 6/20/17, requesting 
authority to execute the Targeted Case Management (TCM) Evergreen Provider 
Participation Agreement (PPA) with the California Department of Health Care Services 
(DHCS).  This agreement provides reimbursement for TCM services in perpetuity or until 
either party terminates the agreement.  Failure to approve this agreement would result in 
a loss of approximately $1,852,568 in unrestricted revenue reimbursed to the County in 
Fiscal Year 2017/18, and $86,027 in County fees to administer the program for 
community-based organizations. 

Approval 

Paul Raffer motioned to approve HSAB support of this Board Letter; Judith Yates seconded.  
All voted Aye. 
 
Background 

TCM is a comprehensive case management system that works closely with eligible 
Medi-Cal beneficiaries to ensure they access necessary medical and supportive services.  
DHCS disburses federal funding, and the County coordinates participation both internally 
and within the community. 

The only HHSA programs that can claim TCM reimbursement monies fall under Public 
Health Nursing (PHN); other divisions participate in reimbursable Medi-Cal 
Administrative Activity (MAA).  Under TCM, the County receives direct payment for face-
to-face encounters documented by PHNs through the Kronos payroll system.  This 
unrestricted revenue is usually used for staff expense and balancing the annual budget. 

The County additionally receives administration fee revenue of up to 15% of the monies 
reimbursed to community providers.  The County helps organizations to get paid for 
services they are already providing, but there are also barriers to voluntary participation, 
such as burdensome paperwork, and the length of time before funds are received, 
typically 20-22 months. 

Community participants include, among others, South Bay Community Services, Home 
Start, Vista Community Clinic, Chula Vista Community Collaborative, and the AIS Linkages 
Program. 

Discussion 

Judith Yates brought up concern for individuals who disproportionately frequent the E.R. 
and conjectured how improved case management could impact health outcomes.  
County efforts to assist these individuals are currently underway, but she wondered if 
any of these individuals are also under case management by County nurses, and if nurses 
could communicate with the E.R. about shared clients in order to help determine why 
they keep coming back to the E.R. 

Dr. Wooten suggested that case management across agencies will be easier once 
ConnectWellSD comes onboard. 
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Agenda Item Discussion 

 4. Updates/ 
Presentations/ 
Follow-up 
Action Items 

 

 

 

 

 

 

 

 

 

 

 
 

Board Member 
Action: 

A.   CAO Recommended Operational Plan for Fiscal Year 2017/18 

Presenter:  Andy Pease, HHSA Executive Finance Director 

Andy Pease reviewed the local economy, revisions made by the Governor to the State budget 
last week, and the CAO recommended budget for HHSA beginning July 1 (see select slides in 
Attachment B, pages 8-12). 

To view the full presentation, right-click on the link below and select “Open Hyperlink”: 

CAO Recommended Operational Plan FY17/18 

To view the HHSA Operational Plan and Budget Information on the CAO’s website, please right-
click on the links below, or copy the second link’s address directly into your browser: 

HHSA Operational Plan & Budget Information 

http://www.sandiegocounty.gov/content/dam/sdc/auditor/pdf/caoplan_17-19-hhsa.pdf 

Dates of importance: 

May 2 – Board of Supervisors accepted the CAO Recommended Operational Plan 
June 12-21 – Public Hearings 
June 21 – Last day for Citizen Advisory Committees to Submit Budget Statements 

IMPORTANT ACTION: 
James Lepanto urged board members to read the HHSA Operational Plan and submit 
suggestions to him prior to June 21, so that HSAB can submit a letter to the Board of 
Supervisors to provide input for next year’s budget. 

The following are some points that were made by Andy Pease during his presentation: 

• Income tax is the primary funding source for the State. 

• The governor is planning on a stringent State budget in anticipation of possible changes 
at the federal level over the next two years. 

• Indicators show that the local economy is doing well, back up to the 2007 level. 

• Sales tax and property tax provide County general purpose revenue.  The recession 
ended in 2009, but it has taken years for revenue to build back up.  Property values are 
continuing to grow, but if the economy declines, revenue will decrease at the same time 
that services are needed the most. 

• HHSA budget increased by 4%. 

• HHSA staffing increased by only 3 positions, to a total of 6,320.5. 

• Public Health Services (PHS) is one of the smallest divisions, but critical. 

• Behavioral Health Services (BHS) has the largest increase in the proposed budget. 

• HHSA is an extension of the State in most of the work that it does.  The County is 
mandated for entitlement services such as CalWorks.  San Diego County is doing better 
in employment that other counties in California, so monies are available that were 
spent on CalWorks in the past. 

• The decrease in budget for self-sufficiency programs due to current lower caseloads will 
not affect clients if the economy changes; Finance will propose budget adjustments as 
client needs arise. 

http://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/ssp/social_services_advisory_board/documents/HHSA%20Advisory%20Board%202017-18%20CAO%20Recommended%20Op%20Plan.pdf
http://www.sandiegocounty.gov/content/dam/sdc/auditor/pdf/caoplan_17-19-hhsa.pdf
http://www.sandiegocounty.gov/content/dam/sdc/auditor/pdf/caoplan_17-19-hhsa.pdf
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Agenda Item Discussion 

4. Updates/ 
Presentations/ 
Follow-up 
Action Items 

      (continued) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Action:  

 

Action:  

A.   FY 2017/18 CAO Recommended Operational Plan  (continued) 

• HHSA tries to use its limited revenue to leverage as many State mandated, federally 
funded programs as possible. Budget priorities are often determined by the ability to 
leverage federal funding. In response to a question by James Lepanto, this is why 
contracted psychiatrists have historically been paid at a lower scale by the County than 
private practice rates, since no federal program funds have been available to assist in 
covering this cost. 

• HHSA is paying close attention to 4 items: 

1) Drug Medi-Cal Organized Delivery System -  
drawing down federal dollars for better delivery and an array of services 

This was not included in the proposed budget because the County had not yet 
decided to apply to the State, waiting for any changes that might occur to the ACA.  
The County is now going forward with an implementation plan due to the State by 
May 31.  This program would not begin until January 2018.  If the ACA is repealed 
and its replacement doesn’t work with this plan, the County will off-ramp it. 

2) No Place Like Home – 
providing homeless support services, projected at $11 million funding for San Diego, 
to begin mid-year 2018 

3) Child Welfare Services (CWS) Continuum of Care Reform (CCR) –  
State legislation for family assistance, budgeted by HHSA at $5.3 million 

4) In-Home Support Services – 
IHSS has been spared the full State shortfall of $25 million in funding, but when 
Governor Brown leaves office in 2 years and an inflator kicks in, the County may 
need to work with the State to maintain program services levels. 

B. Syphilis Rates by Zip Code in San Diego County 

At the Board’s request in April, Dr. Winston Tilghman provided a handout showing rates of 
primary and secondary Syphilis in San Diego County by zip code (see Attachment C, page 13). 

Dr. Tilghman prepared a package of information for Judith Shaplin’s to take with her to 
Washington, D.C.   Since the rise in STDs has been a topic of interest to the Board, James 
Lepanto will make sure the two new Board members, Elly Garner and Dr. Harris Effron, also 
receive this packet. 

Dr. Wilma Wooten offered to sign up Dr. Effron to receive Public Health Services alerts. 

Right-click on this link to see full 2015 STD data for San Diego County:  STD 2015 Data Slides San 
Diego County . 

 5.  Chair’s Report 
 

A.   Board Advance 

An Advance had been planned for June 3, but that date will be pushed out to give time for 
vacant Board seats to be filled.  An e-mail will be sent out for members to relay whether they are 
available on July 15 and/or July 22.  The location is yet to be determined. 

A survey will be sent out to finalize topics/focus, in addition to an evaluation form of progress to 
date.  It is important that progress be data driven. 

http://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/HIV%2C%20STD%20&%20Hepatitis%20Branch/Data%20Slide%20Sets/2015%20STD%20Slides%20Final.pdf
http://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/HIV%2C%20STD%20&%20Hepatitis%20Branch/Data%20Slide%20Sets/2015%20STD%20Slides%20Final.pdf
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Agenda Item Discussion 

 5.  Chair’s Report 

     (continued) 
 

 
 

ACTION: 

 B.  Vacancies 

District 4 - Pending appointee approval by the Board of Supervisors 
District 5 - Two recommendations were suggested; James Lepanto will follow up with the source 
District 1 -  Designated for the Chair of the Healthy San Diego Consumer Advisory Board 

C.  Adherence to Policies and Administrative Communications 
Saman Yaghmaee provided two handouts to Board members, and he will follow up with an 
e-mail providing more detailed instruction: 

1) A Statement of Conflict form that needs to be filled out and mailed to Clerk of the Board; 
2) Information about the State Mandated Ethics Training that is required every 2 years. 

 6.  Informational 
    Items 

A.   Committee Reports 

1)   Policies -  This committee is being restructured. 

2)   Budget  -  Budget presentation was provided today.  The next step is to send a timely letter 
of feedback to the Board of Supervisors. 

3)   Legislation - New members are needed. 

4)   Strategic Planning 
Dr. Kyle Edmonds has begun work on the Annual Report.  The Board Advance in July will 
focus on strategic planning, driven by the survey that will be sent out prior.  An 
evaluation of Board processes/logistics will also be sent out to all members. 

7.  Public Health 
Officer’s 
Report 

 
 
 
 
 
 
 
 
 
 
 

Action: 

Dr. Wilma Wooten reviewed items in red text on the Public Health Officer’s Report (see 
Attachment D, pages 14-16).  

  A.  Hepatitis A 

Dr. Thihalolipavan expanded on the Hepatitis A outbreak (See Attachment E, pages 17-18). 

The recent Hepatitis A outbreak is the largest in the nation next to Detroit.  Normally the 
Hepatitis A infection is comparable to a bad case of flu, but three people have died during this 
outbreak and 75 have been hospitalized due to its spread among the homeless and drug users 
whose health has already been compromised. 

Because of the 28-day incubation period, it is difficult to stem the surge of infection.  PHS 
response is threefold:  collaborate with community-based organizations to vaccinate as many 
homeless/drug users as possible; recommend vaccination to staff working with this population; 
and educate as many San Diegans as possible on ways to prevent infection. 

Dr. Wooten will send out an educational PowerPoint presentation about Hepatitis A to all Board 
members to post on their websites and disseminate to partners and the community.  It is 
anticipated that it will be translated into 8 languages. 

8.  Agenda Items 
for Future 
Meetings 

JUNE -  Suicide Prevention 
              Live Well Communities 
JULY  -  Follow-up presentation on Eat Well Standards 

9.  Adjournment This meeting was adjourned at 5:05 PM, with a reminder that May is Mental Health Month. 
Next meeting:  June 15, 2017 

 10.  Supplemental 
Information 

A.  Age Well San Diego   [See Attachment F, page 19] 
B.  Aging and Independence Services Update  [See Attachment G, pages 20] 
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AGE WELL SAN DIEGO 
 

In March 2016, the County of San Diego Board of Supervisors voted to launch Age Well San Diego to 
strengthen the social, built, and economic environments and make the San Diego region a place for people 
of all ages to live healthy, safe, and thriving lives. In June of 2016, the County of San Diego joined the World 
Health Organization and AARP Network of Age-Friendly Communities and the Dementia Friendly America 
Network. 
 

Age Friendly Communities examine eight major components or pillars: 
 

• Housing 

• Transportation 

• Social Participation 

• Respect & Social Inclusion 

• Civic Participation & Employment 

• Communication & Information 

• Community Support & Health Services 

• Outdoor Spaces & Buildings 
 

The County’s Live Well San Diego efforts to create a healthy, safe and thriving community for all 

3.3 million residents are closely aligned with the pillars of an Age-Friendly Community and thus will guide and 
support all Age Well San Diego work moving forward. 
 

Age Well San Diego is a five-year project that, with support from the San Diego Foundation, is convening older 
adults and all sectors within the community to identify priorities and develop, implement and evaluate an 
action plan. To promote sustainability, Age Well San Diego is seeking to infuse this planning lens into all 
policies and practices at all levels in our region as a shared value and a way of life. Thus Age Well San Diego is 
expanding the aging network beyond traditional aging providers to all professions and residents in the 
community. Age Well San Diego is also broadening the perception of the growing aging population as an 
active, healthy and experienced resource for the community. 
 

For more information contact Renée Sherrill at (858) 505-6541. 
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Aging & Independence Services (AIS) 
Long Term Care Integration Project (LTCIP) 

Update for the Health Services Advisory Board (HSAB) 
May 18, 2017 

The goal of the Long Term Care Integration Project (LTCIP) is to improve the delivery of health care and long term 
services and supports for older adults and persons with disabilities. This month’s report includes key updates: 

Duals Demonstration / Coordinated Care Initiative (CCI) – County prepares for changes: 

Updates: The governor’s “May Revise” indicates less-bad-than-previously-feared reductions in financing for Counties 
that impacts IHSS and other HHSA programs. AIS is working with HHSA finance officials to determine program impacts. 

United Health Care will begin serving dual eligible Medi-Cal/Medicare beneficiaries “no sooner than July 1, 2017” and 
Aetna will begin serving duals “no sooner than January 1, 2018.” AIS will work with the State regarding development of 
the necessary legal agreements between the County and these new health plans. 

Background: San Diego County is one of seven counties in California selected to implement the Coordinated Care 
Initiative (CCI), an improved delivery system that provides coordinated health care and long term services and supports 
(LTSS) to dual eligible and Medi-Cal only beneficiaries in the county. Begun in 2014, CCI consists of two components: 1) 
mandatory enrollment of dual eligible beneficiaries into managed care for all of their Medi-Cal benefits, including LTSS, 
and 2) the dual demonstration project, Cal MediConnect (CMC), which provides dual eligible beneficiaries the option of 
selecting one managed care plan to administer and coordinate both their Medicare (acute medical care and 
hospitalizations) and Medi-Cal benefits. Those duals who do not choose this option continue to receive fee-for-service 
Medicare. CCI health plans are required to offer four types of LTSS: MSSP, IHSS, adult day healthcare and skilled nursing 
care. In San Diego County, health plans must partner with AIS for the administration of MSSP and IHSS. CMC health plans 
may offer other discretionary LTSS known as Care Plan Options (CPO), which include a wide array of a la carte services 
and support, and also offer transportation and vision benefits. According to the recent enrollment figures published by 
the Department of Health Care Services (DHCS), there were 14,626 San Diego County duals actively enrolled in Cal 
MediConnect (CMC) as of February 1, 2017. However, CMC enrollment in San Diego County continues to hold at 33%, 
meaning that 67% of have either opted-out or have disenrolled from CMC. 

The California Department of Finance determined that the CCI program is not cost effective, prompting a process that 
ceases all statutory provisions related to CCI as of January 1, 2018. This year DHCS will be restructuring parts of the 
program in an effort to make it cost effective. While the CCI has been technically “discontinued,” most components 
remain the same and beneficiaries will not experience changes in service. The main changes are the following: 

• The cost of the In-Home Supportive Services program will be removed from the Health Plans’ bundled, 
capitation rates and will be reverted back to prior state-county share of cost arrangements and IHSS will 
also return to being a fee-for service benefit. 

• Although the funding for IHSS will no longer be included in the Medi-Cal managed care capitation rates, 
the Governor’s proposed budget “encourages” Medi-Cal managed care plans and counties to continue 
“collaborating” on care coordination. 

• The seven CCI counties will also regain collective bargaining responsibilities for IHSS workers’ wages  and 
benefits. 

• The transition of MSSP from community-based providers (i.e., AIS for San Diego County) to the Health Plans 
that was to be effective as of January 1, 2018, is now being postponed to January 1, 2020. 

Other LTCIP initiatives: Work continues on restructuring the Advisory Committee for the Aging and Disability Resource 
Connection (ADRC), as well as work on The Alzheimer’s Project and NCQA Accreditation of our Live Well Care Connections 
program. There are no major updates at this time. Please refer to previous reports for background on these projects. 
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