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I. WELCOME & INTRODUCTIONS A. Roll Call 
a. Barry Jantz called the meeting to order at 3:04 PM. 
b. Roll Call: All members in attendance indicated “here”. 

Board Members in person: Barry Jantz, Geysil Arroyo,  James Lepanto, Dr. Suzanne Afflalo, Joanne Franciscus, Dr. Harriet 
Seldin, Caryn Sumek, Tim Fraser, Jack Dailey, Paul Hegyi  

Board Members attending virtually:  None 
B. Remarks from the Chairperson.  

a.  The 2026-27 Recommended Budget will be released on May 18th.  
C. Approval of May Agenda 

a. The motion to approve the agenda was made by Tim Fraser and seconded by Paul Heygi. 
b. Roll Call: All other members in attendance voted Aye. 

Board Members in person: Barry Jantz, Geysil Arroyo,  James Lepanto, Dr. Suzanne Afflalo, Joanne Franciscus, Dr. Harriet 
Seldin, Caryn Sumek, Tim Fraser, Jack Dailey, Paul Hegyi  
Board Members attending virtually:  None 

D. Approval of  April Meeting Minutes 
a. The motion to approve the minutes was made by Dr. Harriet Seldin and seconded by Jack Dailey. 
b. Roll Call: All other members in attendance voted Aye. 

Board Members in person: Barry Jantz, Geysil Arroyo,  James Lepanto, Dr. Suzanne Afflalo, Joanne Franciscus, Dr. Harriet 
Seldin, Caryn Sumek, Tim Fraser, Jack Dailey, Paul Hegyi 
Board Members attending virtually:  None 

E. HSAB Attendance Confirmation 
a. One HSAB member is out and not in attendance today due to just cause. 

II. PUBLIC COMMENT There was no public comment. 
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III. DISCUSSION ITEMS 
  

A. Process and Timeline for HHSA 
Budget Recommendation  

 
 
  
 
 
 
 
 
 

B. Listening Session with the HSAB 
on Exploring Transformation of 
the County Medical Services 
Program, Jennifer M. Tuteur, 
MD, FAAFP, Chief Medical 
Officer, Medical Care Services 

 
 

Process and Timeline for HHSA Budget Recommendation 
 
The 2026-27 Recommended Budget will be released on May 18th. Next HSAB Meeting is June 2nd where a budget letter will 
be approved.  
 
Charissa Japlit, HHSA Executive Finance Officer, will provide Budget materials for HSAB to review.  
 
Barry Jantz, Tim Fraser, Jack Dailey, and James Lepanto agreed to be in Budget Finance Committee to review the Budget and 
formulate aspects for consideration for June 2nd HSAB Meeting. Other interested members may reach out to Barry. 
 
 

Listening Session with the HSAB on Exploring Transformation of the County 
Medical Services Program 

Jennifer M. Tuteur, MD, FAAFP, Chief Medical Officer, Medical Care Services 
 
Dr. Jennifer Tuteur:  We are working on dates for the three official listening sessions to start, and they will be later this 
month. You will get a notice very soon for May. We're going to have one for everyone, the whole group of stakeholders, and 
that'll start at 5.30 in the afternoon. Then we'll have one for contracted hospitals for CMS, and then we'll have one for all 
other contracted entities as well. And then we will continue as we have done with other ones being available to listen to, to 
continually come to the boards for feedback. I know we have an agenda item for Healthy San Diego. I'm now joining you 
with an update or listening, every month here for HSAB as well. This was just an opportunity for people to start by sharing 
what you all, are thinking, what you recommend, and then we'll have those formal listening sessions, by the Board of 
Supervisors, plan and the stakeholder assessment plan, and we'll get started with those more this month. 
 
Barry Jantz: Is this our official listening session or is this for you to kind of report on the Board of Student Advisors said they 
would like listening sessions, and we're rolling those out? 
 
Dr. Jennifer Tuteur:  It is going to be anything you want. If it is your official, it will be one of many, because I'm here every 
month continuing to do updates and to listen. 
 
Barry Jantz: Is this something then we should list as a standing item while this process is going on? 
 
Dr. Jennifer Tuteur:  I think we had CMO update as a standing item.  
 
Barry Jantz: Safety Net Update, that is on our agenda today. If anybody would like to provide any input now on any ideas 
they have as the County explores transformation of the Medical Services Department. 
 



Health Services Advisory Board Page 5 of 37 
Meeting on May 12, 2026 

  
 

Dr. Jennifer Tuteur:  There are three different areas that we're looking at: what is the administration of county medical 
services, any barriers, what makes it easy to access; what the eligibility criteria are, and; what the services or the benefits of 
County Medical Services are. Those are our three buckets. 
 
Dr. Harriet Seldin:  I think the numbers are lower because of the cutbacks and other things, right? There are less people on 
this program that otherwise would be Medi-Cal or whatever, right? 
 
Dr. Jennifer Tuteur:  So, the current number of County Medical Services since the implementation of ACA is much lower. 
We've gone from 40,000 or so to now less than 100 people per year, and so those numbers are lower because people are 
able to access other benefits, other services, and the eligibility is increased for those. So, for example, Medi-Cal now allows 
people who are 18 to 64, able-bodied adults without dependents. Medi-Cal expansion, however you want to call it, yes, so 
those folks used to only have County Medical Services as a recourse. Now they're on Medi-Cal, that now we have changes 
with HR1 to Medi-Cal, and that's just one group, but yes.  
 
Dr. Harriet Seldin:  That's what I'm getting at, is it had been less than it was more, but then now that's all being threatened. 
So that that would mean that people who would be kicked off of Medi-Cal would then be on CMS, right?  
 
Dr. Jennifer Tuteur:  That would be a question. Okay. So, there is a population that we anticipate will no longer meet 
eligibility criteria for Medi-Cal with the new changes. And if they're not eligible under current CMS rules, well, what might be 
an opportunity to change the current CMS rules to allow those individuals to be eligible? And what is the cost of making that 
change? What are the benefits of making that change? And what are kind of trade-offs to make that change? So that's what 
we've been asked to look at. 
 
Jack Dailey: I've been doing CMS advocacy for 20-plus years and had hundreds of individual spaces that I've represented 
clients on, and so I feel this is an area that I have some insight into. One of the things that I'm curious about are some of the 
data sources that you are using for anticipating kind of impacts of CMS. And so, if you can speak to that, that's of interest to 
me, just curious about what data sources you are looking at to anticipate potential CMS populations, and then beyond that, 
when thinking about what the CMS program looks like going forward, the cost of each of those populations. That's no small 
task, so hats off to you all. But what are the data sources that underline that? 
 
Dr. Jennifer Tuteur:  It's been 29 years for me. So, to start with the easiest answer as far as what we're estimating for cost of 
CMS, the state has a rubric of, a formula of looking at how many people are in this classification, for example, an M1 class of, 
adults, without dependents and Medi-Cal expansion. And then they take a certain percentage of that population who they 
think may not meet Medi-Cal requirements or work requirements, and then they take another percentage of that 
to see how many people who actually fall off Medi-Cal they think might, enroll in the Indigent care program, like CMS. So, 
we're using that to come up with that total N number in the different groups, and then for the cost, what we have already is 
we have our 2010 data, all the counties. Looked at their 2010 total costs, administrative as well as the patient care costs. 
And there is a formula to take that cost per individual per year, take that inflation up to what today's current cost would be, 
including, it's not a one-to-one, different things like pharmacy and other things have increased more than others. We are 
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using that number as a rough estimate right now. We do have the fiscal information for the past 4 years that we're working 
on with our ASO. There are more than a handful of people each year, so we're going to compare it to that and look at what 
the cost estimate and then we also know what the average cost in this classification in the M1 class for Medi-Cal is, so we 
know what that is. We know traditionally CMS has been a little bit more than that, and so we're looking at all of those to try 
to get the best estimate we can. 
 
Jack Dailey: Can you speak to what collaboration you have with other counties on this topic, and what lessons learned taken 
from other counties that have made similar efforts? 
 
Dr. Jennifer Tuteur:  HHSA has at least two meetings a week with other counties. I have a standing one, and then, a lot of 
other communication. And what we're doing right now, we've had larger meetings with CSAC and CHEAC and some of the 
statewide county organizations. We are really focused, we're what's called Article 13 County, because we don't have a public 
hospital. We are a payer county, like the other Article 13s. We don't have a hospital, so we're paying the hospital. We have 
contracts with the hospital and FQHCs, so we're really meeting a lot more closely with them and looking at what 
opportunities are to be more efficient. We have an Administrative Service Organization (ASO) that handles all of the billing 
and the claims, policies, and the pharmacy with the pharmacy benefit manager, and they have a client services desk, a 
provider services desk, and all of those kinds of things. We are looking forward to seeing if there are any opportunities for 
working together with some of the other counties. And then, of course, there's the excellent CHCF publication that looked at 
every single county, what their eligibility is, and what their service is, and things like that. We are looking at that as well and 
we are in touch with all the counties to see what different counties are doing as they model out what their costs are, and 
then looking at their budget, and what they might be doing, and what their supervisors are talking about.  
 
Jack Dailey: There's a number of visions of the CMS program in our experience, from our casework have had kind of a 
chilling effect and have turned people away from the CMS program, including the lien requirements and the repayment 
agreement requirements. It will be interesting to see how counties navigate their interest in recouping funds from CMS 
beneficiaries versus the interest in delivering care.  Certainly, I can vouch for the perspective of consumers that have turned 
away from the CMS program because it's easier to not have a lien registered against your property and or a repayment 
agreement that puts them into government debt, effectively. So anyways, appreciate everyone 
 
Dr. Jennifer Tuteur:  The question that you've just mentioned about you'd be interested to see, Self-Sufficiency has created 
a report of all the people who have at least started applications for County Medical Services and what has happened to 
them. We'll be able to present that at the stakeholder meeting. We will do very short presentations just to get everyone on 
the same page, and then we'll have plenty of time. That one will be an hour and a half, I believe. We'll have plenty of time 
then for questions and answers, but if there are things like that that you think would be helpful to have or questions you 
have, just please email me and then we can see if we can gather that data and have it ready, because I think that's really 
important. We want to be able to be as transparent as we can with what's happening right now and that's why we're having 
the stakeholder sessions, is to learn. 
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Jack Dailey: You’re saying the community engagement plan is largely the three town hall listening sessions, or is the 
community engagement plan a broader array of listening sessions? 
 
Dr. Jennifer Tuteur:  That's all of the above. Yes. And we have open doors so that all the feedback from the stakeholders will 
be part of our report back to the Board. We never just limit something to  three opportunities to talk so we've got the 
advisory boards and happy to do meetings as well. 
 
Jack Dailey: Many years ago, before Medi-Cal expanded so significantly, I remember two lanes of access to care for mental 
health services from County, for those that had specialty mental health needs, or folks that had severe mental illness 
disorders. Will this effort in looking at CMS and the provision of, and payment of, typical medical care, also revitalize the 
delivery of County mental health services that are not funded by Medi-Cal. And I apologize if that's a really basic question, 
but it occurred to me the other day that I don't often hear folks going into the County mental health system and that aren't 
funded by Medi-Cal. That mechanism, it seems, for special mental health system services, seems to be occupying that pretty 
wholly. 
 
Dr. Jennifer Tuteur: I believe that our county's responsibility in behavioral health services is for the SMI population. 
I can't answer the nuances of your question, but we as a county certainly don't only people folks for SMI treatment who 
have Medi-Cal. 
 
Tim Fraser: When will the three stakeholder sessions be named? 
 
Dr. Jennifer Tuteur: We've been asked to have the sessions in May: One's all comers, one's contracted hospitals, and one's 
contracted providers that aren't hospitals. And as soon as we get confirmations of the date, the emails are ready to go, the 
wire's ready to go. 
 
Joanne Franciscus: Are the listening sessions in person or hybrid? 
 
Dr. Jennifer Tuteur: The proposal is virtual. So that they're really easy to access for everyone. And we've done those, like, for 
the Medi-Cal ad hoc, we've done those with COVID, and we have platforms that allow us 500-plus people. Any feedback on 
that? Is there anything we're missing with that? 
 
Jack Dailey: Getting virtual is incredibly easy for a lot of folks. I do know that some older adults, struggle with technology, 
and virtual isn't always the best option, and so it would be interesting and nice to see if there was an in-person option for 
folks or that there was a bit of a traveling roadshow that took this information to senior centers or other locations where 
folks that may be impacted may congregate. So just a thought, but I know there's limited resources, but, you know, ensuring 
access to the feedback process is super important, so appreciate those efforts to make it as accessible as possible. 
 
Dr. Jennifer Tuteur: Thank you. We'll definitely take it back, and again, it doesn't mean we can't have others, or if you all 
have a group or a suggestion, for us to go in person. The other reason, we figure if we have lots of people, we want to, have 
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some interactive, like, polls or things like that, so we can capture a lot of data, and not just the people who raise their hands. 
We are trying to do a lot of different ways to capture feedback. And then, of course, be available, but it's a great suggestion, 
so thank you, we will take that back. 
 
Barry Jantz: And we will look at this as a standing item for the time being. Looking forward to the updates. Thank you. 
 
 
 
 

IV. CONSENT ITEM 
 

A. Authorize Acceptance of 
California Department of Public 
Health Funding for Childhood 
Lead Poisoning Prevention 
Services, and Authorize 
Application for Future Funding 
Opportunities, Monica 
Lopez, BSN RN PHN, PHN 
Supervisor, CLPPP Program 
Coordinator Public Health Nurse 
Supervisor, Epidemiology and 
Immunizations Services Branch 

 

 
 

Authorize Acceptance of California Department of Public Health Funding 
for Childhood Lead Poisoning Prevention Services, and Authorize Application for 

Future Funding Opportunities 
Monica Lopez, BSN, RN, PHN, Public Health Nurse Supervisor, Epidemiology and Immunizations Services Branch  
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Approval of Consent Item: The motion to approve the consent was made by Tim Fraser and seconded by Dr. Suzanne Afflalo. 
Roll Call: All other members in attendance voted Aye. 
Board Members in person: Barry Jantz, James Lepanto, Dr. Suzanne Afflalo, Joanne Franciscus, Dr. Harriet Seldin, Caryn Sumek, 
Tim Fraser, Jack Dailey, Paul Hegyi 
 

 

V. ITEMS FOR APPROVAL 
 

A. Future of Public Health Funding 
Board Letter Presentation, 
Lizbeth Lopez, MPH, MCHES, 
Health Planning & Program 
Specialist, Public Health Services 
Administration  

 
 
 
 
 
 
 
 
 
 
 

 
 

Future of Public Health Funding Board Letter Presentation 
Lizbeth Lopez, MPH, MCHES, Health Planning & Program Specialist, Public Health Services Administration  
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B. Consideration of a Joint Letter 
from the Health Services 
Advisory Board and the Healthy 
San Diego Consumer and 
Professional Advisory 
Committee regarding the Status 
of Oral Health in San Diego 
County, James Lepanto & Dr. 
Harriet Seldin 

 
 

 
Approval of Item: The motion to approve the item was made by Jack Daley  and seconded by James Lepanto. 
Roll Call: All other members in attendance voted Aye. 
Board Members in person: Barry Jantz, Geysil Arroyo,  James Lepanto, Dr. Suzanne Afflalo, Joanne Franciscus, Dr. Harriet Seldin, 
Caryn Sumek, Tim Fraser, Jack Dailey, Paul Hegyi 

 
 

Consideration of a Joint Letter from the Health Services Advisory Board and  
the Healthy San Diego Consumer and Professional Advisory Committee regarding  

the Status of Oral Health in San Diego County 
 
 
Jack Dailey: Over the last several months, Healthy San Diego's Consumer Professional Advisory Committee (CPAC) has 
featured a number of conversations about changes in Medi-Cal related to dental status of overall oral health, other 
dental access barriers, and, in anticipation of a number of the changes coming up as a result of HR1, accumulation of these 
issues. There was an effort internally within CPAC to form a task force or an ad hoc committee tasking them with writing a 
letter to be issued to Dr. Liz Hernandez; and that has been completed. The letter is also intended to be sent to HSAB for 
consideration of either sign-on to this letter or if there's interest in evolving the letter, or making changes to a letter, or 
developing a wholly separate letter.  
 
The letter outlines a number of current challenges. It touches on the expiration of 56 funds, which, if you're not familiar with 
it, had added several years ago, supplemental reimbursement rates for certain dental providers under the Medi-Cal 
program, encouraging, incentivizing additional providers, specialists to stay in the program or enroll in the program. With 
that expiry, they are anticipating significant cuts to those reimbursement rates, and there is a CDA survey, if you will, to put 
out a data point indicating that nearly half of all Medi-Cal providers providing those services may no longer provide Medi-Cal 
services. From an advocacy point of view, our clients often do have difficulty identifying providers that are willing to accept 
Medi-Cal and get timely appointments. Access can be challenging and that is a big concern. 
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State budget from 2025 in anticipation of implementation of HR1, eliminated dental coverage for adults in certain 
immigration categories starting July 1st, 2026. So, there has been a lot of outreach and education to folks that currently do 
have coverage for adult dental services that will no longer have that starting July 1st, to encourage folks to get needed care, 
and for providers to complete treatment plans, because the state's been very clear they will not provide coverage for 
services provided after July 1st, 2026 for these specific patients. 
 
Other HR1 impacted populations may also lose coverage to dental services in addition to full-scope Medi-Cal coverage. For 
example, in October 2026, we've got the asylee refugee and TPS populations, which will be losing full-scope coverage, and 
also losing access to dental. A lot of loss of access to dental services. 
 
On top of that, there is broad distrust to the kind of public health efforts in the national rhetoric these days. We're seeing 
that pop up in some water districts around the nation, where the anti- fluoridation is coming in. Access to operating rooms 
for complex procedures under the Medi-Cal program is another kind of challenge for certain populations, and I think there 
has been a lot of local discussion about that, and discussion with the state about how to improve that, but all these 
aggregate some of all these changes, I think the idea is that we're anticipating, increasingly less access to dental coverage. 
Health Services Advisory Board certainly has broad capital public health interest here in the County and that would be 
appropriate to bring it to this group for consideration. 
 
Dr. Harriet Seldin: They want to go after prevention, such as water fluoridation and having access to topical fluoride. At the 
same time that there's going to be less treatment. The difference in the fees, Prop 56 or not, is basically taking, the fees are 
low anyway, it would bring it back to 1990s. It is not sustainable. It will not happen and no one can afford to take that. 
So, that's what the situation is. And so, what we are hoping is that we are trying to get the state and the state senate looking 
at it; it was supposed to be gone at a certain point, and they're extending the thought of trying to not take away the Prop 56 
amounts yet, but we'd like to do what we can, that's why it's here, to let everybody here know, to try to do whatever it is 
totally in the County to get the Board of Supervisors to weigh in on it. 
 
Now, separately, because we have that paper that you'll see, we have been talking to our legislators. So, I was with a group 
at California Dental Association. We visited four of our offices. They really appreciated that document that we had, and so 
hopefully, if everybody's doing that type of thing from around the state, it'll help, but we really have to do something. If we 
do nothing. It is going to  be really bad.  
 
One of the statistics was that because we already know what's going to happen. It already happened in 2009, when the 
adult Medi-Cal dental was taken away. The amount of care that was shifted to emergency rooms was significant. 
So, it's basically, it is an issue that affects the whole healthcare system, it is not just dental, it ends up in emergency rooms, it 
ends up in patients that can't be seen for anything else because they are at the emergency room. I think that covers it pretty 
much, as far as the background here, and I think probably most of you have seen some of this in other formats.  
 
Jack Dailey: The goal of the letter sent to Dr. Liz Hearnandez is for initial awareness to be engaged and let us see what we 
can do together on this topic. It depends on the interest of HSAB 
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Barry Jantz: If there is an interest from this group potentially, it would be authorizing me to sign on behalf of us, a joint 
letter with some input for those who would like to be involved.  
 
Geisill Arroyo: The letter was submitted April 17th, did you hear anything?  
 
Jack Dailey: Yes, Dr. Hernandez did respond, acknowledging, she received the letter and said that they're preparing a more 
comprehensive response, and I think that's still in process. 
 
James Lepanto: I have not seen the letter. So, are we going to sign off somehow after the fact? 
 
Jack Dailey: It would be a brief cover letter, perhaps outlining the interest of HSAB in this topic, underscoring the importance 
of the points identified in the already sent letter. It is an addendum. It will indicate that we'd like to join this effort, and this 
is why it's relevant to us. That's my sense of it, that's how I would have suggested framing that.  
 
James Lepanto: The impacts of what are addressed in this letter, are these going to affect just adults, or are these adults, 
children, and families? 
 
Jack Dailey:  There is data. A lot of the policy changes are directed at adults. The letter's so multifaceted, because 
fluoridation impacts children, and the elimination of adult dental services for certain immigration policies. The data shows 
that when you take away dental coverage for adults, it impacts children.  
 
James Lepanto: And we've seen in this County what happens when statistics go down. For instance, for foster care for 
children, not always getting those dental exams and stuff, so I think the Board from history is well aware of the importance 
of this as well. So, kudos, because I think this is the creative and collaborating thing that was done and the collaborative 
thing that was done and some voice.  
 
Barry Jantz: We started to get a motion. Did any of the further discussion clarify anything? 
 
Tim Frasier:  It is to write a cover letter outlining the importance of HSAB and the broad topics that are within the letter. I 
would also include the history behind oral health within HSAB. We took up senior oral health years ago as one of our main 
priorities, and that still remains a priority.  
 
Dr. Sayone Thihalolipavan: I know that Dr. Hernandez just has to sign and send, but there is a response already created,  
so that should be coming. And then also one of the intents was that using Fadra Whyte, our Chief Dental Officer, we were 
going to have her brief and just updates on all the contents of the letter, wherever possible, in terms of progress. 
 
Approval of Item: The motion to approve the letter was made by Tim Fraser and seconded by Dr. Harriet Seldin. 
Roll Call: All other members in attendance voted Aye. 
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Board Members in person: Barry Jantz, Geysil Arroyo, James Lepanto, Dr. Suzanne Afflalo, Jack Dailey, Joanne Franciscus, Tim 
Fraser, Paul Hegyi, Caryn Sumek, Dr. Harriet Seldin 
 
Dr. Anuj Bhatia: There will be a follow up and will send the letter out.  
 
 
 

V. REPORTS 
 
A. Youth Engagement  
B. Meetings with Supervisor Offices 
C. SB 707 Update  
D. Safety Net Update 

 
 

Youth Engagement  
A letter has been submitted to Terra Lawson-Remer’s office seeking their input on HSAB’s proposal for a youth engagement 
committee and we are waiting to hear back. 

 
Meetings with Supervisor Offices  

  No updates.  
 

SB 707 Update   
 
Barry Jantz: Under the New Brown Act, the Board of Supervisors allowed HSAB to decide whether to conduct meetings 
virtually or in person. This process has to be determined every six months. We are in the last part of that process, about 
whether we would like to consider it over the next 6 months or not. I think we all know what the benefits and negatives are, 
but if anybody's got any input, please share. We haven't had a problem with Quorum for some time now, so that is a good 
thing. 

 
James Lepanto: I'm going to advocate that we continue to be in person. There's a lot lost in virtual meetings. You lose a 
sense of interactions and connection oftentimes. I think there's something inherent about being together in a room. You 
miss the kinesthetic communication, the nonverbal, and being able to see people, and being able to greet people; people 
can come off camera, that's another issue. There is a decreased level of attentiveness at times when you're not in the room.  
There is decreased interaction with people in the audience, or with presenters. And it's easier for people sometimes to go 
somewhere else and tune out. I think what's to be gained in meeting in person, there's this inherent value of coming 
together. Conversations are more robust and collaborative oftentimes, when we're sitting across from each other and 
talking. It helps board members to get to know each other better. I know there were times when we had new board 
members coming on during COVID, and it really made it difficult to really get to know those people and get a sense of those 
people. There are enhanced interactions with county staff, which we always appreciate. And, I think there's stronger 
relationships, and these boards trust each other, and they trust their rhythm, and they're comfortable having the debates 
that we have, and oftentimes that's more productive. In person, I think there's more engagement and fewer distractions. 
I think also being together is a faster decision-making process. There are fewer delays. And finally, I think it's better group of 
dynamics, of kind of alignment and reading the room. And as you recall, that's one of the reasons that we decided to allow 
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healthcare organization leadership members on the board to appoint alternates, so that they could attend, and they could 
be here in person, and I think we've seen the value of that in our meetings. So, my thought is, it's one meeting per month. 
I think the benefits of being together outweigh what the possible challenges are, and I would just advocate that we continue 
it. It's one meeting per month. I know everybody's busy in this room. It doesn't mean that if there's a reason to join virtually, 
health or whatever, so I would advocate that we continue to do it in person. Thank you.  
 
Dr. Harriet Seldin: I agree that it should be in person, but if you can't make it in person, it used to be that unless you were, 
really sick, certain, very limited criteria, you couldn't be participating, and is the way it is now that there is an interim thing 
where you could do hybrid, you could be virtual if you have  something that's a lesser impairment. Is there some middle 
ground that that there are sometimes where the person just isn't here, where maybe they could be here if they are remote. 
I was just asking because I was confused about what the new law meant. 
 
Barry Jantz: Are talking about our current? With no change, what is the allowance to join virtually?  
 
Dr. Harriet Seldin: Right. Yes.  
 
Barry Jantz: We have to achieve a quorum in the room. As long as we've got a quorum sitting here, we can have folks online.  
Anuj, can you clarify what the HSAB attendance confirmation is? 
 
Dr. Anuj Bhatia: Members who cannot make a meeting due to health reasons, other circumstances, it is classified as just 
cause 
 
Dr. Harriet Seldin: When it's not just, when it's a minimal thing, it wouldn't meet that criteria. Can they now participate or 
not?  
 
Dr. Anuj Bhatia: You can participate in the meeting virtually, as Barry said, if there is an in-person quorum, and if you are a 
member and you are participating virtually with that in-person quorum, your vote counts, so you can still vote on issues. 
 
Barry Jantz: There is no  requirement for Just Cause. There is only a requirement for Quorum. Say you were planning on 
attending, and something happened. Your car broke down, you had a life issue, which we all have every day, we have life 
issues, don't we? And you determine, oh, I just can't get there, but I want to participate. As long as we had a quorum here, 
you could participate.  
 
Dr. Suzanne Afflalo: I think I am the perfect example of that meaning to not be here, because it's always on the Tuesday 
right before the health fair, and literally, I can't carve out 3 hours to come downtown, and then another hour to go 
downtown, when those are the hours I need to put everything together for the next day. So, I always text on days that it's 
like this. After the health fair, I love coming here, I love being in person, but I don't want to miss and not to not be able to 
keep up with things, so I do need to be present, but there is just no way of me being the only person organizing it, to be 
away for 3 hours of crucial time. I enjoy the fact that I can still participate, but I'd love it if it was ever on another Tuesday, I 
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would be here all the time, like I used to be. But now I just come when it's shifted over to the second Tuesday of the month 
instead of the first, or if the first Tuesday, the first Wednesday is the first, and then I can join you on the second, the first 
Tuesday, which is the following week.  
 
Jack Dailey: I had a question about the waiver that we obtained. Am I framing that correctly that it's a waiver to have 
of the Brown Act policies to have more flexibility. How long does that waiver last? 
 
Dr. Anuj Bhatia: Barry was saying earlier, for 6 months, and it would need to be, removed.  
 
Jack Dailey: I wonder if it wouldn't be worth opening up flexibility on a trial run. It's a 6-month period, see how it goes, then 
we have the option when those life scenarios come up, Dr. Aflalo can participate a little bit more fully in those meetings, 
even remotely, and see how it goes, and then revisit by month 5, and say, do we want to continue this waiver, or it's been 
deleterious, and we just want to go back to how it was. It was about futureproofing in case we don't have quorum. 
 
Paul Heygi: I think if we were to adopt SB707, the chair could schedule a meeting to be a virtual one, and a meeting to be an 
in-person one as the primary set of the meeting, and we could test that out. 

 
Barry Jantz: I guess I'm not sure but it's a thought. 

 
Dr. Suzanne Afflalo: I just remember the time a few years ago when we couldn't reach them two or three times, we just 
didn't have meetings and didn't have meetings, and that's not good either. I mean, we did our best, I think we missed a lot 
of information.  It was at least 3 or 4 or 5 times, I remember we couldn't reach for them, and that was a struggle. It was 
frustrating. 

 
Barry Jantz: We clarified the fact that each of you that are appointed by title can have an alternate. We did get that clarified, 
and we also encouraged those of us who were appointed to have alternatives. Is there a deadline for informing the Board of 
Supervisors, or staff, or whatever we have to do, we're doing this, or we're not? 
 
Dr. Anuj Bhatia: We have 6-month time period until October for which you're approved. HCB would need to take a vote to 
hold fully virtual meetings.  
 
Barry Jantz: And if we wanted to keep it the way it was, we don't have to take any kind of vote?  
 
Paul Heygi: I move that we adopt the SB707 policy and direct the Chair to hold every other meeting in person. 
 
Jack Dailey: Would the chair have flexibility to opt that a virtually scheduled meeting be in person? 
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Tim Fraser: The flexibility of SB707 is to allow those that are virtual to come towards quorum. It is not going to make us go 
permanently virtual. So, you all can be virtual whenever you want, and those that want to come in person, we can come 
whenever we want. We don't need to schedule all virtual, all-in person. 
 
Barry Jantz: The motion, there is no second yet, so we're not getting into discussion, okay? I'm going to just clarify the 
motion. One meeting would be according to the rules we have now. At the next meeting, we could have a quorum in the 
room, but if we didn't, it would be we'd meet the requirements under SB707 that for a majority of us, or two-thirds of us, or 
three-quarters, or all of us, to be virtual if it ended up that way. That's kind of your motion, right? With my discretion to say, 
no, we're not going to do it this time to get this budget, or because we know, you know, Dr. T's going to have a really, really 
compelling report, or something like that. Okay. Is that your motion?  
 
Paul Heygi: Yes. 
 
Joanne Franciscus: What sets the cadence of the meetings on how frequently do we meet? 
 
Barry Jantz: I figure not only our bylaws, but the, the ordinance speaks to monthly meetings, yes. 
 
Joanne Franciscus: Can we do a motion on a report item? 
 
Barry Jantz: It's listed under reports, not under action. If you get a second, why don't we make it that it comes back next 
time for it to formalize. 
 
Paul Heygi: That works. 
 
Barry Jantz: Is there a second? 
 
Joanne Franciscus: I second that.  
 
Barry Jantz: Okay, so there's a motion and a second. Could you make sure the motion includes the fact that we'd be taking 
formal action next month on this. 
 
Dr. Harriet Seldin: I want to speak against motion and it is because I lived through times of this board, and maybe another 
board. Having the insanity of driving to something and not being able to do a thing. And I like the way it is now; it's working. I 
think that if we put this in, that will be less functional and not do the job for the citizens. So, I speak against it. Additional 
discussion, I don't think we can do a vote on this? We don't have it listed as an action. We are taking a vote to see if we want 
to bring back this next month. We're voting to put it on the agenda or not, actually.  
 
Barry Jantz: We clarified that because it's not listed as an action item. 
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Dr. Anuj Bhatia: The board does have the option in these 6 months to assess, and if it determines that it's not meeting the 
needs or the efficiency of the board, they can forego requesting that again and go back to the way we're right now. So that 
option is there. 

 
Barry Jantz: It's also true that if the Board of Supervisors doesn't continue to see requests from advisory boards and 
commissions, they may not even take it up every 6 months.  
 
Jack Dailey: I understand, when they do,  if we were to have the waiver, we hold a virtual meeting, there still has to be an in-
person option, where the meeting's held so that the public can come and have this option. There will always be folks here. I 
don't know if it'd be in this room, but there would always be a room where people would have to be available, the County 
staff would be available and anyone else that wants to be in person to meet as a part of this meeting. 
 
Barry Jantz: Absolutely, that’s in the state law, in SB707. 
 
Dr. Suzanne Afflalo: I think there's a happy medium between all of these. I think the thing is, we do want to come and 
participate. My one concern is on the occasion that we don't have a quorum here to cancel the meeting. So the flexibility is if 
we have only 8 instead of 9, whatever that is, SBS07 would give us that flexibility, if we have people online, to still have the 
quorum. But that does not take away what we have here. And given the flexibility of just everyone being at home, and you 
being here by yourself with the IT people, that we continue to carry it on the way we are, but on that occasion when we only 
have 7 or 8 or 9, or someone happens to not be here, that we don't cancel a meeting, and that we can still have it, because 
there's 3 people online, and that there's enough in the room to make the energy go, but we have a quorum between the 
two, but I say we keep it kind of this way, so that the people that are coming to present are not presented to an empty 
room.   
 
Barry Jantz: What you're suggesting would require action for us to say  yes, we're allowing virtual meetings, but it would be 
the spirit of all of us to be in person.  
 
Dr. Suzanne Afflalo: Yes. We're trying to avoid the cancellation of a meeting. 
 
Barry Jantz: Okay, so there is still a motion in the second on the floor. Is there any other discussion on Paul's motion to 
adopt the SB707 policy and direct the Chair to hold every other meeting in person. And second, to put it on the agenda next 
time.  
 
Approval of Item: The motion to include adopting the SB707 policy and taking formal action in next month’s agenda was 
made by Paul Heygi and seconded by Joanne Franciscus. 
Roll Call: Members in attendance voted Aye: Joanne Franciscus, Caryn Sumek, Jack Dailey, Paul Hegyi, Tim Fraser 
Members in attendance voted Nay: Barry Jantz, Geysil Arroyo, James Lepanto, Dr. Suzanne Afflalo, Dr. Harriet Seldin 
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Board Members in person: Barry Jantz, Geysil Arroyo, James Lepanto, Dr. Suzanne Afflalo, Jack Dailey, Joanne Franciscus, Tim 
Fraser, Paul Hegyi, Caryn Sumek, Dr. Harriet Seldin 
 
Barry Jantz: We'll put it on the agenda so we can have formal action if we'd like.  
 

Safety Net Update 
 

Dr. Jennifer Tuteur:  We are looking at what the Safety Net would be for people who are losing Medi-Cal, potentially, who 
are losing, Covered California or unable to pay, all kinds of things. That's the big Safety Net; CMS is one part of that. In 
addition, there is a Board initiative called the Safety Net Bridge. This topic was about HR1 changes. 
 
Tim Fraser: I thought there’s going to be stakeholder meetings where proposals would be introduced. 
 
Jamie Beam: It is not large stakeholder meetings, but we will be reaching out to partners in the communities that were 
identified during the presentation that the Board would like to focus on to see how we can partner and what makes the 
most sense for the pilot. We are working with our contracts team and council to make sure we're clear to do that at this 
point.  
 
Tim Fraser: When it's a Safety Net Update, that is the broader CMS Safety Net, but not Safety Net Bridge. Is that the report 
moving forward? 
 
Barry Jantz: It may make sense for us to list them next to each other, somehow, on the agenda. 
 
Dr. Jennifer Tuteur:  We can list it as HR1 updates, is what we usually do, because then we include CalFresh and all of that, 
too 
 
Barry Jantz: Going forward, with the broader HR1 update and underneath a couple of categories. 
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V. PUBLIC HEALTH SERVICES 
LEADERSHIP REPORT 
 
Sayone Thihalolipavan, M.D., M.P.H., 
Public Health Officer, PHS 
 
Adrienne Yancey, MPH, Interim 
Director, PHS 
 
 
 

Public Health Officer Update 
Sayone Thihalolipavan, M.D., M.P.H., Public Health Officer, PHS 
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Question and Answer: 
 
Susanne Afflalo: Do they do blood or respiratory test for Hanta?  
Dr. Sayone Thihalolipavan: There is a PCR test. 
 
James Lepanto: For the Black Infant Program, eligibility age is 16 and above; What about those who are 14- or 15-year-old? 
Dr. Sayone Thihalolipavan: 16 is the state requirement.  
Adrienne Yancey: Teenagers under 16, African American teenagers would be referred to our Home Visiting Program, or to 
Jewish Family Services, Adolescent Family Life Program. That program, unfortunately, though, is only going to be funded for 
one more year by the state, 26-27 is the next fiscal year; that'll be the last year for the program. Our Maternal Child and 
Adolescent Health Program is across the state. Those programs are working with the state health department to see how we 
continue providing services to teenagers. And then there's also San Diego Adolescent Pregnancy and Parenting Program, 
SANDAP, and the California School Age Families Education Program that are offered through the school districts that we 
would make referrals to. 
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Public Health Director Update 
Adrienne Yancey, Interim Director, PHS 
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Question and Answer: 
 
Geysil Arroyo: Applications for SDSU PHS are up for the MPH program.   
Barry Jantz: Deputy CAO position is restarting the process. I received an E-mail from a different search firm.  
Adrienne Yancey: For the DCAO, someone was offered a position, and they declined. So, they decided to go back out for a 
national search, and this is a new recruitment firm that reached out to you. That is soliciting input, and hopefully we'll have a 
candidate that will come on board over the summer. Expectation is Dr. Hernandez will do some overlap. And more than 
likely, return to Public Health in October. 

VI. ROUNDTABLE Barry Jantz: I know a few years ago, the Board of Supervisors at the time announced they would like a crisis stabilization unit 
in every one of the districts. I think it was before redistricting. One opened recently in El Cajon. Maybe in future agenda 
would just be to give an update on where we are as far as the supervisor's goals of crisis stabilization units throughout the 
County. 
 
Tim Fraser: Next meeting is on June 2, Primary Day, will we be having our meeting that day? I won’t be here.  
 
Barry Jantz: If anybody has any concerns about primary date, please let me know.  
 

VII. PUBLIC COMMENT None.   

VIII. ADJOURN Meeting adjourned at 5:06 PM. 

Next Meeting HSAB Monthly Meeting: June 02, 2026 
CAC: 1600 Pacific Hwy San Diego, CA 92101, Room 302, from 3:00 pm to 5:00 pm 

 


