
  
 

 
 
 
 
 

THE SAN MATEO HEALTH COMMISSION and 
THE SAN MATEO COMMUNITY HEALTH AUTHORITY 

Regular Meeting 
July 11, 2018 - 12:30 p.m. 
Health Plan of San Mateo 

801 Gateway Blvd., 1st Floor, Boardroom 
South San Francisco, CA 94080 

 

AGENDA 
 

1. Call to Order/Roll Call  
2. Public Comment/Communication  
3. Approval of Agenda  
4. Consent Agenda*  
 4.1 Physician Advisory Group Minutes, April 2018 
 4.2 Consumer Advisory Committee Minutes, June 2018 
 4.3 Approval of Revised Conflict of Interest Code 
 4.4 Approval of Amendment to Agreement with San Mateo County Health System for 

Intergovernmental Transfer Funding (IGT)  
 4.5 Approval of Amendment to Agreement with Regents of the University of California 
 4.6 Waiver of RFP Process and Approval of Amendment to Agreement with Cruz and Partners 
 4.7 Approval of San Mateo Health Commission Meeting Minutes from May 9, 2018 and  

June 15, 2018 
 
5. Specific Discussion/Action Items  

5.1 Proposal for Long Term Care Partnership Program* 
5.2  Approval of Amendments to Agreements with Institute on Aging and Brilliant Corners 
5.3 Presentation on Recent Audit Results 

 
6. Report from Chairman/Executive Committee 

7. Report from Chief Executive Officer 
8. Closed Session: 

CONFERENCE WITH LEGAL COUNSEL--ANTICIPATED LITIGATION.   
Initiation of litigation pursuant to Government Code Section 54956.9(4)(d) (1 case). 

9. Other Business  
10. Adjournment 
*Items for which Commission action is requested. 
 

 
 

 

Government Code §54957.5 requires that 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 modification or accommodation (including auxiliary aids or services) to participate in this meeting, 
or who have a disability and wish to request an alternative format for the agenda, meeting notice, agenda packet or 
other writings that may be distributed at the meeting, should contact the Clerk of the Commission at least two (2) 
working days before the meeting at (650) 616-0050.  Notification in advance of the meeting will enable the 
Commission to make reasonable arrangements to ensure accessibility to this meeting and the materials related to it.  



Page 1 of 3 Physician Advisory Minutes 
April 4, 2018 

PHYSICIAN ADVISORY GROUP 
Meeting Minutes 

April 4, 2018 - 7:30 a.m.  
San Mateo Medical Center 

222 W. 39th Avenue, Alcove Room, 2nd Floor 
San Mateo, CA  94403 

Committee Members Present:  Drs. Janet Chaikind, Randolph Wong, James Hutchinson, Tom 
Stodgel, and Kenneth Tai 

Committee Members Excused:      Dr.  Vincent Mason, Hung-Ming Chu, Leland Luna 

HPSM Members Present: Dr. Richard Moore, Patrick Curran, Rhonda Bibbins, Cynthia 
Cooper, Kati Phillips, Paul de la Cruz, Kati Phillips 

HPSM Members Excused: Maya Altman  

1. Call to Order

Dr. Janet Chaikind (Chair) called the meeting to order at 7:30am 

2. Public Comment

No public comment was offered. 

3. Approval of February 9, 2017 Meeting Minutes

Meeting Minutes for February 9, 2017 were approved by all committee members. 

4. Approval of Agenda

Dr.  Chaikind made a motion to approve the April 4, 2018 meeting agenda
and Dr. Wong  seconded the motion.  The agenda was approved unanimously.

5. New Business

5.1 Announcements 

Dr. Cooper reported that we are still searching for a CMO and nothing has changed.  
There are three potential applicants for the position.  Meantime Dr. Moore is 

corinnen
Typewritten Text

corinnen
Typewritten Text

corinnen
Typewritten Text

corinnen
Typewritten Text

corinnen
Typewritten Text

corinnen
Typewritten Text

corinnen
Typewritten Text

corinnen
Typewritten Text
AGENDA ITEM:   4.1DATE:  July 11, 2018   

corinnen
Typewritten Text

corinnen
Typewritten Text

corinnen
Typewritten Text



 
Page 2 of 3 Physician Advisory Minutes 

April 4, 2018 

practicing as the interim CMO, doing a great job.  She also reported that starting on 
Monday; they will have a Medical Director, Elizabeth Murphy who will be helping 
them with utilizations.  Murphy has been a Medical Director before and is a Yale 
graduate.  Besides her medical degree, she has a degree on informatics.  She will hold 
this as a part-time position.    

 
 

5.2 Provider Services Announcements 
 
Pat reported that we do an annual Timely Access Survey led by Rhonda in which we 
have people doing phone calls asking about access to appointments and next 
available appointments, etc.   For our 2016 data, we were at the top in the state in 
terms of timely access for all health plans.  This also included commercial health 
plans.  Though we’re at the top, we do continue to work on access because it does 
remain a challenge.   Based on the 2017 data, we have been looking into Primary Care 
payment.   We are also looking into specialty access, which is an increasing area of 
attention for us, including some subspecialty areas.  We are also assessing access for 
pain management and skilled nursing which are difficult areas.  We did increased 
specialty payments a couple of years ago.  For this, Colleen will do a presentation to 
the Commission in May to determine where we go from here.   The survey that we do 
with patients, which is a timely access survey, it appears that members are saying 
that access to specialty care is better than it was. Though it seems to be improving, 
we know it is an area that needs improvement.  Rather than doing any blanket 
changes for payments, programs or services, we are looking into doing it specialties 
by specialties.  We are also looking at what the needs are in orthopedics how we best 
address pain management as well as skilled nursing facilities.  We will be doing it very 
specialty specific.  We continue to make things easier, streamlining the operations 
and make information more available to primary care.  We hope to have the Provider 
Portal up within the next few months which will give the providers and their team’s 
access to authorizations, claims and eligibility without having to call in.   

 
Rhonda mentioned that on the line of access, we have finalized a contract with After 
Hours Pediatric Urgent Care.  The contract was effective April 1st.     We also have an 
additional potential urgent care provider in Foster City which is also called After Ours, 
(spelled Ours) with whom we are also reviewing a contract.  They would see all 
patients, not just pediatrics.      
 
Kati reported that we are still working on the process of Primary Care and MediCal 
valued based payment model which is running out on July 1st.   Many providers will 
be impacted by those changes.  On Monday this week, we sent out a fax 
announcement about the contract amendment which will go along with setting up 
the payment track for each of our MediCal care providers.  Since our last meeting, 
four new reports have been issued on our e-report system for our primary providers 
which are available now and are posted on our website.  We will be sending a 
provider announcement this week.    



 
Page 3 of 3 Physician Advisory Minutes 

April 4, 2018 

 
 

6. HPSM Update 
 

Pat reported that the Sequoia Hospital’s doctors don’t participate in the Health Plan of 
San Mateo, which is unfortunate.   They terminated their contract about a year and a half 
ago.  It was mostly due to financial issues but we have reengaged them in a conversation 
which is good news.  The main issues are financial.  We do pay all hospitals mostly the 
same but they wanted wages way above others.  Even when they were contracted they 
had less than 5% of our volume.  There are areas such as Cardiology and Orthopedics in 
which they are an important referral.   We also want every local hospital to participate.  
We also contacted San Francisco General Hospital about their participation but they have 
delayed that conversation.  Our goal is that every community hospital, every provider 
participates.   

 
7. Adjournment 

 
The meeting adjourned to PRC Closed Session. 

 
The next meeting of the Physician Advisory Group is scheduled for June 6, 2018. 
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HEALTH PLAN OF SAN MATEO 
CONSUMER ADVISORY COMMITTEE MEETING 

Meeting Minutes 
Thursday, March 01, 2018 

801 Gateway Blvd. 1st Floor-Boardroom 
South San Francisco, CA  94080 

Committee Members Present:    Danilyn Nguyen, Ricky Kot, Mary Pappas, Angela Valdez  
Staff Present:   Gabrielle Ault-Riche, Pat Curran, Carolyn Thon, Ed Garcia, Mat Thomas, Jose 
Santiago, Charlene Barairo 
Guests:  Wendy Todd, HPSM Consultant 

1.0 Call to Order/Introductions:  Ms. Nguyen called the meeting to order at 12:06 
pm. 

2.0 Public Comment:  There was no public comment. 

3.0 Approval of Agenda:  The group agreed to change the order of the agenda, 
addressing Item 6.0 before 5.0. 

4.0 Approval of Meeting Minutes for January 11, 2018:   The January 11, 2018 
Meeting Summary was approved as presented.  M/S/P 

6.0 New Business:  Strategic Planning (presented out of order):  Mr. Curran 
introduced Wendy Todd, consultant to HPSM.  She’s helping the Plan form a 3 
year Strategic Plan.  They are hoping to get as much input from stakeholders 
outside of the organization as possible.   She asked those on the committee 
who are not employees of HPSM to participate in the discussion and 
proceeded with a series of questions.  
First Question:  “What are HPSM’s strengths?”   Danilyn replied that she 
thought access was a strong point, with members not having a problem finding 
a suitable provider.  Single Payer in SM County was noted by Ricky Kot, he 
mentioned that it is helpful to his agency.  Mary noted that access for members 
has improved over the years, in prior years members had to find their own 
provider. Member Services are always available and always responsive, noted 
Danilyn.  Ricky also mentioned how the HPSM services go beyond what is 
offered by Medi-Cal, like CCSP and some of the dental care.   

Agenda Item: 4.2 
Date:  July 11, 2018 
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Second Question:  “What are HPSM’s weaknesses?”  Mary noted that share of 
costs is outdated and has not changed in 30 years.  Affordability is a big issue, 
especially in this county.  Danilyn noted that care coordination for those 
transitioning from a hospital to a LTC or SNF is challenging and should be more 
of a collaborative effort.  She proposes working with community based 
organizations, local hospitals and social workers.  In many of these cases they 
are unaware who the “social workers” are representing, and remarked that 
many may be Care Coordination managers but are often referred to as social 
workers. She noted the confusion around those in the Plan and using Kaiser.  
There is often confusion over who covers what and where to go.  Often 
members are confused and the Legal Aid office is often confused as well.  Some 
clarity around that partnership would be beneficial to members. Ricky Kot 
noted a need for more education for Providers.  He feels many could benefit 
from clarification of services available, especially in the area of DME.  Danilyn 
requested further education around the transportation services offered as 
many are unaware of that benefit.   
Third Question:   “What did you think is the most important benefit to the 
community?”  Mary noted that HPSM is a safety net for healthcare.  Wendy 
asked for something more specific.  Care Coordination was noted.  Danilyn 
noted how successfully the Plan is connected to the community and other 
organizations in the county.  She remarked on how the partnership between 
the Plan and Legal Aid has enabled them to help those in the community in 
ways beyond healthcare, for example conservatorships and housing.  Mary 
noted the success of the Navigator program (thru CareAdvantage), she said it is 
an amazing program that works and HICAP refers people there often.   
Final Question:  “If you could wave a magic wand, what would you 
change?”  Mary noted she’d change the Basic Needs $600 fee.  Danilyn noted 
the procedural complications surrounding the ABA Therapy services program.  
Mary agreed that access to children’s services under ABA is very difficult.  Ricky 
noted that there is a perception that there is a high turnover at HPSM making 
stabilization of these services difficult.  Angela mentioned the challenges 
surrounding the dental coverage, as members are directed to reach out to the 
dental provider (Denti-Cal) for assistance, instead of the Plan which they are 
comfortable dealing with.  Mary noted that our members are lucky that we 
provide dental coverage at all, as many don’t.  Mental Health services are often 
hard to access, one must reach out to the County or BHRS, and that is 
sometimes daunting.  Ricky noted the importance of working with Medi-Cal to 
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keep members enrolled and prevent churning.  He thinks being more pro-
active about member’s enrollment dates and reminding them about it will 
help.  Mary mentioned that they have a dedicated person to deal with Medi-Cal 
at HICAP and that has helped.  Ricky mentioned that we need to recruit more 
committee members to address the concerns of HPSM’s members. Wendy 
ended by inviting the members participating to reach out to her via email if 
they have anything to add.  

5.0             HPSM Operational Reports and Updates 

5.1     CEO Update:  
Pat Curran gave the CEO report on behalf of Maya Altman.  He noted that there 
haven’t been any significant changes at the State or Federal level lately that 
would impact HPSM or their members. 

5.2    Grievance and Appeals:  
    Ms.  Ault-Riche verbally reviewed the submitted Grievance and Appeals Report. 

• CareAdvantage/CMC – 2017 was stable, but higher than 2016, especially in
Appeals.  Though appeals increased in Q3 they are going down.

• Quality of Care grievances are a bit higher this quarter than last.  They are
unsure why, but are keeping an eye on it.

• DME continues to be the biggest issue in Types of Appeals received.
• The Rate of Overturned Appeals is moving in the right direction.  The numbers

are low, which reinforces that decisions made initially are correct.
• Medi-Cal grievances and appeals are stable but higher than 2016.  Quality of

Care grievances are up here as well.  Ms. Pappas asked if the Customer Service
numbers reflect communications with providers or the Plan.  Ms. Ault-Riche
said it could be either, but the majority is about providers.

• The biggest Type of Appeal under Medi-Cal continues to be DME and
Prescription Drugs.

• Resolutions within 24 hours of receipt, has been stable across quarters but has
gone up slightly.

• Unfortunately they are not meeting their goals for Timeliness of Complaint
Resolution.  The Pharmacy is still doing well at 96% but grievances and
medical appeals are presently at 93%; while close it does not meet their goal of
95%.  Part of this is due to three new coordinators in Q3, which meant cases
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due in Q4 was delayed a bit.  Ms. Pappas asked why are there so many 
complaints surrounding the Pharmacy and Prescription Drugs.  Ms. Ault-Riche 
said while these are usually solved within 24 hours, they are often stressful as 
members are usually at the pharmacy, dealing with eligibility questions in real 
time. Sometimes it’s something as minor as a number being off by one digit, or 
a member may not have their ID.  There are a number of reasons, but they are 
usually resolved quickly. 

• A total of 63 members requested to change their assigned PCP during Quarter
4 due to dissatisfaction.  Members switched away from a total of 29 different
PCP’s.  14 were clinics and 15 were individual providers.  For 2 providers, 5 or
more Members requested to switch away from their practice.  One was a clinic
and the other one was an individual physician.  Ms. Murphy noted that they
spoke with the individual physician and determined his panel may be too large
for the number of slots.

• Danilyn noted that if Medi-Cal members have an erroneous OHC, associated
with Access, they can always reach out to the Legal Aid society for assistance.
They are often able to help very quickly.

5.3 Provider Services: 
Ms. Murphy introduced herself to the group as the new Director of Provider 
Services.  She asked for input on what the group hopes to see from the 
Provider Services department at upcoming meetings.  They are eager to share 
how they are serving their providers, changes in the network and general 
information about what they are working on.  Danilyn noted that they are 
interested in Provider Education.  She inquired on the information provided to 
medical professionals.  Asking specifically about what they should know and 
what they do know.  Colleen agreed that sharing resources and getting 
feedback would be helpful for all.   

5.4 Member Services:  
Mr. Santiago went over the Member Services report. Enrollment is at 147,300+ 
for all Lines of Business. Member Services received approximately 19,046 calls 
in Q4.  The average speed to answer was 56 seconds, which means they did not 
meet their goal of answering 80% of calls within 30 seconds.  Call times 
continue to fluctuate due to staffing levels and call volume.  Abandonment 
rates have been steady at 5%.  The CareAdvantage unit is within standard with 
95% of all calls answered within 30 seconds.  There were only 3 complaints in 



Page 5 of 5 Consumer Advisory Committee 

2017 for Medicare Advantage/Prescription Drug Plans.  These complaints are 
usually related to enrollment/disenrollment and are often resolved within one 
to two days of receipt.  HPSM has received 5 out of 5 stars in the past several 
years for this measure.   

7.0 Adjournment 
The meeting was adjourned at 12:57 pm. 

Respectfully submitted: 

M. Heryford 
M. Heryford 
Assistant Clerk to the Commission 



MEMORANDUM  

Recommendation 

Adopt revisions to the Health Plan of San Mateo conflict of interest code to update the position 
titles on the designated filer list. 

Background and Discussion 

The San Mateo Health Commission and San Mateo Community Health Authority have adopted a 
conflict of interest code for HPSM which includes a list of designated filers who must complete  
California Form 700, Statement of Economic Interests, upon assuming a position, annually, and 
when leaving the position. 

The County Assessor’s Office requires a biennial review and update of the code.   Since the last 
biennial review in 2016, a number of position titles have changed and new positions have been 
created, requiring an update of this list of designated filers.  Attached is a redlined version of the 
conflict of interest code indicating the changes required.   

Fiscal Impact 

There is no fiscal impact related to this action. 

DATE:  June 6, 2018 

TO:  San Mateo Health Commission 

FROM:  Maya Altman, Chief Executive Officer 

RE: Approval of Revised Conflict of Interest Code 

AGENDA ITEM:      4.3                

DATE:    July 11, 2018 



 
 

RESOLUTION OF THE 
 

SAN MATEO HEALTH COMMISSION and 
THE SAN MATEO COMMUNITY HEALTH AUTHORITY 

 
IN THE MATTER OF APPROVAL OF A REVISED 
CONFLICT OF INTEREST CODE  
         RESOLUTION 2018 - 
RECITAL:  WHEREAS, 
 

A. The San Mateo Health Commission and San Mateo Community Health Authority 
have adopted a conflict of interest code for the Health Plan of San Mateo; 
 

B. The appendix to the code designates the positions required to complete the 
California Form 700 – Statement of Economic Interests when assuming office, 
annually, and when leaving office; and 
 

C. Changes to position titles and the addition of newly formed positions have 
necessitated updating the list of designated filers. 

  
NOW, THEREFORE, IT IS HEREBY RESOLVED AS FOLLOWS: 
 

1. The San Mateo Health Commission approves the revised Conflict of Interest Code for 
the San Mateo Health Commission and San Mateo Community Health Authority as 
attached, to be submitted for approval to the San Mateo County Board of 
Supervisors. 

 

PASSED, APPROVED, AND ADOPTED by the San Mateo Health Commission this 11th day of July, 
2018 by the following votes: 
 
AYES:   
 

NOES:   
 

ABSTAINED:  
 

ABSENT:   
 
        _________________________________ 
        David J. Canepa, Chairperson 
               
ATTEST:       APPROVED AS TO FORM: 

 
BY: _________________________    _________________________________ 
         C. Burgess, Clerk     Kristina Paszek 
        DEPUTY COUNTY COUNSEL

DRAFT 



Draft for Approval by SMHC 7-11-18 
 

 

CONFLICT OF INTEREST CODE OF THE 
SAN MATEO HEALTH COMMISSION 

AND THE SAN MATEO COMMUNITY HEALTH AUTHORITY 
COUNTY OF SAN MATEO, STATE OF CALIFORNIA 

 
Approved by the Code Reviewing Body on the ______________ 

 

 The Political Reform Act, Government Code Section 81000, et seq., requires state and 

local government agencies to adopt promulgated Conflict of Interest Codes.  The Fair Political 

Practices Commission has adopted a regulation, 2 Cal. Adm. Code Section 18730, which contains 

the terms of a standard Conflict of Interest Code, which can be incorporated by reference, and 

which may be amended by the Fair Political Practices Commission to conform to amendments in 

the Political Reform Act after public notice and hearings.  Therefore, the term of 2 Cal. Adm. Code 

Section 18730 and any amendments to it, duly adopted by the Fair Political Practices 

Commission are hereby incorporated by reference and, along with the attached Appendix in 

which officials and employees are designated and disclosure categories are set forth, constitute 

the Conflict of Interest Code of the SAN MATEO HEALTH COMMISSION and THE SAN MATEO 

COMMUNITY HEALTH AUTHORITY (hereafter “Agency”). 

 

 Pursuant to Section 18730 (b) (4) (B) of the Standard Code, all designated employees shall 

file statements of economic interests with the agency, which shall make and retain a copy and 

forward the originals to the code reviewing body, which shall be the filing officer. 

 

 As directed by Government Code Section 82011, the code reviewing body is the Board of 

Supervisors for the County of San Mateo.  Pursuant to Title 2, division 6 of the California 

Administrative Code, Section 18227, the County Clerk for the County of San Mateo shall be the 

official responsible for receiving and retaining statements of economic interests filed with the 

Board of Supervisors. 

 
 

 
 



Draft for Approval by SMHC 7-11-18 
 

 

The Chief Executive Officer may determine in writing that a particular consultant, although a “designated position,” is 
hired to perform a range of duties that is limited in scope and thus is not required to comply fully with the disclosure 
requirements described in this section.  Such determination shall include a description of the consultant’s duties, 
and, based upon that description, a statement of the extent of disclosure requirements.  The Chief Executive Officer’s 
determination is a public record and shall be retained for public inspection in the same manner and location as this 
conflict of interest code and shall forward a copy of this determination to the San Mateo County Board of Supervisors.  
Nothing herein excuses any such consultant from any other provisions of the Conflict of Interest Code. 

APPENDIX 
 

DESIGNATED OFFICIALS AND EMPLOYEES 
 
Designated Positions       Disclosure Category 
Chief Executive Officer       1, 2, 3, 4 
Chief Medical Officer        1, 2, 3, 4 
Chief Compliance Officer        1, 2, 3, 4 
Chief Financial Officer        1, 2, 3, 4 
Chief Human Resources Officer      1, 2, 3, 4 
Chief Information Officer       1, 2, 3, 4 
Chief Network Officer        1, 2, 3, 4 
Chief Performance Officer       1, 2, 3, 4     
Chief Strategy Officer        1, 2, 3, 4 
Claims Director        1, 2, 3, 4 
Commissioners        1, 2, 3, 4 
Controller         1, 2, 3, 4 
Deputy Chief Executive Officer      1, 2, 3, 4   
Deputy Chief Medical Officer       1, 2, 3, 4 
Director of Adult Demonstration Projects     1, 2, 3, 4 
Director of Behavioral Health      1, 2, 3, 4 
Director of Customer Support      1, 2, 3, 4 
Director of Financial Planning & Analysis     1, 2, 3, 4 
Director of Health Services Operations     1, 2, 3, 4 
Director of Pharmacy        1, 2, 3, 4 
Director of Provider Services       1, 2, 3, 4 
Director of Quality Improvement Manager     1, 2, 3, 4 
Administrative Services ManagerFacilities Director    1, 2, 3, 4 
IT Operations Manager       1, 2, 3, 4 
Legal Counsel         1, 2, 3, 4 
Medical Director        1, 2, 3, 4 
Chief Services Officer        1, 2, 3, 4 
Medicare Risk Adjustment Director      1, 2, 3, 4 
Network Relations Manager       1, 2, 3, 4 
Pharmacy Services Manager       1, 2, 3, 4 
Provider Services Manager       1, 2, 3, 4 
Senior Medical Director       1, 2, 3, 4 
Special Projects Manager       1, 2, 3, 4 
Consultants*         1, 2, 3, 4 
 

* Consultants shall be included in the list of designated employees and shall disclose pursuant to 
the broadest disclosure category in the code subject to the following limitation: 

 
 
 
 
 
 



MEMORANDUM 

DATE:   June 26, 2018 

TO:  San Mateo Health Commission 

FROM:  Maya Altman, Chief Executive Officer 

RE:  Amendment to Agreement with County of San Mateo dba San Mateo County Health 
System for Intergovernmental Transfer (IGT) Funding  

Recommendation 

Approve an amendment to the agreement with San Mateo County Health System for IGT base 
rate supplemental payments to include funding related to services for the “Duals” population 
(Medicare-Medicaid enrollees).   

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 Intergovernmental Transfer (IGT) 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 through quarterly supplemental payments. 

Since 2005, the Commission has approved numerous agreements and amendments with San 
Mateo Medical Center or the Health System related to IGTs to allow increased reimbursement 
to the Hospital and the Health System for provision of Medi-Cal services to HPSM members.  
The current agreement and subsequent amendments allow HPSM to provide supplemental 
payments to the Health System to support the provision of services to HPSM’s Medi-Cal 
members in 2015 through 2018.  In exchange, the Health System is required to remain a 
participating provider in HPSM and maintain services such as emergency room licensure, 
inpatient surgery suites, treatment for mental health and substance use disorders, and 
community-based services.  

AGENDA ITEM:    4.4 

DATE:    July 11, 2018 



The Commission ratified the most recent amendment to this agreement in March 2018, to 
provide additional funding related to the Medi-Cal Optional Expansion population for January 
through June 2017.  The State has now authorized additional base rate IGT funding related to 
services for the duals population (i.e., those who qualify for Medicare and Medi-Cal) 
participating in the Coordinated Care Initiative in 2016.  
 
Fiscal Impact 
 
Since this is a pass through arrangement, there is no fiscal impact to HPSM.  The total amount 
to be paid to the Health System is $6,310,383.  The term of the agreement remains the same, 
January 1, 2015 through December 31, 2018.  



 
RESOLUTION OF THE 

 
SAN MATEO HEALTH COMMISSION and 

THE SAN MATEO COMMUNITY HEALTH AUTHORITY 
 
IN THE MATTER OF APPROVAL OF AMENDMENT No. 4  
TO THE INTERGOVERNMENTAL TRANSFER AGREEMENT WITH 
SAN MATEO COUNTY HEALTH SYSTEM TO INCLUDE 
THE DUALS POPULATION IN THE 2016 CCI BASE RATE PROGRAM  
    
         RESOLUTION 2018 -  
RECITAL:  WHEREAS, 

A. Since 2005, the San Mateo Health Commission  has approved participation in 
Intergovernmental Transfer (IGT) program in order to increase payment to the  
San Mateo County Health System; 
 

B. The San Mateo Health Commission ratified approval of Amendment No. 3 to 
the current IGT agreement with the San Mateo County Health System in March 
2018; and  
 

C. Another amendment to the agreement is required to include funding related 
to services for the “Duals” population in 2016.     
 

NOW, THEREFORE, IT IS HEREBY RESOLVED AS FOLLOWS: 
1. Authorize the Chief Executive Officer to execute Amendment No. 4 to the IGT 

agreement with San Mateo County Health System to include the “Duals” 
population in the 2016 CCI Base Rate Program for January 1, 2015 through 
December 31, 2018.   

 
PASSED, APPROVED, AND ADOPTED by the San Mateo Health Commission this 11th day of   
July, 2018 by the following votes: 
 

AYES:   
 

NOES:   
 

ABSTAINED:  
 

ABSENT:   
 

        _________________________________ 
        David J. Canepa, Chairperson 
               

ATTEST:       APPROVED AS TO FORM: 
 

BY: _________________________    _________________________________ 
         C. Burgess, Clerk     Kristina Paszek  
        DEPUTY COUNTY COUNSEL 

DRAFT 



MEMORANDUM 

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, 2019, and increases the agreement by $322,000 for this term. 

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 as the State 
is still moving DD clients out of institutions throughout the state.  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. 

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. This agreement has been amended to increase the number of clients that Dr. 
Kripke and her colleagues serve, based on current and projected need as more consumers with DD 
move into San Mateo County, specifically focusing on the planned closure of Sonoma State 
Developmental Center in 2018.  Six additional DD homes are now under the care of Dr. Kripke and 
her colleagues, for a total of 17 homes. 

DATE:   June 29, 2018 

TO:  San Mateo Health Commission 

FROM:  Maya Altman, Chief Executive Officer 

RE: Approval of Amendment to Agreement with Regents of University of California 

AGENDA ITEM:        4.5    

DATE:     July 11, 2018  



 
Fiscal Impact 
 
This amendment extends the current agreement one year, through June 30, 2019, and increases the 
agreement amount by $322,000, a 7.8% increase compared to the prior amount spent per client for 
the prior term.  
 



RESOLUTION OF THE 
SAN MATEO HEALTH COMMISSION and 

THE SAN MATEO COMMUNITY HEALTH AUTHORITY 
 
IN THE MATTER OF APPROVAL OF AMENDMENT TO AGREEMENT 
WITH THE REGENTS OF UNIVERSITY OF CALIFORNIA FOR 
SERVICES PROVIDED BY CLARISSA KRIPKE, M.D. 
                                                             
         RESOLUTION 2017 - 
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 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  
through June 30, 2019 and increase the dollar amount by $322,000; and 
 

2. Authorizes the Chief Executive Office to sign said amendment. 
 
PASSED, APPROVED, AND ADOPTED by the San Mateo Health Commission this 11th day of July 2018 
by the following votes: 
 
AYES:   
 
NOES:   
 
ABSTAINED:  
 
ABSENT:   
 
        _________________________________ 
        David Canepa, Chairperson 
               
ATTEST:       APPROVED AS TO FORM: 
 
BY: _________________________    _________________________________ 
         C. Burgess, Clerk     Kristina Paszek 
        DEPUTY COUNTY COUNSEL 

DRAFT 



MEMORANDUM 

DATE:  June 28, 2018 

TO:  San Mateo Health Commission 

FROM:  Maya Altman, Chief Executive Officer 

RE:   Waiver of RFP Process and Amendment to the Agreement with Cruz and Partners, LLC 

Recommendation 

Approve a waiver of the RFP process and an amendment to the agreement with Cruz and 
Partners, LLC.  The agreement maximum is increased by $102,000 for a total not to exceed 
amount of $200,000.  The agreement term remains January 1, 2018 through December 31, 2018. 

Background and Discussion 

Cruz and Partners is the name of the consulting firm created by Ed Ortiz, who served as HPSM’s 
Chief Network Officer for several years.  In addition, Mr. Ortiz launched and led the Community 
Care Settings Pilot in its initial years.  Mr. Ortiz left HPSM in 2016 to pursue other interests; 
however, since then he has also been working as a consultant for HPSM. 

In 2017, Mr. Ortiz completed several projects related to HPSM’s strategic investments, including 
negotiations for the skilled nursing facility capacity grant for Seton Medical Center that just 
opened for service earlier this month.  Last year, he also began a project to enhance program 
oversight and drive optimization of behavioral health and substance abuse services and supports.  
Behavioral health and substance use issues are a major driver of medical expenses for HPSM.  As 
part of this project, Mr. Ortiz has worked to improve program oversight of San Mateo County 
Behavioral Health and Recovery Services (BHRS) for contracted services; determine specific 
behavioral health service gaps; evolve programming, especially in the areas of pain management 
and integrated behavioral health and substance use disorder services; and improve integrated 
care coordination efforts with BHRS and HPSM.  Many of these activities over time will transition 
to HPSM’s new Behavioral Health Director, who will start work in August.   

Based on his specific experience and knowledge of HPSM, BHRS, and HPSM’s provider network, 
Mr. Ortiz is uniquely qualified for this consulting assignment.  Therefore, we are requesting a 
waiver of the RFP process. 

Fiscal Impact 

The original contract term, January 1, 2018 through December 31, 2018, remains the same.  This 
amendment adds $102,000 to the existing agreement totaling $98,000, for a new contract 
maximum of $200,000. 

AGENDA ITEM:   4.6 

DATE:   July 11, 2018 



 
RESOLUTION OF THE 

 
SAN MATEO HEALTH COMMISSION and 

THE SAN MATEO COMMUNITY HEALTH AUTHORITY 
 
IN THE MATTER OF APPROVING AN AMENDMENT 
TO THE AGREEMENT WITH  
CRUZ AND PARTNERS, LLC 
                                                             
         RESOLUTION 2018 - 
RECITAL:  WHEREAS, 
 

A. HPSM has previously approved an agreement with Cruz and Partners; and 
 

B. Improvement in behavioral health and substance use services and supports is needed 
in order to serve HPSM members in an optimal fashion. 
  

NOW, THEREFORE, IT IS HEREBY RESOLVED AS FOLLOWS: 
 

1. The San Mateo Health Commission approves the amendment to the current 
agreement with LDA with Cruz and Partners, LLC;  
 

2. Approves a waiver of the Request for Proposal (RFP) process; and 
 

3. Authorizes the CEO to execute an amendment to the agreement with Cruz and 
Partners to increase the contract maximum to $200,000. 

 
PASSED, APPROVED, AND ADOPTED by the San Mateo Health Commission this 11th day of July, 
2018 by the following votes: 
 
AYES:   
 
NOES:   
 
ABSTAINED:  
 
ABSENT:   
                                                                              _________________________________ 
        David Canepa 
               
ATTEST:       APPROVED AS TO FORM: 

 
BY: _________________________    _________________________________ 
         C. Burgess, Clerk     Kristina Paszek 
        DEPUTY COUNTY COUNSEL 
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SAN MATEO HEALTH COMMISSION and 
SAN MATEO COMMUNITY HEALTH AUTHORITY 

Meeting Minutes 
May 9, 2018 – 12:30 p.m. 

Health Plan of San Mateo - Boardroom 
801 Gateway Blvd., Suite 100 

South San Francisco, CA 94080 

Commissioners Present: Jeanette Aviles, M.D. Peggy Jensen 
David J. Canepa, Chair  George Pon, R.Ph. 
Teresa Guingona Ferrer Kenneth Tai, M.D. 
Don Horsley  

Commissioners Absent:  Si France, M.D., and Ligia Andrade Zuniga, Vice Chair. 

Counsel: John Nibbelin 

Staff Present: Maya Altman, Gabrielle Ault-Riche, Chris Baughman, Luarnie Bermudo, 
Corinne Burgess, Pat Curran, Karen Fitzgerald, Nicole Ford, Francine Lester, 
Colleen Murphey, Khoa Nguyen, Vicki Simpson, Katie-Elyse Turner, Melora 
Simon, Michael Smigielski,  and Eben Yong. 

1. Call to order/roll call
The meeting was called to order at 12:31 p.m.by Commissioner Canepa.  A quorum was
present.

2. Public Comment
There was no public comment.

3. Approval of the Agenda
Commissioner Horsley moved approval of the Agenda as presented.  M/S/P.

4. Approval of Consent Agenda
Commissioner Horsley moved approval of the Consent Agenda as presented.  M/S/P.

5. Specific Discussion/Action Items

5.1 Discussion/Action on Extension of Reimbursement Change for Specialty Providers

Maya Altman noted that the Commission approved a strategic investment in 2016 to 
increase reimbursement to specialty providers by up to $21 million for a two year period.  
The purpose was to improve member access to specialty care.  The funds originally 
approved have not been exhausted and today’s request is to extend the time this funding 
will be available through 2020, with no additional funding authorization.  She then 
introduced Colleen Murphy, Provider Services Director, to review the impacts of the 
increased reimbursement to date, and to discuss future plans.   Ms. Murphey’s 
presentation is attached. 

Ms. Murphey reviewed the challenges related to specialty access.  Gaps exist for certain 
specialties, particularly sub-specialties where there may be a limited number of providers 

AGENDA ITEM:     4.7 

DATE:     June 15, 2018 

DRAFT 
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practicing in the county relative to the demand.  Although reliable data is difficult to 
obtain, there is recent data that suggest access is improving.  Recent member and provider 
surveys have shown some access improvements, with two-thirds of members who tried to 
make an appointment reporting that it was easy or very easy to get access to specialists.   
Reviewing the top ten mentions for difficulties in getting an appointment with a specialist, 
the 2017 results improved compared to 2016 results.  “Inconvenient appointment times” 
remain the most common obstacles to seeing a specialist.  In 2017, a significantly lower 
percentage mentioned “a lack of specialists in the network” compared to 2015.   Another 
factor we’re tracking is time and distance between providers and members’ homes; 
improvements can also been seen here with fewer members living more than 15 miles or 
30 minutes away from specialist providers. 
 
Claims paid through March 31, 2018 total $9 million; the original appropriation was more 
than $21 million.   The remaining funds will be used to target providers such as 
obstetricians, skilled nursing facilities, and pain management experts, all areas that 
present significant access concerns.   
 
Commissioner Tai moved approval of the extension of the increased reimbursement for 
specialty providers as outlined.  M/S/P. 

 
5.2 Presentation on Wider Circle  

 
Ms. Altman introduced Darin Buxbaum, president and co-founder of Wider Circle and 
Luarnie Bermudo, HPSM program manager.  Their presentation is attached. 
 
Mr. Buxbaum began by noting that research has shown that loneliness is one of the critical 
factors that contributes to poor health outcomes in older adults.  As a result, his 
organization developed “Connect for Life,” a series of small group programs for older and 
other vulnerable adults.  Groups meet weekly for twelve weeks.  Programming helps 
members create social connections and develop new habits. The goal is to help 
participants establish new community bonds through excursions to parks and museums, 
deliver health promotion education on a number of topics, and the build strong bonds 
among group members.  After the weekly programs end, participants can join local 
chapters that meet monthly.  A trained facilitator leads all group events. 

 
 HPSM was one of the first plans to work with Wider Circle.   The initial pilot included 50 

members at three sites.  Goals included improved self-rated physical and emotional health 
and social cohesion, and reduced loneliness and isolation.  Mr. Buxbaum shared a video of 
a group graduation where members expressed appreciation for the program and the 
positive impacts it has had on their lives. 

 
 Wider Circle now operates in 39 cities throughout the state and uses the CMS health 

outcomes survey to measure improvements in mental and physical health.  Mental and 
physical well-being scores to date have improved about 12-13%, and Boston University 
has correlated these outcomes to health care savings of about $300 to $500 per member 
over the course of a year.  Members are highly satisfied with the program.  HPSM members 
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scored the program at 92 on the Net Promoter Score (NPS), which measures the likelihood 
of recommending a product or service to others on a 100 point scale. 

 
 Ms. Bermudo then reported that staff is working with Wider Circle to expand the program 

to 50 groups targeting more than 500 members.  The initial pilot focused on 
CareAdvantage (CA) members.  The expanded project will target CA members as well as 
those eligible for CA.  Staff believes this program can enhance CA member retention and 
recruitment. 

 
 Commissioner questions: 

• Commissioner Tai asked if there is a standard curriculum for facilitators.   
o Mr. Buxbaum responded that an evidence based curriculum is used; also, 

the curriculum is customized for each group based on group members’ 
interests and needs.   
 

• Commissioner Aviles asked about facilitator training. 
o Mr. Buxbaum said the greatest challenge is screening applicants to find the 

right kind of person; then facilitators undergo a multi-day training that 
includes role playing, curriculum review,  and instruction about how to 
monitor individual member progress.   
 

• Commissioner Aviles asked if transportation is eligible under the transportation 
coverage. 

o Yes, transportation costs are covered by the program.  
 

• Commissioner Jensen asked about program costs. 
o The one-time implementation fee was $15,000.  HPSM pays $30 per member 

per month for members actively engaged in the program.  
 

• Commissioner Aviles asked how many members were contacted to engage the first 
50 participants. 

o About 10% of members join after the initial contact.  These members then 
help outreach to their neighbors.  The loneliest people are reached through 
other members.  There are also homeless people involved in one of the 
groups now.  
 

• Commissioner Ferrer asked if there is a mechanism to capture popular topics for 
seniors that can be integrated into the program. 

o Mr. Buxbaum provided some examples.  Safety topics such as how to use a 
fire extinguisher are being included.  Wider Circle has also partnered with 
Sequoia Health District’s HeartSafe program to conduct CPR trainings with 
members.  Wider Circle tries to leverage community resources for program 
participants.   
 

• Commissioner Horsley if participants are able to keep meeting on their own once 
the program has concluded. 
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o Mr. Buxbaum responded yes with some assistance.  For example, members 
organize potlucks and Wider Circle helps with logistical support such as 
transportation and finding a location.  
 

• Commissioner Tai asked about language barriers and if the program targets certain 
cultures. 

o The program is offered in four languages:  English, Spanish, Vietnamese and 
Cambodian.  Other languages will be added.  Ms. Altman noted that the 
South San Francisco group was very diverse with members from eight 
different countries; yet, the group was cohesive and functioned well. 
 

Commissioner Canepa thanked Mr. Buxbaum for the presentation and the great work with 
our members. 
 
Ms. Altman added that HPSM started working with Wider Circle when we found that people 
transitioning from nursing homes were often lonely in their new community settings after 
living in a nursing home.   
 

5.3 Approval of Quality Improvement (QI) Documents: 2017 QI Program Evaluation:  
2018 QI Program Description; and 2018 QI Work Plan  
 
Ms. Altman explained this is an annual requirement for the Commission to review and 
approve the quality improvement evaluation, program and work plan during its regular 
meeting session (i.e., not on the Consent Agenda). These documents were reviewed, 
discussed and approved at the Quality Assessment and Improvement Committee.   
 
Ms. Nicole Ford, Quality Improvement Director, reviewed highlights from these documents. 
 
2017 QI Program Evaluation 
The Program Evaluation is a compilation of quality studies performed, initiatives, and 
regular monitoring activities.  It is a review of how the plan is performing on key quality 
metrics, the majority of which are HEDIS results which were presented to the Commission 
at its November 2017 meeting.  In addition, the program evaluation reports areas of Plan 
focus for improvement.  The evaluation found the program is operating effectively; the 
program has the resources and structure it needs to meet quality objectives.     
 
2018 QI Work Plan 
This document outlines the quality improvement work plan including key objectives, 
deliverables associated with these objectives, key timelines and staff responsibilities.   
 
Commissioner Canepa asked why the minimum performance level (MPL) is set so low.  Ms. 
Ford explained the performance levels are set by the State Department of Health Care 
Services, based on performance of all Medicaid managed care health plans nationally. 

 
Commissioner Horsley moved approval of the quality improvement documents as 
presented:  2017 QI Program Evaluation; 2018 QI Program Description; and 2018 QI Work 



  
 5 of 5        May 9, 2018 

Commission Meeting Minutes 

Plan.  M/S/P.  
 

6. Report from Chairman/Executive Committee 
Commissioner Canepa had nothing additional to report. 

 

7. Report from Chief Executive Officer  
 Ms. Altman verbally reviewed her written report: 
  

• The language for HPSM’s dental integration proposal has been heard in the Assembly 
and the State Senate, with no opposition recorded.  We will know more by mid-June.  

• The May Revise is due out in the next week. 
• Kudos to HPSM’s Finance team.  During the recent DMHC financial audit, the auditors 

commented that HPSM should teach other health plans how to prepare for an audit. 
• The event marking the opening of Seton’s new skilled nursing beds has been delayed 

due to a delay in approval by State licensing.  
• Initial interviews for the Chief Medical Officer position are underway with some good 

prospects.  A few candidates will be asked back for more extensive interviews by staff 
panels.   

• State officials recently visited HPSM to discuss a new study of care coordination the 
State is launching.  Officials visited several plans to learn about plan activities, 
challenging issues, and best practices.  
 

8. Other Business 
There was no other business.  
 

9. Adjournment 
 The meeting was adjourned at 1:16 p.m.  
 

 Respectfully submitted: 
 
  
 C. Burgess 
 Clerk of the Commission 

C. Burgess 
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Primary challenges in maintaining a robust specialist network:

1. The payment level established by the state for Medi-Cal is far below the payment
rate for equivalent services rendered to individuals enrolled in commercial
insurance or in Medicare

2. Some specialties, particularly sub-specialties, have a limited number of
providers practicing in our county relative to demand

3. We lack a standard measure for sufficient access (network capacity reports
only address physician-to-member ratios and distance)

4. Historically, we identify access gaps reactively based on anecdotal data or
member and provider complaints; difficult to identify gaps real-time or
predictively

1

Specialty Access: Challenges

2

Specialty Access: Recent Improvements

• More than one 
quarter of 
surveyed 
members tried to
make an 
appointment to
see a specialist

• Of these, two 
thirds indicated 
that it was always 
or usually easy to
do so
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3

• Inconvenient appointment 
times remain the most 
common obstacle to seeing a
specialist

• In 2017, a significantly lower 
percentage mentioned “a 
lack of specialists in the 
network” vs. 2015

• In 2017, a significantly lower 
percentage mentioned that 
specialists were too far away 
vs. 2016

Across all 
reasons for 

specialist access 
difficulty, we 

saw an 
improvement in 

2017 vs. 2016

Specialty Access: Root Causes of Difficulty

Provider Strategy and Investments

4

Strategy Premise Commission 
Investments

Measures

Infrastructure

Reducing administrative time 
on transactions will increase 
time spent on patient care 
and quality improvement

• Provider portal
• DocuStream

• Provider
Satisfaction

• Phone call volume
• Turnaround time

Incentives
Thoughtful payment changes 
will improve access and 
quality of care

• Clinical
Partnership

• Specialty Fees
• Landmark

• Quality scores
• Timely Access
• Medical cost trends

Information

Timely and actionable 
information will support 
provider engagement in 
addressing cost and quality

• eReports
• PreManage

• P4P measures
• ER costs
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WiderCircle
May 2018

How to Live to 100

0 0.1 0.2 0.3 0.4 0.5 0.6 0.7

Clean air
Hypertension Rx

Lean vs. Overweight
Exercise

Cardiac Rehab
Flu Vaccine

Quit Boozing
Quit Smoking

Close Relationships
Social Integration

Holt-Lunstad, J., Smith, T. B. & Layton, J. B. Social relationships and mortality risk: a meta-analytic review. PLoS Med. 7, e1000316 (2010). 
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The Connect For Life Program

The Connect For Life Program

Onboard
• Call center and mailers
• Weekly small group

facilitated meetings

• Goal: make one friend

Health
promotion

Movement

Socialization

People centric 
approach whereby 
every participant is 
supported by 
a trained facilitator 
and a network of peers 
and WiderCircle 
Ambassadors

Local Chapter
• Larger groups
• Meet monthly

4

Pain management

Wellness Ring

Chair Volleyball
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• Started in May 2017 with a 50 member, 3 site pilot focused on Medicare eligible
older adults living in the community
– South SF (finished in August) in partnership with one of our affordable senior housing partners –

Rotary Plaza

– Redwood City

– Spanish-speaking North County– mix of CareAdvantage and Medi-Cal members who have 
Medicare elsewhere

• Goals
– Improvement in self-rated physical and emotional health

– Social cohesion and reducing loneliness and isolation

– Satisfaction with the service

Wider Circle Pilot

5

The people behind the pilot
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Video of 
Member 
Testimonials

Members improving physical and mental component scores

• N = 694
• Members score around average health for age
• Mental and physical health scores improving by 12%-13%

47.6

53.9

45

50

55

Baseline Follow up

Mental Component Score

36.8

41.2

35

40

45

Baseline 3 months

Physical Component Score

12%13%
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Next Steps

• 2018 Roll Out- Kick Off Meeting

• Scale program to 50 groups
(500 members)

• 50/50 Care Advantage and
Care Advantage eligible

• Coaching support for Health
Risk Assessment and
Individualized Care Plan

9

94002

94010

94014

94019
94025

94030

94044

94061
94063

94066

94080

94303

94402

94403
94404
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SAN MATEO HEALTH COMMISSION and 
SAN MATEO COMMUNITY HEALTH AUTHORITY 

Commission Retreat Meeting Minutes 
June 15, 2018 – 12:30 p.m. 

Health Plan of San Mateo - Boardroom 
801 Gateway Blvd., Suite 100 

South San Francisco, CA 94080 

Commissioners Present: Jeanette Aviles, M.D. Peggy Jensen 
David J. Canepa, Chair  George Pon, R.Ph. 
Teresa Guingona Ferrer Kenneth Tai, M.D.  
Don Horsley  Ligia Andrade Zuniga, Vice Chair 

Commissioners Absent:  Si France, M.D. 

Counsel: Kristina Paszek  

Staff Present: Maya Altman, Chris Baughman, Corinne Burgess, Pat Curran, Ian Johansson 
Khoa Nguyen, Vicki Simpson, Michael Smigielski, and Eben Yong. 

Guests Present: Wendy Todd, Louise Rogers 

1. Call to order/roll call

The meeting was called to order at 8:50 am by Commissioner Canepa.  A quorum was present.

2. Public Comment

There was no public comment.

3. Approval of Consent Agenda

Commissioner Horsley moved approval of the Consent Agenda as presented.  M/S/P.

4. Welcome and Introductions 

Mr. Curran welcomed everyone to the retreat and reviewed the agenda.  Ms. Todd, meeting
facilitator, asked attendees to reflect and comment on HPSM accomplishments during the past
year.  Achievements mentioned included:  launch of the newly revamped HPSM website;
improved employee survey scores; implementation of flexible work schedules and
telecommuting; NCQA accreditation; implementation of new programs such as Landmark
HomeAdvantage, the CCS Whole Child Model expansion to other counties, and the Clinical
Partnership; new SNF beds at Seton; the pending DaVita agreement; reduction in number of
audit issues; advocacy against ACA repeal; potential new rate setting options for the Community
Care Settings Pilot; and the 30 year HPSM celebration.

5. Draft Strategic Framework 2019-2021
[Commissioner Zuniga arrived at this time] 

Ms. Todd reviewed the process that led to the current draft strategic framework (see the

AGENDA ITEM:     4.7 
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DRAFT 



  
 2 of 4        June 15, 2018 

Commission Meeting Minutes 

attached presentation).  It began with a review of the health plan’s mission, vision and values; 
everyone concluded that these continue to be a good fit for HPSM and there is no need to alter 
them.  Ms. Todd interviewed commissioners, staff, community partners, and providers, and 
collected data such as employee, member, and provider survey results, to help identify 
important themes and directions for HPSM.  She gathered feedback about perceived 
organizational strengths and weaknesses.  In summary, it was noted that HPSM influences 
decision makers related to policies and funding, and that HPSM could provide more data to 
providers to inform their practices to improve quality of care, as well as influence policy related 
to social determinants of health. 
 
Mr. Smigielski, CFO, presented challenges and opportunities related to key organizational 
financial trends (presentation attached).  He reviewed membership and revenue trends as well 
as projections for the next three years.  Her discussed the State’s rate setting process that has 
been favorable for HPSM in recent years but is anticipated to change; the Cal MediConnect 
program rates; challenging pharmacy and SNF issues; the new Medical Loss Ratio (MLR) 
requirements; and reserve levels.  He provided an example of how the MLR requirement may 
impact HPSM finances and reviewed historical surpluses and losses.  Mr. Smigielski anticipates 
smaller surpluses in 2019-21 due to the MLR ceiling.   
 
Reviewing current reserve levels, Mr. Smigielski reported uncommitted equity of $107.4 million; 
committed equity of $79.9 million; a Stabilization Reserve of $145.4 million and state required 
TNE of $29.8 million.  He advised the Commission to remain cautious given the pending MLR 
requirement and ongoing political uncertainty. 
 
Mr. Nguyen, Chief Strategy Officer, reviewed the topics for the small group discussions to take 
place during the day, all based on the draft Strategic Framework.  Next steps will include formal 
approval by the Commission, likely in July or August, and a subsequent communication roll out 
of the framework as well as additional work to operationalize it.  Mr. Nguyen then reviewed the 
draft framework, including the health care environment.  His presentation is also attached. 
 

6. Small Group Discussions 
Three groups focused on the key parts of the strategic framework:  Access to High-Quality Care 
and Services; Strong Internal Processes; and Financial Stability. Commissioners and staff 
rotated among the groups, after which the entire group reconvened to discuss overall thoughts 
and highlights. 
 

7. Closed Session: 
7.1 CONFERENCE WITH LEGAL COUNSEL – ANTICIPATED LITIGATION 

Significant exposure to litigation pursuant to Government Code Section  
54956.9(d)(2) (1 case) 
 
The Commission moved to closed session at 11:57 am 
 

8. Reconvene Open Session (and report on closed session) 
 
The Commission reconvened to open session at 12:08 pm.  Kristina Paszek reported that the 
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commission voted in closed session to move forward with a contract with DaVita for dialysis 
services. 

 
9. Guest Speakers 

 
Louise Rogers, Health System Chief, San Mateo County Health System 
Ms. Rogers provided a brief overview of the County Health System as both a provider for 
HPSM and a public health entity. Her presentation is attached.  
 
The Health System has 2,200 employees and contracts with hundreds of community 
partner organizations.  Services are provided for the most vulnerable in the county.  She 
noted that while San Mateo County is ranked second among alifornia counties for healthy 
behaviors, we face health disparities as well as obesity and excessive drinking among some 
of our residents. 
 
Ms. Rogers reviewed the work of the Health System operating divisions that have distinct 
relationships with the Health Plan’s work.  She also reviewed System goals that align with 
those of HPSM.  For access to high quality care and services, for example, she discussed the 
following County initiatives: treatment for substance abuse disorders through Medi-Cal 
expansion; early intervention with adolescents to identify emerging mental illness 
disorders; engagement of hard to reach first time pregnant moms with the Nurse Family 
Partnership; and the new San Mateo County Pride Center. 
 
She also covered HPSM’s partnership with the Health System to implement Whole Person 
Care, which is designed to enroll 2,500 of HPSM’s highest users of emergency departments 
in an intensive care navigation program that has flexible resources including the ability to 
help with housing.  Through this effort, there has been a 19% reduction in emergency room 
visits, improvement in diabetes control, and better follow up on mental health issues. 
 
Finally Ms. Rogers discussed the Health System’s newly launched health information 
exchange, and information exchanges with HPSM; joint advocacy efforts such as for the 
dental integration pilot; and the linking of housing to health care. She commented on the 
close working relationship between HPSM and the County, which results in better services 
for all residents. 
 
Kenneth Tai, M.D., Chief Medical Officer, NEMS 
 
Dr. Kenneth Tai reviewed a presentation (attached) on the NEMS and HPSM strategic 
partnership.  He provided an overview of NEMS’ clinics and its Management Services 
Organization (MSO); achievements in 2017; potential services in 2018/19 in San Mateo 
County; the use of technology to improve patient care; and future challenges. 
 
The patient mix at NEMS includes 15% covered by Medicare, 62% by Medicaid, 10% 
uninsured and 13% covered by private insurance.  The NEMS Daly City clinic, established in 
2011, has served 5,200 patients, includes a pharmacy and lab draw station, and will soon 
add dental and additional medical services.   
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The NEMS MSO performs full risk medical management services for more than 37,000 
Medicaid enrollees with a provider network of over 800 specialists in more than 45 
specialties. The MSO team structure includes a claims unit, utilization management, care 
support unit and a provider relations unit.   NEMS has also partnered with CPMC since 2000 
with a full risk managed care network and Zuckerberg SF General since 2015. 
 
Dr. Tai described approaches NEMS has developed for its risk-bearing networks with 
hospitals.  Savings have been achieved via better coordination and data sharing.  Enhanced 
referral relationships with hospitals have reduced readmissions, reduced out of network 
admissions, and prevented avoidable emergency room visits.  NEMS also conducts post-
discharge home RN visits.  NEMS is the only clinic to be awarded a Health Home Program in 
San Francisco. 
 
Dr. Tai highlighted some 2017 achievements and described upcoming changes for San 
Mateo County services.  NEMS is moving its headquarters from San Francisco to Daly City 
and opening a new medical/dental clinic in South San Francisco in 2019.  Finally, he 
described some of the new technologies implemented to improve patient care.  

 
10. Discussion on Select Topics 

 
Three breakout sessions were held focusing on the health care environment; provider 
networks and reporting; and data and analytics.   
 

11. Reflection and Wrap Up 
 
Participants shared their reflections and thoughts on the retreat.  
 

12. Adjournment 
 
Commissioner Canepa asked for a motion to adjourn the meeting in honor of Lee Altman.  
Commissioner Ferrer moved to adjourn the meeting as such. 
 
The meeting was adjourned at 2:00 p.m.  
 

 Respectfully submitted: 
 
  
 C. Burgess 
 Clerk of the Commission 

C. Burgess 
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HPSM STRATEGIC 
FRAMEWORK 2019-2021

June 15, 2018 Annual Commission Retreat

Why a strategic framework?

Strategy vs. Operations Vision

Healthy is for everyone. 
And we FIGHT to make that possible.

Mission

To ensure access to high-
quality care services and 

supports that help San Mateo 
County’s vulnerable and 

underserved residents live 
the healthiest lives possible.

HPSM’s Values

1. ADVOCATE for the health and well-being of our
members and other underserved residents of San
Mateo County

2. PARTNER with providers and community
organizations to overcome local challenges
faced by members and providers

3. GIVE individual and personal attention to our
members by being culturally and linguistically
responsive to their unique needs



7/11/2018

2

HPSM’s Values

4. SUPPORT our providers by ensuring they receive
timely payment for their services and by reducing
administrative obstacles

5. STRIVE to be good stewards of public resources by
focusing on the efficient use of services and funds

6. ACT with the highest standards of ethics, integrity,
and transparency

7. EMBRACE a work atmosphere that encourages
employee growth and commitment to HPSM’s
mission

Data Sources

• Interviews with staff, commissioners,
providers, community partners

• Committee discussions
• Employee engagement survey results
• Provider satisfaction survey
• HEDIS
• Member feedback - Timely access
• All manager input
• Financial outlook
• DHCS quality dashboard

Themes from Interviews

10 staff interviews in August and September 2017

23 stakeholder interviews in February and March 2018

3 committee discussion

Long-term Vision for HPSM

Organizational Strengths Organizational Weaknesses
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Opportunities in External Environment Challenges/Threats in External Environment

HPSM’S Role
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Commission Retreat
June 15, 2018

HPSM Key Financial Trends:
Challenges and Opportunities

Membership and Revenue Trends

M
em

be
rs

hi
p

Revenues (in M
illions)

Medi-Cal Expansion
Cal MediConnect

Autism, Mild/ Moderate

Transportation
Change to IHSS

Prop 56 $$

Modest increase or Flat 
Potential: Dental and 
Health Homes
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Future Challenges and Opportunities

• Rate Process has been favorable

• Duals (CMC) program

• Pharmacy and SNF issues

• Medical Loss Ratio (MLR) requirement

• Reserve Levels

Impact of MLR Ceiling - EXAMPLE

CY 2018 MC CCS MCE CA CMC MC CMC Total

Net 
Income $8.3 M $3.1 $8.9 ($0.6) $0.8 $21.1

Pay Back 
Amount $0.0 $1.3 $1.0 $0.0 $0.8 $3.1

• Effective 7/1/19 for all products, the MLR level must be <= 85%.
Any surplus must be refunded.

• For CY 2018, HPSM would have paid $3.1M back to State
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Historical Surplus/ Loss

N
et

 In
co

m
e 

(in
 M

ill
io

ns
) 2019-2021: expect 

smaller surplus due 
to MLR ceiling, and 
other cost trends

YTD

2018 YTD Reserves Breakdown
• Opportunities for

additional strategic
investments

• Still cautious due to
MLR requirements and
political uncertainty
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Thank You
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Commission Retreat
June 15, 2018

Strategic Framework

• Bay Area Trends

• Medi-Cal and CareAdvantage Cal MediConnect

• Provider Landscape

• Integrated Services and Care Coordination

• Political Uncertainty

2

Healthcare Environment
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1. Access to High-Quality Care and Services

2. Strong Internal Processes

3. Financial Stability

3

Strategic Framework

• Improve services and programs to better meet
members’ needs

• Strength provider partnerships to achieve higher
quality of care, reduce costs and improve patient
experiences

• Integrate services across public and private care
systems to address members’ holistic needs

4

Access to High-Quality Care and Services
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• Increase the capacities of our employees to achieve
organizational effectiveness

• Achieve high standards of operational excellence for
our members and providers

• Optimize technology solutions to support our
members and providers

5

Strong Internal Processes

• Sustain core services and programs

• Improve the delivery system through innovative and
sustainable investments

• Continue to manage costs

6

Financial Stability
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• Commission approval

• Communications roll out

• Operationalize

7

Next Steps
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HPSM –Health System Partnership

Louise F. Rogers, Chief
June 15, 2018

SMC Health System
Protects health of all SMC residents through 
population health services 

– Public Health

– Environmental Health

– Emergency Medical Svcs-911 response

2
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SMC Health System
Provides a system of prevention and care for low-
income residents including HPSM members

– San Mateo Medical Center and Clinics

– Behavioral Health and Recovery Services

– Family Health Services

– Aging and Adult Services

– Correctional Health Services

– Health Coverage
3

4

2200 dedicated public servants and hundreds
of contracted partners who: 

4

• Immunizations

• Identify local diseases
to prevent their spread

• Support elderly/disabled
to remain safely at home

• Enroll people in affordable 
health coverage

• Early detection & 
intervention for people 
with behavioral health 
issues

• Treat people with 
communicable diseases

• Early childhood 
interventions

• Prevent & adapt to climate
change

• Increase physical activity by
making it easier to walk, bike or 
take public transit

• Advocate for policy changes to
support safe and healthy
communities

• Inspect food and housing for
safety

• License animals and take care
of abandoned pets

• Identify and treat 
contagious diseases

• Provide early
childhood 
interventions 

• Enroll people in
health coverage

• Provide paramedic and
emergency care

• Provide medical &
dental care

• Provide mental health
care

• Treat substance use
disorders

• Respond to adults
being abused or
neglected

• Care for the disabled
and elderly

Provide care for the most vulnerable

Prevent health problems 



7/11/2018

3

RWJ Health Behaviors Ranking

San Mateo 
County ranks 

2 
out of 57 

counties but
obesity and excessive 
drinking are problems

6

Aging & Adult Services

• HPSM partner in care coordination for older adults and
IHSS recipients keeping disabled and older adults in the
community

• In-Home Support Services

• Adult Protective Service

• Public Guardian & Administrator

• Fund community supports for older adults & adults with
disabilities, e.g. Meals on Wheels, Senior Centers

142
Staff

$60M 
Annual Budget

37th Ave
Location + 801 

Gateway

APS – 1,400 cases opened 
IHSS – 4,900 Medi-Cal Aged, Blind, Disabled 
PG – 700 Conserved residents
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7

Family Health Services

• Partner to HPSM in coordinating care for CA Children’s
Services (CCS) beneficiaries and provider of
specialized physical therapy at two sites

• Home visits to low-income families to support healthy
start and optimal development

• WIC nutritional support for low-income families

• Supports to OB and pediatric healthcare providers

7
183
Staff

$34M 
Annual Budget

Locations: Alameda Campus, 7 WIC sites, 2 MTU sites, 
CCS @ Health Plan of San Mateo, field-based staff

25,000 low income 
clients served per year

Health Outcomes Ranking

San Mateo 
County ranks 

2 
out of 57 

counties but 7% 
of our babies are 

born with low birth 
weight
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Behavioral Health 
& Recovery Services

• HPSM partner in delivering and coordinating mental
health benefits for HPSM members

• Mental health and substance use services and levels
of care for children, youth, adults & older adults
delivered through contracted providers and directly
operated clinics

• Programs to reduce stigma, reach out to marginalized
communities, prevent mental illness & substance
abuse

9
468
Staff

$186M 
Annual Budget

Locations: HQ @ 2000 Alameda, clinics around 
the county, placements of clients around Bay 
Area, 400+ providers

MH – 3,900 youth and 10,000 
adults 
AOD – 2,800 individuals

10

San Mateo Medical 
Center and Clinics

• HPSM partner in delivering medical & dental
care for low-income residents, including
primary care & specialty outpatient,
emergency, psychiatric emergency, medical
and psychiatric inpatient, inpatient & same day
surgery, skilled nursing care through SMMC
and BLTC

10

1,038
Staff

$306M 
Annual Budget

Locations: Hospital and largest clinics @ Health 
Campus, 9 additional clinics throughout county, 
Burlingame Long Term Care Center

71,400 patients 
treated per year
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Access to High Quality Care and Services

Goal:  Assist 700+ people with 
Integrated Medication Assisted 
Treatment for substance use 
Met:  Assisted 961 clients (207 on 
meds, 38 have achieved goals and 
completed tx)

Goal:  Assist 100% of local 
substance use treatment providers 
to become Medi-Cal certified and 
generate revenue for these services

Met:  100% of contracted agencies 
have at least one facility DMC 
certified (11 of 11), 1st CA County to 
implement Drug Medi-Cal 
Organized Delivery System, billing 
has started

Goal: Provide early intervention 
for adolescents on a path to 
psychotic or bipolar disorders
Met: Felton Institute 274 early  
psychosis and 60 bipolar 
enrollees, 67% reduction in 
symptoms, 54% reduction in 
hospitalizations, greater retention 
in school and employment

Goal:  Increase identification of 
financial abuse of elderly and 
dependent adults
Met:  Implemented Elder and 
Dependent Adult Protection Team 
(EDAPT), more than 565 cases 
opened, provided 155+ 
outreach/training events

Access to High Quality Care and Services

Goal: Engage most hard to reach
In Progress: Implemented 
assisted (court ordered) out 
patient mental health treatment 
(Laura’s Law), received 171 
inquiries, engaged 112 people, 
enrolled 52 clients
Goal: Engage most hard to reach 
pregnant, first time Medi-Cal 
moms in evidence based Nurse 
Family Partnership
In Progress: 146 families 
enrolled; 262 graduates hit 
healthy development milestones

Goal: Engage most hard to 
reach
In Progress: Launched 
transgender clinic at the Public 
Health Edison Clinic and 
supported the launch of the 
first San Mateo County Pride 
Center
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Access to High Quality Care and Services
Goal: Engage most hard to reach frequent users through

Whole Person Care matching  grant to serve high user HPSM clients, 
expanding street and field medicine team and other supports including 
housing
In Progress:

• 2,454 Highest ED/PES Utilizers HPSM members (4 ED
visits)

• ~90% are engaged in a county Health System service
• ~68% have a serious mental illness and co-morbidities
• 11,636 ED visits from Jan. 2017 – Nov. 2017
• 30-40% are homeless
• Results to date include

– Reduction in ED visits by 19%
– Improvement in diabetes control from 38% to 56%
– 78% follow up of mentally ill within 7 days of discharge
– 94% follow up of mentally ill within 30 days of discharge

Access to High Quality Care and Services

Goal: With  Sheriff, 
develop in-custody jail 
Behavioral Health Pods

Met:  for 16 women & 16 
men that provide 
specialized living 
environment including 
mental health treatment 
for seriously mentally ill 
adults

And Coming
Expansion of Behavioral 
Health Pods capacity for 
men from 36 to 50 

Addition of 10 bed 
specialized psychiatric 
acute unit in the jail 
expected this summer



7/11/2018

8

Optimize Technology to Support 
Members and Providers

Goal: Create seamless 
provider access to 
client/patient information 
across Health System and 
HPSM services to better 
coordinate care improving 
quality, safety and efficiency

Met: SMC Connected Care 
Health Information Exchange 
went live April 2018; improving 
coordination for 92,000+ 
patients

Next: Access will extend to 
partner facilities like Stanford 
and other hospitals 

Working Together

Contributed to 
completion of Oral 
Health Strategic Plan to 
improve oral health for 
low-income children 
and adults and helped 
sponsor a CDA Cares 
free dental event 
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Working Together

Housing Priority
Since 2006 we have all 
worked with Housing Dept
partnering in development 
of nearly 1400 units of 
housing; 362 of these have 
been for homeless, 
homeless vets, frail older 
adults and persons with 
mental illness

New Investments
Board of Supervisors 
provided more than $43.75 
million additional over 2 
years to leverage other 
funding for even greater 
results

Physical Environment Ranking

San Mateo 
County ranks 

28
out of 57 

counties because
24% of our population 
experiences at least 1 

of 4 housing problems: crowding, 
high costs, lack plumbing or 
kitchen
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Social & Economic Factors Ranking

San Mateo 
County ranks 

1 
out of 57 

counties but 10%
of our children under 

18 live in poverty

Working Together

• Where we live matters to our health. We are fortunate to
have many assets in SMC that support better health but the
data shows we can improve especially for our low income kids.

• There are great disparities in health based on where we
live. The life expectancy in EPA is 19 years less than Atherton.

• Health is more than health care. Many factors contribute to
health including social and economic factors.

• Together we link health care to the other strategies that
improve the health of all SMC residents.
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Thank You



7/11/2018

1

NEMS AND HPSM 
STRATEGIC PARTNERSHIP

Kenneth Tai, MD
Chief Medical Officer

North East Medical Services
June 15th, 2018

AGENDA

 North East Medical Services (NEMS) 
 Clinics
 Management Services Organization (MSO)

 Achievements in 2017
 Potential Services in 2018/2019 in San Mateo 

County
 Using technology to improve patient care
 Challenges ahead
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NORTH EAST MEDICAL SERVICES (NEMS) 
CLINICS

 Private, nonprofit Federally Qualified Health Center
(FQHC) since 1971; based in San Francisco; expanded
services to 12 clinic sites in 3 counties serving over
69,000 patients with 302,000 encounters.

 NCQA PCMH Level 3 recognition for 9 clinics; one of the
largest health centers serving Asians in the U.S.

 90+ providers with services in Primary Care, Ob/gyn,
Specialty Care, Dental, Optometry, Behavioral Health,
and Physical Therapy.

 Ancillary services include lab, radiology and pharmacy.

 800+ employees.

NEMS 2017 PATIENT MIX

Medicaid, 62%
Uninsured, 10%

Medicare,
15%

Private 
Insurance, 13%

 69,009 Active Patients;  ~ 302K Encounters;
 62% Medicaid Patients, enrolled in MCPs;
 48% below 100% FPL;
 81% speaks little or no English;
 10% uninsured/self-pay;
 19% Elderly (age 65+);
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NEMS-DALY CITY CLINIC
ON EASTMOOR AVENUE

 Established in 2011
 5200+ patients
 Providers: 

 3 adult med physicians
 1 pediatrician
 1 ob/gyn provider
 2 LCSWs
 1 PT psychiatrist

 Has a pharmacy and lab 
drawing station

 Will be adding dental 
and medical services

NEMS MANAGEMENT SERVICES
ORGANIZATION(MSO)

 Performs full risk medical management services for 
37,000+ MMC enrollees

 Provider Network includes 800+ specialists in 45+ 
specialties.

 MSO Team structure:
√ Claims unit;
√ UM (Utilization Management) Unit;
√ Care Support Unit;
√ Provider Relations unit;

 Partnership with California Pacific Medical Center 
since 2000 with a Full Risk managed care network

 Partnership with Zuckerberg San Francisco General 
since 2015, formed the 2nd Full Risk managed care 
network
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RBO  
#1  

DPH

DPH 
Hosp. 

RBO 
#2 

Kaiser

Kaiser 
SF

RBO 
#3 

UCSF

UCSF

RBO #4 
NEMS

Sutter 
Hosp. 

DPH 
Hosp.

RBO 
#5  

IPA

Sutter 
Hosp. 

2

RBO 
#6  

IPA

Sutter 
Hosp. 

3

RBO 
#7  

IPA

Comm. 
Hosp.

FFS

MMC RISK DELEGATION IN SF COUNTY

90% 10
%

DEVELOP RISK-BEARING NETWORKS WITH
HOSPITALS TO ACHIEVE SAVINGS

 Achieve savings via better coordination and 
current claims’ data with access to hospitals’ 
EHR and provider alert systems.

 Enhance referral relationships with hospitals by 
reduce readmission, avoidable ER visits, 
reduce OON admissions; post-discharge home 
RN visits.

 NEMS as the only clinic to be awarded Health 
Home Program in SF.
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2017 UTILIZATION SUMMARY

NEMS MSO PROVIDER NETWORK

# of Provider # of Specialty

NEMS SF PCP + onsite Specialist 60+ 10

Sutter Pacific Medical Foundation 200+ 40+

LPCH Medical Group 50+ 15

UCSF Clinical Practice Group 350+ 40+

Individually Contracted Specialist 160+ 35+

Contracted Ancillary Provider 20 4

TOTAL NEMS MSO NETWORK 800+ 45+
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HIGHLIGHTS IN NEMS CLINICS 2017

 Expanded general and pediatric dental 
services 

 Added Physical Therapy 
 Opened a new Pediatric Clinic at Ellis
 Opened after-hour clinic at Noriega 
 Added acupuncture services
 Implemented specialty pharmacy in Clement

ACS NORTHERN CALIFORNIA
ACHIEVEMENT AWARD ON CRC
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NEW/POTENTIAL SERVICES IN 2018/2019 
IN SAN MATEO COUNTY

 Expand more exam rooms and dental service at 
Daly City clinic

 Implement a NEMS Internal Medicine residency 
program with Seton Hospital

 Provide telemedicine with specialty medicine-
endocrinology, cardiology and psychiatry

 Work on a full risk contract with Health Plan of 
San Mateo in partnership with Seton Hospital

 Explore Adult Day Health Centers/Assisted 
living and Programs for All-Inclusive Care for the 
Elderly (PACE) 

NEW/POTENTIAL SERVICES IN 2018/2019 
IN SAN MATEO COUNTY

 Moving NEMS 
headquarter from SF 
to Daly City

 Opening of a new 
medical and dental 
clinic in South San 
Francisco in 2019
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USING TECHNOLOGY TO IMPROVE CARE: 
PROVIDER WAIT TIME SCREEN SHOT

VIRTUAL CARE VIA TELEMEDICINE CART
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OFFICE-BASED SPIROMETER

ACCUVAX BY TRUMED SYSTEMS



The first fully automated 
vaccine storage and 
handling system that 
manages inventory, 
reporting and ordering.

 AccuVax® provides 24/7 
temperature monitoring, 
logging and alerting. 

 The innovatively-designed 
system automates rotation 
of stock, ordering and real-
time inventory reporting.
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ELECTRONIC BEHAVIORAL AND
DEVELOPMENTAL QUESTIONNAIRES ON IPAD

CHALLENGES AHEAD

 Uncertainties with ACA and Trump 
administration

 Potential changes in MediCal eligibility criteria 
such as public charge and work requirements

 Potential elimination of 340b drug program by 
the state

 Competitive markets: 
 ‘Safety net’ patients have many choices to seek care
 Recruitment and retention of health care staff who

are Chinese speaking
 Talent management and development
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CHALLENGES AHEAD:

 Changing reimbursement model:
 From fee-for-service to pay-for-performance to value-

based payments
 Incentives payments for quality ie SFHP P4P and

HPSM P4P

 Insurance payers focus on improving patient 
experience on access:
 Wait times to get medical appointments
 Wait times at the medical office and pharmacy

 Increasing costs of supporting population health 
management and team based care

QUESTIONS?



MEMORANDUM 

DATE:  June 30, 2018 

TO:  San Mateo Health Commission 

FROM:  Maya Altman, Chief Executive Officer 
  Pat Curran, Deputy Chief Executive Officer 

RE:  Proposal for Long-Term Care (LTC) Partnership program 

Recommendation 
Authorize the Chief Executive Officer to engage local skilled nursing facilities in a year-long 
learning collaborative that is intended to develop a new payment model and common quality 
metrics, as well as provide a forum for facilities to exchange best practices intended to enhance 
patient care. 

Background and Discussion  
There are many factors that lead to our current challenge of access to care for skilled nursing 
facilities. These include the aging of the population, members discharging from the hospital with 
complex medical and behavioral health conditions, fewer skilled nursing beds in the county over 
time, and a competitive labor market for skilled nursing facilities to hire and retain staff. Skilled 
nursing care is a significant expense category for HPSM, with approximately $120 million spent in 
2017 on skilled nursing and long-term care services. 

HPSM has implemented several programs to address this challenge, including the Community 
Care Settings Program (CCSP), the HomeAdvantage and Post-Acute programs with Landmark, our 
transitions of care team, collaboration with hospital discharge planning and care coordination 
teams, and our participation in the Whole Person Care program through the county.  

We want to build on the success of our primary care Clinical Partnership program to establish a 
learning collaborative with our participating skilled nursing facilities. This year-long collaborative 
will have similar goals to our primary care learning collaborative: developing common quality 
metrics, co-designing a payment model, and convening a forum in which facilities can learn best 
practices from each other to improve care for our members and their families. 

Fiscal Impact 
We are proposing a learning collaborative that funds up to ten participating organizations at 
$20,000 per quarter each for active engagement in the year-long collaborative. That engagement 
includes attending quarterly meetings, developing and reporting on quality metrics, designing a 
new payment model, and activities to enhance patient care through work-flow efficiencies. We 
plan to use technical assistance at a cost of up to $60,000. The total strategic investment request 
for this program is $860,000. 

AGENDA ITEM:      5.1 

DATE:  July 11, 2018 



 
RESOLUTION OF THE 

SAN MATEO HEALTH COMMISSION and 
THE SAN MATEO COMMUNITY HEALTH AUTHORITY 

 
IN THE MATTER OF APPROVAL OF   
A STRATEGIC INVESTMENT IN  
A LONG-TERM CARE (LTC) PARTNERSHIP PROGRAM 

 
    RESOLUTION 2018 -  

RECITAL:  WHEREAS, 
A. The San Mateo Health Commission is committed to providing access to health care 

services and coordination of health care for its members; and 
 

B. Access to skilled nursing care and long-term care is a strategic priority for HPSM; and  
 

C. HPSM values the high-quality care and access provided by the skilled nursing and long-
term care providers in our community. 

  
NOW, THEREFORE, IT IS HEREBY RESOLVED AS FOLLOWS: 

1. The San Mateo Health Commission approves a strategic investment for the LTC 
Partnership program in an amount not to exceed $860,000 through December 31, 2019, 
and; 

 

2. Authorizes the Chief Executive Officer to develop and implement this program. 
 
PASSED, APPROVED, AND ADOPTED by the San Mateo Health Commission this 11th day of July, 
2018, by the following votes: 
 
AYES:   
 

NOES:   
 

ABSTAINED:  
 

ABSENT:  
 
        ______________________________ 
        David J. Canepa, Chairperson 
               
ATTEST:       APPROVED AS TO FORM: 

 
BY: _________________________    ______________________________ 
         C. Burgess, Clerk      Kristina Paszek 
        DEPUTY COUNTY COUNSEL 
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San Mateo Health Commission

July 11, 2018

Patrick Curran, Deputy CEO

LTC Partnership

2

Annual Long Term Care (LTC) Costs

Medicare (CA) Medi-Cal 
(MCE, straight MC, MC-CMC)

Unique Members 
admitted annually ~500 ~1500

Total Spend $10M $110M
Avgerage Length 
of Stay (ALOS) 25 days 150 days
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Current Challenges

• State rate structure leads to problems placing high-acuity
Medi-Cal members, especially members with mental health
and substance use diagnoses.

• Demand for beds exceeds supply, with some members in
skilled nursing facilities (SNF) who could safely and
appropriately reside in lower levels of care

• Economic reality operating a SNF in a high-cost county
(regulatory requirements, hiring and retaining staff)

3

Opportunities

• Develop a revised payment model for facilities to
acknowledge and pay for higher acuity members and also
promote member safety and health outcomes.

• Build on existing programs to establish seamless care
coordination along the continuum
– hospital -> SNF -> home/alternative living setting

• Create a learning environment for facilities to promote high-
quality care, employee engagement and retention.

4
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LTC Partnership Program Overview

• Built on primary care Clinical Partnership model of quarterly
learning sessions to discuss metrics and work processes

• Includes a payment sub-group (like our Clinical Partnership)
to co-design a payment model for all facilities

• Supports local facilities to improve care teams through
better work flows, higher staff engagement, and more time
with patients

5

Triple Aim Measures of Success

• Improved quality of care for HPSM embers
– LTC Partnership participants will develop and report on agreed-upon

metrics and set improvement targets

• Improved access to care for HPSM members
– Reduction in hospital length of stay and administrative days

• Improved transition to home and other alternative living
settings which are lower cost
– Reduction in SNF average length of stay

6
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LTC Partnership Program Cost

• Payment to participating SNF facilities (up to $800,000)
– Up to 10 LTC Partnership participants paid $20,000 per quarter for four

quarters

• Technical Support (up to $60,000)
– External facilitation at quarterly learning sessions and in-between

individual assistance on metrics and work flows

• Total Strategic Investment Request ($860,000)
– (~93% of payment goes to participating providers)

7

Timeline

8

Task Date

Commission Approval July 2018

Engagement of SNF facilities in program July – Sept 2018

First quarterly learning session October 2018

Second quarterly learning session January 2019

First payment sub-group meeting February 2019

Second payment sub-group meeting March 2019

Third quarterly learning session April 2019

Third payment sub-group meeting May 2019

Final quarterly learning session and payment change July 2019
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Questions/Discussion



MEMORANDUM 

DATE:  June 29, 2018 

TO: San Mateo Health Commission 

FROM:  Maya Altman, Chief Executive Officer 
 Luarnie Bermudo, Program Manager 

RE: Approval of Amendments to Agreements with Institute on Aging and Brilliant Corners 

Recommendation 

1) Authorize the Chief Executive Officer to execute amendments to the agreements with the
Institute on Aging (IOA) and Brilliant Corners (BC) for services related to the 
Community Care Settings Pilot (CCSP) and Whole Person Care. These amendments accomplish 
the following: 

• Allocate $11,424,335 to IOA;
• Allocate $3,551,967 to BC; and
• Extend the terms of both agreements by eighteen months, through December 31,

2019. 

Background 

With the advent of Cal MediConnect and the Coordinated Care Initiative (CCI) in April 2014, 
HPSM became responsible for the integration of medical care and long term services and 
supports. This includes long term custodial care in a nursing home as well as home and 
community based services designed to support independence in the community. In addition, it 
created a new category of spending, Care Plan Options, which HPSM can use more flexibly to pay 
for services to help seniors and people with disabilities thrive in the community. Although payment 
responsibility for In-Home Supportive Services reverted to counties beginning in January 2018, 
CalMediConnect continues and our coordination efforts with our county partners in Aging and Adult 
Services remain critical. 

Lack of housing services and supports has been identified as a significant barrier to community 
living and aging in place for seniors and people with disabilities. Linking housing to medical, 
behavioral health and social services is a critical need in this community.  As a result, in mid-2014, 
HPSM selected IOA and BC through a competitive RFP to implement a Community Care Settings 
Pilot. CCSP focuses on helping individuals move out of nursing homes into the community and 
helping members that need additional services to remain in their homes. The Commission 
approved the initial agreements with IOA and BC in August 2014 and has extended them four 
times since that point, most recently in July 2017. 

CCSP is one of HPSM’s “strategic investments” that align with the Plan’s mission and priorities and 
were committed to in our current Strategic Plan. These investments are funded from HPSM’s 
reserves, which are currently over the minimum required reserve level set by Commission policy. 
The purpose of these investments are to ensure the long term viability of HPSM programs by 
investing in projects that help providers, members, and the Plan achieve overall quality, access, 
and service delivery goals.  
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Partners across the county have also supported this work, coordinating care and services, and 
generating additional support for the program. In late 2016, the Whole Person Care (WPC) pilot 
application submitted by the County of San Mateo was approved with a total budget of $33 million 
annually, 50% of which is provided by the County. Our strategic investment in CCSP counts 
towards that match and HPSM receives some of this WPC funding, allowing us to continue 
growimg CCSP. WPC is designed to test local initiatives to coordinate and integrate physical health, 
housing, behavioral health and social services for vulnerable populations.  

In addition, close partnership with the Housing Authority has enabled us to add permanent 
supportive housing through preference agreements in affordable senior developments.  Also, the 
County continues to allocate $2 million annually from Measure K to provide housing for individuals 
engaged in Whole Person Care.  Funding started in 2016 and extends for four years, for a total of 
$8 million. 

Discussion 

Now nearly four years into CCSP operations, we can report the following results: 
• From proof-of-concept to sustained success: We have now supported 206 transitions, of

which 166 were from skilled nursing facilities and the remaining 40 sustained in the
community, avoiding costly institutional stays. Retention in the community is high, with only
14 members returning to institutional care. Overall, 308 members have been touched,
including 19 that are preparing for transition.

• Dramatic cost savings: The cost of care has been reduced by 39%, or an average of $6,021
per participant per month. The impact is highest for those who moved from skilled nursing
facilities; as their cost of care has decreased by more than 54%. Results from members
who transitioned in 2014 to 2018 show that these savings are sustained over time.

• Satisfied stakeholders: Participant and provider satisfaction with the program is high. We
continue to receive recognition from organizations around the state and country.  This
program is now being replicated by the Inland Empire Health Pan in San Bernardino and
Riverside counties, also using the Institute on Aging and Brilliant Corners as subcontractors.

Program cost savings continue to be validated each year by an external entity; for the past two 
years, this work has been done by Moss Adams. 

This year’s budget and contracts reflect a number of updates from the past year’s budget: 
• The budget and contracts are for an 18 month period, versus 12 months, to align the

contracts with HPSM’s calendar fiscal year.
• Expanding and enhancing CCSP and Whole Person care programming

– Expanding capacity for transitions and housing services and supports;
– Continuing a step-down lower intensity case management level at 1:28-32 for

individuals who need continued ongoing support;
– Adding a long-term lower intensity case management level to MidPen Housing

partner locations;
– Developing a Complex Discharge Program with acute inpatient partners;
– Providing training and support for caregivers of clients with difficult behaviors,

whether stemming from mental illness or dementia; and
– Continuing a Care Plan Options spending pool for new populations.

• Supporting County Partners and Residential Care Facilities for the Elderly (RCFEs)
– Supporting transition of a subset of conserved Aging and Adult clients (who are also

HPSM members) and incorporating them into CCSP so members’ housing and case
management can continue to be supported; and



– Supporting Residential Care Facilities for the Elderly (RCFEs) through their licensing
process to ensure they can continue to support current CCSP members (e.g.
especially smaller RCFEs with six or fewer beds).

• Leveraging external resources
– Using the new Community Based Services Alternatives waiver to the greatest extent

possible;
– Expanding Permanent Supportive Housing capacity in partnership with the Housing

Authority through Provider-Based Assistance Program and additional preference
agreements in two senior affordable housing developments;

– Providing housing services for medically vulnerable homeless (Funded through
Measure K); and

– Continuing to expand use of California Community Transitions and the Assisted
Living Waiver.

Fiscal Impact 

The total CCSP Year 4 budget is $15,276,296, with $11,424,335 allocated to IOA; 
$3,551,961 to BC; and $300,000 for performance incentives. The total amount has grown from 
the FY2018 budget due to a new eighteen month budget period and the increase in support for 
County Aging and Adult conserved clients as well as RCFEs.   In addition, Brilliant Corners has a $2 
million annual budget from Measure K.  The new terms for the IOA and BC agreements are 
amended to extend through December 31, 2019.  

CCSP is supported by a range of funding sources, including state waiver programs and local 
affordable housing voucher funds along with primary budget sources such as intergovernmental 
transfer funds, unspent pilot budget dollars from the prior year, strategic investment funds from 
HPSM reserves allocated in HPSM’s 2018 budget; Whole Person Care funding, and standard 
healthcare revenue dollars.  In addition, Brilliant Corners receives funding directly from Measure K 
funds that HPSM will pass through to BC. 

Finally, in May of this year, DHCS leadership committed support for RCFE expenses incurred by the 
Plan when individuals move out of SNFs.  This will reduce HPSM reliance on reserves and help 
ensure the program is sustainable in the future. 



RESOLUTION OF THE 

SAN MATEO HEALTH COMMISSION and 
THE SAN MATEO COMMUNITY HEALTH AUTHORITY 

IN THE MATTER OF APPROVAL OF AMENDMENTS 
TO AGREEMENTS WITH INSTITUTE ON AGING 
(IOA) AND BRILLIANT CORNERS (BC) 

RESOLUTION 2018 - 
RECITAL:  WHEREAS, 

A. The San Mateo Health Commission has previously entered into agreements with 
Institute on Aging (IOA) and Brilliant Corners (BC) for services related to the 
Community Care Settings Pilot (CCSP) beginning in August 2014; 

B. Agreements with IOA and BC require amendments to continue  and implement the 
program for the remainder of 2018 and in 2019; and 

C. Year 4 CCSP budget reflects a number of initiatives including supporting transition of 
a subset of AAS conserved clients to CCSP so their housing and case management 
can continue, and supporting RCFEs through their licensing process to ensure they 
are able to continue supporting current CCSP members. 

NOW, THEREFORE, IT IS HEREBY RESOLVED AS FOLLOWS: 

1. The San Mateo Health Commission authorizes the Chief Executive Officer to execute
amendments to the agreement with IOA and BC to extend the terms through
December 31, 2018;

2. Approves the Institute on Aging agreement amendment for an amount not to exceed
$11,424,335; and

3. Approves the Brilliant Corners agreement amendment for an amount not to exceed
$3,551,961.

PASSED, APPROVED, AND ADOPTED by the San Mateo Health Commission this _____th day of 
_________, 2018 by the following votes: 

AYES:  

NOES:  

ABSTAINED: 

ABSENT: 

_________________________________ 
David J. Canepa, Chairperson 

DRAFT 



ATTEST: APPROVED AS TO FORM: 

BY: _________________________ _________________________________ 
  C. Burgess, Clerk Kristina Paszek 

DEPUTY COUNTY COUNSEL 
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MEMORANDUM 

DATE: July 2, 2018 

TO: San Mateo Health Commission 

FROM: Maya Altman, Chief Executive Officer 

RE: CEO Update 

__________________________________________________________________________ 

New Chief Medical Officer 

As I mentioned at the recent Commission retreat, we have a new Chief Medical Officer, 
Dr. Susan Huang. 

Dr. Huang worked for many years at Asian Health Services, a federally qualified health 
center (FQHC) in the East Bay, as a Medical Director and then the Chief Medical Officer.  
Most recently, Dr. Huang served as a Senior Medical Director for Quality and Population 
Health at Brown & Toland, a Bay Area delegated physician group.  She has experience 
with managed care operations in Medicare and Medicaid based on her Brown & Toland 
work and with the populations we serve based on her work at Asian Health Services and 
at B&T.  Many staff here were involved in the interview process and people found her 
warm and collaborative, as well as knowledgeable about many of the issues we face. 

Dr. Huang has a BS and MS in Mechanical Engineering from MIT.  Her medical degree is 
from UCSF, where she also did her residency in Internal Medicine. 

Dr. Huang’s first day at HPSM is Monday, July 16.  A special thank you to Commissioner 
Tai, who helped interview two of the finalist candidates.    

Quality Updates 

We recently learned that HPSM achieved an outstanding performance in 2018 Health 
Effectiveness Data Information Set (HEDIS).  The Plan scored seven measures at the 
High Performance Level (HPL), meaning that for these measures HPSM rated in the top 
10% compared to Medicaid plans nationwide.  We are especially pleased with HPSM’s 
HPL for postpartum care, an area we’ve struggled with for many years. 

In addition, HPSM did not have any measures below the Minimum Performance Level 
(MPL). This is the best performance HPSM has recorded in at least 13 years. 

I’d like to recognize Nicole Ford, our Quality Director, and her entire team for this 
outstanding performance.  It’s even more impressive given that we did not have a CMO 
in place during this most recent HEDIS season.  And of course I’d like to recognize our 
wonderful providers, who produced these results and continue to ensure our members 
receive the highest quality care.  Nicole Ford will provide a comprehensive HEDIS report 
at an upcoming Commission meeting. 

The other quality highlight is that we also recently learned that HPSM has earned back 
100% of the quality withhold for the 2016 Cal MediConnect program year, meaning that 
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we met or exceeded all the quality measure benchmarks.  Congratulations to all on this 
achievement. 

New Primary Care Provider (PCP) Contract 

One of the major goals of HPSM’s Clinical Partnership was to develop a new Medi-Cal 
PCP contract together with our primary care providers and clinics, one that bases 
payment on outcomes rather than service volume and processes.  Provider Services 
staff has been rolling out the new contract for the past three months, meeting with all 
PCP’s to explain the new contract and inform them of their options.  We did not 
mandate that PCPs forgo fee for service payment and choose value or outcome based 
payment, but we did encourage that option. 

We are very pleased that all PCPs returned their new signed contracts well in time for 
the start date of July 1, 2018.  Even better, more physicians than expected chose the 
“Track 3” payment model, which is almost entirely outcome based.  This means that 
nearly 90% of our members are now seeing physicians that are paid to improve clinical 
outcomes and to ensure members are seeing their PCPs as often as they need to.  I’d 
like to commend Pat Curran, Collen Murphey, and the entire Provider Services team; 
special commendation goes to Kati Phillips, our Program Manager who led the Clinical 
Partnership and the development of the new payment models, and personally visited all 
of our PCPs to walk them through their options. Her work has been outstanding 

Dental Integration Pilot 

Last week, the State legislature approved and the Governor signed HPSM’s proposal to 
permit the Plan to offer dental services for its Medi-Cal members.  There were many 
twists and turns along the way.  For reasons we do not know the language was dropped 
in the Assembly and did not emerge from the Budget Conference Committee. However, 
literally at the last minute, a few days before the Governor signed the final budget deal, 
language did appear in a budget trailer bill.  We owe many thanks to Assembly Members 
Mullin and Berman and Senator Hill.  Assembly Member Mullin and Senator Hill in 
particular went out of their way to advocate for our proposal.  Leadership at the State 
Department of Health Care Services, Director Jennifer Kent and Deputy Director Mari 
Cantwell, also helped ensure the proposal was approved.  Our partners at the California 
Dental Association pushed hard for this pilot.  Finally, our community partners sent 
many letters of support.  We are sending formal thank you letters to all of them.  As a 
next step, we will initiate a communitywide planning process to develop a more detailed 
approach and analyze its feasibility. 

Seton Medical Center Skilled Nursing Facility Beds 

In March 2017, the Commission approved a strategic investment for Seton Medical 
Center, granting $611,000 to the hospital for reopening 39 skilled nursing facility beds 
that had been unused for many years.  On June 25, 2018, Seton hosted the grand 
opening of the SNF unit in honor of HPSM.  It was a lovely event and the newly 
remodeled unit, on the ninth floor of the Medical Center, is beautiful.  Two 
Commissioners attended, Supervisor Canepa and Ligia Andrade Zuniga.  Many Seton 
staff and board members attended, as well as local officials and community members.  
Several HPSM staff members there, including nurses who will work closely with their 



counterparts at Seton.  We are very excited to have this new resource in our community; 
it is much needed. 

Commission Retreat Follow Up 

Thank you to the Commissioners for their attendance and enthusiastic participation at 
the June retreat.  We plan to bring the final Strategic Framework to the August 
Commission meeting for approval.   
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Item 8.0 -   CONFERENCE WITH LEGAL COUNSEL— 
                                            ANTICIPATED LITIGATION.   

          Initiation of litigation pursuant to Government 
          CodeSection 54956.9(4)(d) (1 case).   
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