
 

 
 

NOTICE OF A 
REGULAR JOINT MEETING OF THE 

CALOPTIMA HEALTH BOARD OF DIRECTORS’ 
MEMBER ADVISORY COMMITTEE AND 

PROVIDER ADVISORY COMMITTEE  
 

THURSDAY, OCTOBER 10, 2024 
 

12:00 P.M. 
  

CALOPTIMA HEALTH 
505 CITY PARKWAY WEST, SUITE 109 

ORANGE, CALIFORNIA  92868 
 

AGENDA 
 
This agenda contains a brief description of each item to be considered. Except as provided by law, no 
action shall be taken on any item not appearing on the agenda. To speak on an item, complete a Public 
Comment Request Form(s) identifying the item(s) and submit to the Clerk. To speak on a matter not 
appearing on the agenda, but within the subject matter jurisdiction of the Board of Directors’ Member 
Advisory and Provider Advisory Committees, you may do so during Public Comments. Public 
Comment Request Forms must be submitted prior to the beginning of the Approval of the Minutes 
portion of the agenda and/or the beginning of Public Comments. When addressing the Committee, it is 
requested that you state your name for the record. Address the Committee as a whole through the Chair. 
Comments to individual Committee Members or staff are not permitted.  Speakers are limited to three 
(3) minutes per item. 
 
In compliance with the Americans with Disabilities Act, those requiring accommodations for this 
meeting should notify the Clerk of the Board’s Office at (714) 246-8806, at least 72 hours prior to the 
meeting. 
 
The Board of Directors’ Regular Member Advisory and Provider Advisory Committees joint meeting 
agenda and supporting materials are available for review at CalOptima Health, 505 City Parkway West, 
Orange, CA 92868, 8 a.m. – 5:00 p.m., Monday-Friday, and online at  www.caloptima.org. 
 
Register to Participate via Zoom at: 
https://us06web.zoom.us/webinar/register/WN_tgrg5gFnT1y2H41FSxxKNQ and Join the 
Meeting. 
 
Webinar ID: 817 7350 3718 
 
Passcode: 676336 – Webinar instructions are provided below. 
  

http://www.caloptima.org/
https://us06web.zoom.us/webinar/register/WN_tgrg5gFnT1y2H41FSxxKNQ
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1. CALL TO ORDER
Pledge of Allegiance

2. ESTABLISH QUORUM

3. MINUTES
A. Approve Minutes from the August 8, 2024 Regular Joint Meeting of the Member and Provider 

Advisory Committees

4. PUBLIC COMMENT
At this time, members of the public may address the Member and Provider Advisory Committees on 
matters not appearing on the agenda, but within the subject matter jurisdiction of the Member or 
Provider Advisory Committees.  Speakers will be limited to three (3) minutes.

5. INFORMATIONAL ITEMS
A. Improving Care for Families Affected by Perinatal Substance Use
B. CalAIM Population Health Management Program Update
C. Communications Update
D. Committee Member Updates

6. Management Reports
A. Chief Operating Officer Update
B. Deputy Chief Medical Officer Update
C. Chief Executive Officer Update

7. COMMITTEE MEMBER COMMENTS

8. ADJOURNMENT



Webinar Information 

Please register for the Regular Member Advisory and Provider Advisory Committees 
Joint Meeting on Thursday, October 10, 2024 at 12:00 p.m. (PDT) 

To Register in advance for this webinar: 

https://us06web.zoom.us/webinar/register/WN__Rgw3uTYSh6ic6aOZV1uxQ 
Join from a PC, Mac, iPad, iPhone or Android device 

On day of meeting, please click this URL to join: 

https://us06web.zoom.us/s/81773503718?pwd=kml9URYXQVgP8TiFQmmVvLzILk
lNCC.1  
Passcode: 676336 

Or One tap mobile: 
+16694449171,,81773503718#,,,,*676336# US
+13462487799,,81773503718#,,,,*676336# US (Houston)

Or join by phone: 
    Dial(for higher quality, dial a number based on your current location): 

US: +1 669 444 9171  or +1 346 248 7799  or +1 719 359 4580  or +1 720 707 2699  
or +1 253 205 0468  or +1 253 215 8782  or +1 507 473 4847  or +1 564 217 2000  or 
+1 646 558 8656  or +1 646 931 3860  or +1 689 278 1000  or +1 301 715 8592  or +1
305 224 1968  or +1 309 205 3325  or +1 312 626 6799  or +1 360 209 5623  or +1
386 347 5053

Webinar ID: 817 7350 3718 

Passcode: 676336 

Back to Agenda

https://us06web.zoom.us/webinar/register/WN__Rgw3uTYSh6ic6aOZV1uxQ
https://us06web.zoom.us/s/81773503718?pwd=kml9URYXQVgP8TiFQmmVvLzILklNCC.1
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MINUTES 
 

REGULAR JOINT MEETING OF THE 
CALOPTIMA HEALTH BOARD OF DIRECTORS’ 

MEMBER ADVISORY COMMITTEE, 
 AND PROVIDER ADVISORY COMMITTEE  

 
 

August 8, 2024 
 

 
A Regular Joint Meeting of the CalOptima Health Board of Directors’ Member Advisory Committee 
(MAC) and the Provider Advisory Committee (PAC) was held on Thursday, June 13, 2024 at the 
CalOptima offices located at 505 City Parkway West, Orange, California. 
 
CALL TO ORDER 
MAC Chair Christine Tolbert called the meeting to order at 12:08 p.m. and led the Pledge of 
Allegiance. 
 
ESTABLISH QUORUM  
 
Member Advisory Committee  
Members Present:  Christine Tolbert, Chair (Remote); Hai Hoang, Vice Chair; Linda Adair; 

Meredith Chillemi; Josefina Diaz (Remote); Sandy Finestone; Keiko Gamez; 
Lee Lombardo; Nicole Mastin; Brian Nelson; Margie Moore; Alyssa 
Vandenberg; 

   
Members Absent:   Kim Goll; Junie Lazo-Pearson, Ph.D.; Sara Lee; 
 
Provider Advisory Committee  
Members Present:  Alpesh Amin, M.D.(12:15 p.m.); Lorry Belhumeur, Ph.D.; Ji Ei Choi, L.Ac; 

Tiffany Chou, NP (12:13 p.m.); Gio Corzo; Andrew Inglis, M.D.; Morgan 
Mandigo, M.D. (Remote); Patty Mouton; John Nishimoto, O.D.; Jacob 
Sweidan, M.D.; Christy Ward 

   
Members Absent:  Jena Jensen, Chair; Timothy Korber, M.D.; Mary Pham, Pharm.D.; Alex 

Rossel;  
 
Others Present:  Michael Hunn, Chief Executive Officer; Yunkyung Kim, Chief Operating 

Officer; Veronica Carpenter, Chief Administrative Officer; Michaell Silva 
Rose, DrPH, LCSW, Chief Health Equity Officer; Carmen Katsarov, 
Executive Director, Behavioral Health; Donna Laverdiere, Executive 
Director, Strategic Development; Kelli Glynn, Manager, Quality Analytics; 
Troy Szabo, Outside Legal Counsel; Sharon Dwiers, Clerk of the Board; 
Cheryl Simmons, Staff to the Advisory Committees; Ruby Nunez, Executive 
Assistant 

  

Back to Agenda
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MINUTES 
 
Approve the Minutes of the June 13, 2024 Regular Joint Meeting of the CalOptima Health 
Board of Directors’ Member Advisory and Provider Advisory Committees 
 

MAC Action:   On motion of MAC Member Sandy Finestone, seconded and carried, the 
Committee approved the minutes of the June 13, 2024 Regular Joint 
Meeting with a recommended revision to bring back further information on 
CalAIM to a future meeting. (Motion carried 12-0-0; Members Kim Goll; 
Junie Lazo-Pearson, Ph.D; Sara Lee absent) 

 
PAC Action:   On motion of PAC Member Christy Ward, seconded and carried, the 

Committee approved the minutes of the June 13, 2024 Regular Joint 
Meeting with the recommended revision by the MAC. (Motion carried 8-0-2; 
Members Dr. Belhumeur and Dr. Mandigo abstained, Jena Jensen, Chair; 
Alpesh Amin, M.D.; Timothy Korber, M.D.; Mary Pham, Pharm.D.; Alex 
Rossel absent) 

 
PUBLIC COMMENTS 
There were no public comments. 
 
REPORTS 
 
Consider Recommendation of MAC and PAC Chair and Vice Chair 
The MAC received a letter of interest from Christine Tolbert who is currently fulfilling an existing 
term as the MAC Chair. There were no additional nominations from the floor. 
 

MAC Action:   On motion of MAC Vice Chair Hai Hoang, seconded and carried, the 
Committee approved the recommendation to appoint Christine Tolbert as 
the MAC Chair. (Motion carried 12-0-0; Members Kim Goll; Junie Lazo-
Pearson, Ph.D; Sara Lee absent) 

 
The MAC received a letter of interest from Meredith Chillemi for the MAC Vice Chair. There were 
no additional nominations from the floor. 
 

MAC Action:   On motion of MAC Member Keiko Gamez, seconded and carried, the 
Committee approved the recommendation to appoint Meredith Chillemi as 
the MAC Vice Chair. (Motion carried 12-0-0; Members Kim Goll; Junie 
Lazo-Pearson, Ph.D; Sara Lee absent) 

 
The PAC received a letter of interest for the PAC Chair from John Nishimoto, O.D. There were no 
additional nominations from the floor. 

Back to Agenda
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PAC Action:   On motion of PAC Member Christy Ward, seconded and carried, the 
Committee approved the recommendation to appoint John Nishimoto, O.D. 
as the PAC Chair. (Motion carried 11-0-0; Members Jena Jensen, Chair; 
Timothy Korber, M.D.; Mary Pham, Pharm.D.; Alex Rossel absent) 

 
The PAC received a letter of interest for the PAC Vice Chair from Gio Corzo. There were no 
additional nominations from the floor. 
 

PAC Action:   On motion of PAC Member Andrew Inglis, M.D., seconded and carried, the 
Committee approved the recommendation to appoint Gio Corzo as the PAC 
Vice Chair. (Motion carried 11-0-0; Members Jena Jensen, Chair; Timothy 
Korber, M.D.; Mary Pham, Pharm.D.; Alex Rossel absent) 

 
INFORMATION ITEMS 
 
DEI and Health Equity Fundamentals Training 
Michaell Silva Rose, DrPH, LCSW, Chief Health Equity Officer, presented a Diversity Equity and 
Inclusion (DEI) and Health Equity Fundamentals Training and noted that the Department of Health 
Care Services (DHCS) sent an All-Plan Letter (APL) which requires DEI, as well as health equity 
training for CalOptima Health staff, its providers, its subcontractors, and its downstream 
subcontractors. She noted that CalOptima Health is working with a team of internal stakeholders and 
external vendors to develop a curriculum for health equity training, aligning with their mission to 
improve member outcomes and reduce health disparities. Dr. Rose thanked the committee members 
who had replied to the survey, which was sent out in July for the Committees’ feedback. 
 
Covered California  
Veronica Carpenter, Chief Administrative Officer, and Donna Laverdiere, Executive Director, 
Strategic Development, jointly presented an update on Covered California. Ms. Carpenter provided 
an overview on how CalOptima Health is relaunching and re-exploring joining Covered California 
in 2026. Ms. Laverdiere provided background on Covered California and talked about the value in 
CalOptima Health’s participation in Covered California. The committees were notified that they 
would receive specific links to provide feedback on this initiative. Members of both committees 
provided verbal feedback on this endeavor and were excited about the prospect of revisiting the 
possibility of CalOptima Health joining Covered California. 
 
Non-Specialty Mental Health Services (NSMHS) Member Outreach, Education & Experience 
Requirements 
Carmen Katsarov, Executive Director, Behavioral Health, presented on Non-Specialty Mental 
Health Services (NSMHS) Member Outreach, Education & Experience Requirements. Ms. Katsarov 
provided an overview of CalOptima Health’s non specialty mental health services, discussed Senate 
Bill (SB) 1019, which seeks to ensure that members and providers are aware of all covered NSMHS. 

Back to Agenda
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DHCS requires CalOptima Health to develop and implement an Outreach and Education Plan, solicit 
feedback from stakeholders and must submit the plan no later than October 1, 2024, for 
implementation on January 1, 2025.  She noted that feedback from the MAC and PAC helps 
CalOptima Health with member and provider awareness for ensuring appropriate access to its Medi-
Cal NSMHS benefits. 
 
MY2026 Auto Assignment Proposal 
Kelli Glynn, Manager, (Strategic Initiatives), Quality Analytics, reviewed CalOptima Health’s 
Measurement Year (MY) 2026 Auto Assignment proposal.  Ms. Glynn provided a brief update on 
CalOptima Health’s auto assignment policy, including its history and the proposed changes to the 
policy.  She noted that the current auto assignment policy has been in effect since 2006 and added 
that the proposed policy ties CalOptima Health providers’ quality scores, directly to their ability and 
number of members auto assigned to them.  Ms. Glynn reviewed the proposed quality metrics and 
how the quality scores will be calculated.  She responded to committee members’ questions and 
comments and thanked them for their valuable feedback.   
 
Quality Grants Update 
Kelli Glynn, Manager, (Strategic Initiatives), Quality Analytics presented an update on CalOptima 
Health’s Quality Grants and reviewed the results for MY 2024, noting that those results were for the 
Medi-Cal line of business only.  Ms. Glynn added that the quality grants will begin for the OneCare 
line of business later this year.  She also added that contracted health networks, CalOptima Health 
Care Network, primary care providers and community clinics are eligible to apply for these grants. 
 
Committee Member Updates 
MAC Chair Christine Tolbert provided updates for both MAC and PAC.  Chair Tolbert welcomed 
new MAC members Kim Goll as the Family Support Representative and Junie Lazo-Pearson, Ph.D., 
as the Behavioral Health Representative and noted that in addition to herself, Lee Lombardo had 
been reappointed to MAC by the Board at their August 1, 2024 meeting. She also notified the MAC 
members that the Board also approved the term extensions of the Member Advocate Representative 
and the Foster Children Representative by one year. Both seats run through 2025.  Chair Tolbert also 
notified the MAC that she had formed an ad hoc to review applicants for the OneCare Member or 
Authorized Family Member seats that are available.  She thanked Josefina Diaz and Margie Moore 
for agreeing to assist her with review and scoring of the OneCare or Authorized Family Member 
applicants.  She noted that approximately 18 applications had been received that would be reviewed 
in the near future from a recruitment of OneCare members undertaken by CalOptima Health.  
 
On behalf of PAC Chair Jena Jensen, MAC Chair Christine Tolbert welcomed Tiffany Chou, NP as 
the Nurse Representative, Dr. Lorry Belhumeur as the Behavior Health Representative and Morgan 
Mandigo, M.D. to the PAC.  She also noted that Gio Corzo and Dr. Sweidan had also been 
reappointed to their respective seats. 
 

Back to Agenda
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Chair Tolbert also reminded both committees that compliance courses would be rolled out to the 
committee the first week of September. 
 
CEO AND MANAGEMENT REPORTS 
 
Chief Operating Officer Report 
Yunkyung Kim, Chief Operating Officer, welcomed the new members on MAC and PAC and 
thanked the Committee members for their input throughout the year, and especially at this meeting.  
She also thanked Jena Jensen for her support as PAC Chair for the last two years.  Ms. Kim provided 
an update on the current digital transformation activities and efforts. She noted that two years ago 
California Health’s Board made significant investments in CalOptima Health’s technology 
infrastructure to ensure that its members, providers, and employees have streamlined, user friendly 
experience.   
 
Chief Executive Officer Report 
Michael Hunn, Chief Executive Officer (CEO), presented an overview of his report, noting that 
CalOptima Health currently serves approximately 920,000 members.  Mr. Hunn added that without 
CalOptima Health’s health networks and providers, it would not be able to achieve its mission and 
vision.  He also highlighted the many changes that were undertaken at CalOptima Health, which 
benefitted its members.  Mr. Hunn added a few examples including the Street Medicine Program, 
School Based Behavioral Health and many other initiatives that are making a difference in the lives 
of CalOptima Health’s members.  He also thanked the committee members, noting the importance of 
the MAC and PAC members’ input and feedback are in helping CalOptima Health achieve its 
mission and vision, as well as helps to influence policy and Board decisions.  Mr. Hunn also thanked 
CalOptima Health’s community partners, including the Orange County Health Care Agency, the 
Social Services Agency, and the County of Orange, along with the many community partners for 
their collaboration, noting that we are better, together.   Mr. Hunn also noted with respect to Covered 
California, that CalOptima Health would make sure that any excess revenues after expenses would 
get reinvested in Orange County.  He added that no dollars received from premiums if CalOptima 
Health joins Covered California will leave Orange County. 
 
ADJOURNMENT 
There being no further business before the Committees, Chair Christine Tolbert adjourned the 
meeting at 1:47 p.m.  
 
  /s/ Cheryl Simmons 
Cheryl Simmons 
Staff to the Advisory Committees 
 
Approved: October 10, 2024 by Member and Provider Advisory Committees 

Back to Agenda



Implementation of Plans of Safe Care

Dianna Daly, Co-Lead, Family Support Task Force (FSTF)
Dr. Michele Cheung, Lead, Family Wellness Plan (FWP) Coordination Workgroup, FSTF                                 

Implementation of Plans of Safe CareImplementation of Plans of Safe CareOrange County Implementation of Family Wellness Plans 
MAC/PAC Meeting
October 10, 2024

Back to Agenda



• Estimates of perinatal substance use in Orange County and its 
Impact

• Federal and State Regulations on Perinatal Substance Use and Plans 
of Safe Care (POSC)

• Orange County’s progress implementing POSC/FWP

• Family Wellness Plan template and other developed resources

• Opportunities for collaboration with CalOptima Health 

Today’s Presentation will Cover:

Back to Agenda



Impact of Perinatal Substance Use in Orange County 
Births in Orange County

30,000

Infants born prenatally exposed to substances
Various estimates: 2,280 - 5198

Calls to Child welfare regarding IPSE*
339 

Families investigated*
285

Investigations 
substantiated*

239
Infants removed 

from Family
176*

*FY 22/23
Back to Agenda



Adverse fetal and early childhood experiences 
can—and do—lead to physical and chemical 
changes in the brain that can last a lifetime

- National Scientific Council on the Developing Child

Back to Agenda



Primary 
Changes in 

CAPTA
Related to 

Infants with 
Prenatal 

Substance 
Exposure

Child Abuse Prevention and Treatment Act 
(CAPTA)

The Keeping Children and Families Safe Act 

The CAPTA Reauthorization Act 

Comprehensive Addiction and Recovery Act 
(CARA)

Substance Use Disorder Prevention that Promotes 
Opioid Recovery and Treatment for Patients and 

Communities Act  (SUPPORT Act)

1974

2003

2010

2016

2018
Back to Agenda



• Required a Plan of Safe Care (POSC) be developed for infants identified as being 
affected by substance abuse or withdrawal symptoms resulting from a prenatal drug 
exposure, or a Fetal Alcohol Spectrum Disorder 

• The purpose of the POSC is to ensure the safety and well-being of such infant following 
release from the care of healthcare providers, including through addressing the health 
and substance use disorder treatment needs of the infant and affected 
family/caregiver”

• Specified increased monitoring and oversight 

o States to ensure that Plans of Safe Care are implemented and that families have 
referrals to and delivery of appropriate services

o States required to submit data points to federal government on substance exposed 
infants and use of POSC

2016 Comprehensive Addiction and Recovery Act (CARA)

Back to Agenda



CA Laws enacted in the 1990’s

• “A positive toxicology screen is not, in and of itself, evidence of child 
abuse or neglect and not a sufficient basis for a mandated report.”                     
Pen. Code § 11165.13

• “…subsequent assessment required of the needs of the mother and the 
child by a medical provider or a medical social worker to determine need 
to contact child welfare agency”                                                                          
Health & Saf. Code § 123605, subd. (b)(c)

• “Each county shall establish protocols between county health departments, 
county welfare departments, and all public and private hospitals in the 
county, regarding the use of an assessment of needs of, and a referral for, a 
substance exposed infant to a county welfare department”                    
Health & Saf. Code § 123605, subd. (a) 

Back to Agenda



CA Implementation of Plans Of Safe Care (POSC)

• Federal guidance to CA through CAPTA and CARA

• State gave direction to counties’ child welfare agencies on POSC 
and data requirements through All County Letters to County 
Welfare and Probation (ACL 17-92, 17-107 and 20-122)

• No similar All County Letters to Health Departments, Hospitals, or 
Managed Care Plans 

Back to Agenda



Orange County Implementation of POSC (1)
• Spring 2020:  POSC Workgroup initiated through the Substance Use Behavior (SUB) 

Subcommittee of the Child Welfare System Improvement Partnership (CWSIP)

• Fall 2021: The POSC workgroup was moved under Working to End Child Abuse and 
Neglect (WECAN)’s Family Treatment Taskforce, now named the Orange County Family 
Support Taskforce

• The Family Support Taskforce has over 90 members with representation from more 
than 50 entities in Orange County and persons with lived expertise

• Fall 2022: Orange County applied and was accepted into the National Center Substance 
Abuse and Child Welfare (NCSACW) Policy and Practice Academy

• Spring 2023: Orange County was awarded 24 months of In-Depth Technical Assistance 
(IDTA) through the NCSACW for continued support of successful implementation

Back to Agenda



Orange County Implementation of POSC (2)
• Fall/Winter 2023: 

• October - two-day, in-person OC Summit
• Consensus to change name from POSC to Family Wellness Plan (FWP)
• Establishment of workgroup deliverables: Stigma and Discrimination, FWP Coordination, Data, Family-

Centered Care, and Hospital Focused

• Spring 2024:
• Began discussion and development of pilots with several hospital systems 
• Development additional materials and resources including a Family Wellness Plan Pathway 
• Development of an alternative notification pathway outside of Child Abuse Report
• Development of a draft Orange County Data Dashboard

• Summer/Fall 2024: 
• Developed and hosted an educational webinar series in August
• Implementation of pilot within St. Joseph Hospital System
• One-day, in-person OC Summit October 24, 2024

Back to Agenda



Goal 1: Reduce stigma and discrimination by identifying and 
implementing methods to establish trust between the community, 
child welfare, service delivery providers, and the judicial system.

OC Family Wellness Initiative Goals

Goal 2: Increase the coordination of care and the implementation of Plans of 
Safe Care by developing and implementing protocols between partners that 
formalize how partner agencies will interact with, serve, and improve outcomes 
for families impacted by parental substance use and infants affected by prenatal 
exposure to substances.

Goal 3: Improve data collection and exchange with a racial/ethnic equity lens.

Goal 4: Increase access to care and services by cultivating a family-centered 
focus of treatment and support.

Back to Agenda



• Can be developed by SUD programs, maternal 
health care providers, home visitor, or other 
public health supports 

• Connects family with needed recovery, social 
and concrete supports before delivery

• Enables stronger partnerships across providers

• Can reduce need for child welfare involvement 
and family separation

• Not required by federal CAPTA changes, but a 
supportive, preventive practice

Best Practice: Prenatal Plans of Safe Care

Back to Agenda



EveryparentOC.org
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EveryparentOC.org – Provider Resources

• Trainings/webinars on substance use, effects on infants, 
screening, implementing Plans of Safe Care

• FWP Template (English, Spanish)
• Substance Use and Pregnancy Brochure (English, Spanish, 

Vietnamese)
• Building Family Wellness Plans in the Medical Setting
• 5 Ways to Improve Care Using Family Wellness Plans
• Referrals for Family Wellness Plan Support

Back to Agenda



The Family Wellness Plan

• Personalized guide to ensure 
necessary resources are provided to 
help families thrive

• A tool that communicates strengths, 
needs, and accomplishments to 
providers

• A tool to help with care coordination

• Belongs to the client
• Done by/with the client
• Living document to be updated over 

time
Back to Agenda



About Me

• Person/family-centric

• Focuses on strengths, supports, 
goals

• Includes family/caregiver 
history and needs

Back to Agenda



• Summarizes current services, 
needs and referrals

• Addresses both prenatal and 
postnatal services, for mother, 
family, and infant

• Avoids duplication of efforts

Back to Agenda



• Family history
• Living arrangements
• Parent-child relationships
• Prior involvement with child welfare
• Current services
• Other needed services
• Child safety and risk concerns

Family/Caregiver History and Needs

• Prenatal exposure history
• Hospital care (NICU, length of stay, diagnosis)
• Other medical or developmental concerns
• Pediatric care and follow-up
• Referral to early intervention and other services
• Other

• Substance use history and needs
• Mental health history and needs
• Treatment history and needs
• Medication Assisted Treatment (MAT) history and needs
• Referrals for services

Mother’s Substance Use and 
Mental Health Needs

• Prenatal care history
• Pregnancy history
• Other medical concerns
• Screening and education
• Follow-up care with OB-GYN
• Referral to other health care services

Infant’s Medical Care

Mother’s Medical Care 

Family Wellness Plan Components – Best Practices

Back to Agenda



Available soon….

• Companion kit for providers

• Background about history of Plans 
of Safe Care (Family Wellness 
Plans) and legal requirements

• Overview and Why Should I Ask 
This for each section

• Guidance about how to start 
conversations, prompt discussions

Back to Agenda



EveryparentOC.org
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Connecting with CalOptima Health’s Initiatives

Maternal Mental Health Strategies
- Survey of CalOptima perinatal providers includes questions on SU 

screening/referral and use of FWP
- Will partner with CalOptima Health to reach out to interested providers with 

training and support on SU screening and FWP

CalAIM: Enhanced Case Management (ECM)
- Pregnant persons with substance use disorder are a priority population
- September 19: conducted an introductory meeting on FWP with interested 

ECM providers
- Many ECM vendors are attending the October 24 Summit
- Will provide training and support to any vendor interested in using FWP

Other Opportunities?

Back to Agenda



FWP is a unique 
opportunity to support 
the infant/mother dyad 

and for cross-system 
collaboration

No single 
agency can do 

it alone

Back to Agenda



Orange County, CA
Family Wellness Initiative  | October 2024

Valuing their role. Keeping them together. Supporting their recovery.

Initiative Goals
REDUCE STIGMA AND DISCRIMINATION
by identifying and implementing methods to 
establish trust between the community, child 
welfare, service providers, and the judicial 
system.

INCREASE CARE COORDINATION
by implementing Family Wellness Plans and 
protocols between agencies that formalize 
how they will interact with, serve, and 
improve outcomes for families affected by 
substance use.

INCREASE ACCESS TO CARE
by cultivating a family-centered focus of 
treatment and support.

IMPROVE DATA COLLECTION
with a racial and ethnic equity lens.

Initiative Focus
Improve outcomes for infants and families 
affected by prenatal substance exposure

Support the recovery of pregnant and 
parenting individuals and their families

Develop policies and protocols that 
support intervention during the prenatal 
period
Reduce the number of infants removed 
from their families as a result of 
parental substance use

Cross-Systems Partnerships
To support and sustain this initiative, Orange County has 
established the Orange County Family Support Task Force. 
The goal of the task force is to improve and build upon cross-
systems linkages between healthcare providers, community-
based organizations, public health agencies, mental health, 
and substance use treatment providers.

CalOptima Health
Children's Health of Orange County (CHOC)

First 5 Orange County
Hoag Hospital

Hospital Association of Southern California

Providence St. Joseph Hospital, Orange

Current Initiative Partners

County of Orange Social Services Agency

OC Health Care Agency

The Purpose of Recovery

Family Support Network

University of California Irvine

Office of the Public Defender
Orange County Superior Court

People with Lived Expertise

Back to Agenda



Key Accomplishments
To accomplish the goals of this initiative, Orange County has launched implementation-focused 
workgroups to bring together cross-system partners focused on developing products and an 
infrastructure to support each of the goals of the initiative. Below is a list of accomplishments of each 
workgroup so far.

Family Wellness Plan Coordination

Created a Family Wellness Plan Template
for providers across Orange County to use as they 
create the Family Wellness plan to coordinate 
care for families affected by substance use

Designed a Draft Family Wellness Plan Pathway
describing how a Family Wellness Plan can 
coordinate care and how it moves with the family 
throughout their prenatal and postpartum 
recovery journey

Data Collection and Exchange

Created a Draft Data Dashboard
to track outcomes of the Family Wellness 
initiative and support data-driven decisions

Hospital-Focused

Developed a Draft Newborn Risk 
Assessment Tool
to identify services and supports for the 
family and determine whether a report to 
Orange County Child Protective Services is 
needed.

Stigma and Discrimination

Created a Training and Education Rollout
raising awareness on the science of addiction, the 
effects of stigma, and the resource available to 
healthcare providers serving pregnant individuals 
affected by substance use.

Family-Centered Care

Defined "Family-Centered Care" for 
Orange County
describing the focus of Family-Centered 
care, the beliefs that drive this method of 
service delivery, and the service array that 
should be available.

Moving Forward
How Orange County will build upon its accomplishments to improve outcomes 
for families affected by substance use

Piloting the Family Wellness Plan Workforce Training and Support

Orange County will pilot the Family Wellness Plan 
with multiple hospital systems including Providence–
St. Joseph in an effort to learn how the Family 
Wellness Plan template, the pathway, and the 
newborn risk assessment can improve outcomes for 
families and connect them to providers to coordinate 
support services.

Orange County will implement a series of 
workforce training and education events tailored 
to specific sectors (healthcare, substance use 
treatment, home visiting, etc.) with the aim of 
equipping providers with the tools and resources 
to improve outcomes for families they serve that 
are affected by substance use.

Every Parent OC
EveryParentOC.org/POSC is a key resource for all information related to Family Wellness Plans (formerly 
known as Plans of Safe Care) for providers and the Orange County community. The goal of Every Parent OC 
is to provide the community with information and resources to experience pregnancy and parenting in a 
safe and healthy way and providers with the tools to support families.

For more information on this Orange County initiative, please contact:
Dianna Daly at DiannaMDaly@gmail.com or Kristen Stits at Kristen.Stits@ssa.ocgov.com

Designed a Draft Notification Portal
allowing Orange County to capture deidentified data 
to understand and support infants born prenatally 
exposed to substances and their families

Partnering with Families and People with Lived Expertise

Orange County will identify a structure, supports, and compensation 
mechanism to meaningfully partner with families and people with lived 
expertise in the work of the Orange County Family Support Task Force 
and its deliverables.

Back to Agenda
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To serve member health 
with excellence and 
dignity, respecting the 
value and needs of each 
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to health care access for 
our members, implement 
same-day treatment 
authorizations and 
real-time claims 
payments for our 
providers, and annually 
assess members’ social 
determinants of health.
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Member Advisory Committee and Provider Advisory Committee
October 10, 2024

Marie J. Jeannis, RN, MSN, CCM
Executive Director, Equity and Community Health

CalAIM Population Health 
Management Program Update
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○ CalOptima Health implemented CalAIM PHM Program January 1, 
2023 per Department of Health Care Services (DHCS) requirements

○ Established CalAIM PHM Framework

CalAIM Population Health Management (PHM) 
Program: Overview

Gathering 
Member 

Information

Understanding 
Risk

Providing Services 
and Supports

PHM Strategy and Population Needs Assessment (PNA)

CalAIM PHM Framework
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○ CalAIM PHM Program modified PNA requirements: 
 Eliminated the annual submission requirement to DHCS 

• Continues to be annually required for the National Committee for the Quality 
Assurance (NCQA)

 Requires Managed Care Plans (MCPs) collaborate with Local Health Jurisdictions 
(LHJs) on their Community Health Assessment (CHA) and Community Health 
Improvement Plan (CHIP)

 Requires aligned CHA/CHIP timelines for all LHJs and MCPs in CA

CalAIM PHM Program: New PNA Requirements

MCPs required to support LHJs with 
current CHA/CHIP process. 

Aligned CHA/CHIP timelines 
for all LHJs and MCPs in CA

2024 2027 202820262025 2029 2030
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CalAIM PHM Program: 2023 OC CHA/CHIP Process

Assess health of 
community using data

Analyze and prioritize 
health issues

Evaluate process and 
outcomes

Develop and implement 
community health 
improvement plan

CHA/
CHIP 
Cycle

CHIP Priorities Based 
on 2023 CHA Findings

• Mental Health
• Substance use
• Diabetes/obesity
• Housing/ 

Homelessness
• Care navigation
• Economic disparities
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○ Engage Member Advisory Committee 
(MAC)/Provider Advisory Committee (PAC)
 Share CHA/CHIP findings with MAC/PAC
 Obtain input from MAC/PAC on CHIP strategies that 

CalOptima Health should support
 Invitation to join CHIP priority workgroups

CalAIM PHM Program: Next Steps

We want to hear from you! Scan QR Code or click 
on link to provide input and/or join a workgroup. 

Survey Link & 
Workgroup Signup

• Mental health • Housing/homelessness
• Substance use • Care navigation
• Diabetes/obesity • Economic disparities

Back to Agenda
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Population Needs Assessment Links 
 
 
 

• Orange County Community Health Assessment (2023): 
https://ochealthinfo.com/sites/healthcare/files/2023-
10/Orange_County_Community_Health_Assessment-Final.pdf 
 

• Orange County Community Health Improvement Plan (2024-
2026): https://www.ochealthinfo.com/sites/healthcare/files/2024-
03/Orange%20County%20Community%20Health%20Improvement%
20Plan.pdf 
 

• Survey to help CalOptima Health inform its CHIP investment 
priorities and sign up for a CHIP workgroup: 
https://forms.office.com/g/fYLk3LqeQu 

 

Back to Agenda
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with excellence and 
dignity, respecting the 
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person.​
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same-day treatment 
authorizations and 
real-time claims 
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determinants of health.
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Janis Rizzuto, Director, Communications
Geoff Patino, Associate Director, Communications
October 10, 2024

Website and Marketing Campaign 
Update
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○ Website Redesign
○ Brand Awareness Campaign Refresh
○ PACE Marketing Campaign
○ OneCare Marketing Campaign
○ Cancer Screening Awareness Campaign

Overview

Back to Agenda
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○ We are redesigning www.caloptima.org from the ground up to 
create a better experience for members and the community
 A new, modern interface that is easy to navigate and optimized for both 

computers and mobile devices
 Rewritten and streamlined content that is search engine optimized and easy to 

understand to get members and providers the information they need quickly
 Easier to use provider search tool and interactive online forms (fewer PDFs)
 An accessible design that meets the latest standards

○ We are also upgrading the hardware infrastructure and website 
software
 More efficient changes to the website
 Greater flexibility in creating webpages to meet business needs, like microsites 

for campaigns and programs 

Website Redesign

Back to Agenda
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○ Sent electronic survey via text and received more than 1,000 
responses

○ Key Insights and Opportunities
 87% of users visit the website once a month or less than once a month
 Top reasons to visit are to contact customer service, find a doctor, learn about 

benefits, read plan documents and download forms
 87% of users say they can find the information they are looking for quickly or as 

expected
 77% of users access the website by smartphone, 55% exclusively
 6% of users use assistive technology, like a screen reader
 75% of users who have used the provider search find it very or somewhat easy 

to use
 80% said the provider search gave them the information they needed to make 

an appointment

Member Input

Back to Agenda
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○ Homepage
 Updated design incorporating member input

New Website Design Preview

Back to Agenda
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○ Homepage
 Easy to use navigation menu

New Website Design Preview

Back to Agenda
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○ Medi-Cal Member Page
 New layout emphasizes popular materials, 

making them easier to find

New Website Design Preview

Back to Agenda
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○ Provider Main Page
 New layout prioritizes information most 

important to providers

New Website Design Preview

Back to Agenda
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○ Find a Doctor
 Completely rethought with an interface designed 

to make large volumes of required information 
easy to understand

New Website Design Preview

Back to Agenda
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○ We want your input!
 Look for a survey coming soon to your email inbox

○ Development is in progress 
 Planned launch in late March 2025

Next Steps and Timeline

Back to Agenda
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Campaign Highlights

Back to Agenda
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○ Our successful and well-received “Your Health Is Everything to Us” 
campaign has entered its second year in market

○ The campaign has won multiple awards, including:
 12 nationally recognized Healthcare Advertising Awards
 15 Finest Awards from the Health Care Communicators of Southern California
 Finalist for two MM+M Awards (Winners to be announced in New York tonight!) 

○ Our brand campaign has not only elevated CalOptima Health’s profile 
in the community but also effectively communicated our values, 
services and commitment to excellence to a broader audience in 
Orange County 

○ We are updating the imagery, expanding the messaging to include 
additional services and creating new television spots to keep the 
campaign fresh and engaging

Brand Awareness Campaign Refresh

Back to Agenda
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Brand Awareness Print Ads

Back to Agenda
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Brand Television Commercial

Back to Agenda
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○ Concept
 Senior Care to Keep You Active and Living at 

Home
○ Narrative

 Complete medical care that goes above and 
beyond. CalOptima Health PACE helps seniors 
live a more full, healthy and independent life. 
Our program offers personalized medical care 
whether at home, in our PACE centers or in the 
community. Enjoy more activities, healthy 
meals, cultural celebrations and new 
friendships by joining Orange County’s premier 
PACE program.

PACE Marketing Campaign

Back to Agenda
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Spanish and Vietnamese Language Examples

Back to Agenda
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PACE Billboard Example

Back to Agenda
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PACE Television Commercial
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○ Concept
 Medicare+Medi-Cal Built Around You

○ Narrative
 If you have Medicare and Medi-Cal, you need a 

health plan that fits your life. CalOptima Health 
OneCare Complete puts all your coverage on 
one simple card. Get quality care for your body 
and mind, with valuable benefits like no-cost 
transportation, gym memberships — even 
grocery money! Join the plan that puts you at 
the center. Enroll in CalOptima Health OneCare.

OneCare Marketing Campaign

Back to Agenda
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Spanish and Vietnamese Language Examples

Back to Agenda
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OneCare Billboard Example

Back to Agenda
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○ Concept
 Screening is about life, not cancer

○ Approach
 Everyone’s natural reaction to the topic of cancer 

screening is to avoid the uncomfortable subject. But 
when the benefit of a long, joyful and rewarding life  
is the focus, one can’t help but lean into the powerful 
and positive message.

○ Address Barriers and Flip the Script
 Our concept focuses on how the barriers to 

screening, such as fear and mistrust, are no match 
compared with the upside. The counterintuitive 
aspect is integral to the concept. We simply flip the 
negative association of cancer screening and replace 
it with a strongly positive one — a long, happy life.

Cancer Screening Awareness Campaign

Back to Agenda



23

○ Held 16 discovery sessions with community stakeholders, including:

○ Community-Based Organizations
 Coalition of Orange County Community 

Health Centers
 HEAAL Collective
 Latino Health Access
 American Cancer Society
 Cancer Kinship
 Orange County Cancer Coalition
 Vital Access Care Foundation

Collaboration With the Community

○ CEO Interviews
 Providence – Mission Hospital
 Providence – St. Joseph
 Providence – St. Jude
 MemorialCare
 City of Hope
 UCI
 Hoag

○ Provider Groups
 AltaMed
 Family Choice Medical Group
 Prospect Medical Group

Back to Agenda
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Social Media Examples
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Cancer Screening Awareness Bus Ads

Back to Agenda
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Cancer Screening Television Commercial

Back to Agenda
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Questions

Back to Agenda
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Our 
Mission​
To serve member 
health with 
excellence and 
dignity, respecting 
the value and needs 
of each person.​

Our 
Vision
By 2027, remove 
barriers to health 
care access for our 
members, implement 
same-day treatment 
authorizations and 
real-time claims 
payments for our 
providers, and 
annually assess 
members’ social 
determinants of 
health.

1
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MAC and PAC Joint Meeting– October 10, 2024

Zeinab Dabbah, MD, JD, MPH, FACP 
Deputy Chief Medical Officer

Deputy Chief Medical 
Officer Update
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○ Immunization Update

○ Public Health Update: Mpox and Congenital 

Syphilis

○ New Asthma Treatment Guidelines

Back to Agenda



3https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html
Back to Agenda



4https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-age.html
Back to Agenda



5

○ Two kinds of mpox, Clade I and Clade II. Each Clad has 
subclades, clade Ia and Clade Ib; clade IIb.

○ No reported cases of Clade I Mpox in the U.S.
○ Clade II Mpox transmission continues nationally and in 

Orange County at much lower levels than was seen in 2022.
○ Orange County did see an increase in cases up to 5 in 

August. This likely represents increased exposure and 
transmission associated with high-risk behavior

○ CDC recommends vaccination with two doses of JYNNEOS for 
people in the United States at risk of mpox. The vaccine is 
FDA approved for and expected to protect against both 
clades and all subclades of mpox.

Mpox 

Back to Agenda
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Mpox Cases Orange County by 
Quarter
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National (U.S.) Mpox cases per day
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○ The number of women of childbearing age diagnosed with 
syphilis in Orange County has increased every year since 
2012.

○ Congenital syphilis cases in Orange County had been 
increasing every year since 2020, but in 2023 there was a 29% 
decrease.

○ The American College of Obstetricians and 
Gynecologists (ACOG) recommends screening of all pregnant 
women three times during pregnancy: at the first prenatal 
visit, at 28-32 weeks and at delivery.

○ Penicillin G is the only known effective antimicrobial for 
treating fetal infection and preventing congenital syphilis

Syphilis and Pregnancy 

Back to Agenda
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All Stage Syphilis in Women of 
Child-Bearing Age 2009-2023 in 
Orange County

California Reportable Disease Information Exchange
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Congenital Syphilis Cases 2009-2023 
in Orange County
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o Use of Inhaled Corticosteroid- long-acting beta agonist (ICS-
formoterol)(e.g. Symbicort) as the reliever reduces the risk of 
exacerbations compared with using a Short Acting Beta Agonist 
(SABA)reliver. 

 For acute asthma attacks use ICS-formoterol instead of 
using short acting beta agonist (e.g. albuterol) by itself for 
12 yrs and over for every category of asthma including 
intermittent asthma
 Use of short acting beta agonist (albuterol) in tandem with 

ICS or alternatively a low dose ICS-formoterol combo as 
reliever for ages: 5 to 11 years. 
 For children less than 5, use short acting (Albuterol) alone 

as reliever but start ICS at onset of viral infection
○ Home nebulization of albuterol is no longer recommended. 
Instead Pressurized Metered Dose Inhalers (pMDI) with spacer 
are more effective and associated with less Emergency Room  
use

Global Initiative for Asthma Update 

https://ginasthma.org/2024-report/
Back to Agenda
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CalOptima Health, A Public Agency 

M E M O R A N D U M 

DATE: September 27, 2024  

TO: CalOptima Health Board of Directors  

FROM: Michael Hunn, Chief Executive Officer   

SUBJECT: CEO Report — October 3, 2024, Board of Directors Meeting  

COPY: Sharon Dwiers, Clerk of the Board; Member Advisory Committee; Provider 
Advisory Committee; and Whole-Child Model Family Advisory Committee  

 

 
A. CalOptima Health Celebrates National Latino Physician Day on October 1 
CalOptima Health and the UCI School of Medicine are partnering for the second year in a row to 
recognize National Latino Physician Day on October 1 and work toward better representation through 
education and workforce programs. To honor our valuable physician partners, we are celebrating 
National Latino Physician Day with a full-page ad in the Orange County Register on Sunday, September 
29. Recognition was also featured in our social media and in our provider and community newsletters. 
Special thanks to Director José Mayorga, M.D. for his dedication to the vocation of the healing arts.  
 
B. New Chief Human Resources Officer Joins CalOptima Health 
Steve Eckberg, SPHR, MBA, has joined CalOptima Health as the new Chief Human Resources Officer. 
Most of his career has been in various HR leadership roles in health care with an emphasis on not-for-
profit, mission-driven organizations. Steve spent more than 17 years with the St. Joseph/Providence 
Health System as Vice President of Human Resources and was most recently with Sonrava Health as 
Interim Vice President of Human Resources. He is passionate about the value of people and helping to 
align individual gifts and talents to job roles for a highly engaged and inspired workforce. He holds a 
bachelor’s degree in physics and business administration from Augustana College and an MBA from 
Rockford University.  
 
C. Street Medicine Program Expansion Cities Track Milestones  
• Anaheim Press Conference 

On September 26, CalOptima Health held a press conference to announce the start of our Street 
Medicine Program in the city of Anaheim. In addition to CalOptima Health executives, speakers 
included Yunkyung Kim, Chief Operating Officer, Vice Chair/Supervisor Vicente Sarmiento and 
Director/Supervisor Doug Chaffee (both have Anaheim as part of their Districts) as well as Anaheim 
Mayor Ashleigh Aitken. Our provider, Healthcare In Action, gave tours of the medical van and 
shared about the program’s progress in the first weeks. Special thanks to Chair Isabel Becerra, 
Director Veronica Kelley, DSW, LSCW, and Director Cathy Green for attending. 
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• Costa Mesa Street Medicine Program Launch Progress 
From launch on August 12 through August 31, our Street Medicine Program in Costa Mesa has 
reached out to 118 individuals, enrolling 26 into the program. All 26 enrolled members are receiving 
either Enhanced Care Management or housing navigation, with 77% of them receiving both. 

 
D. CalOptima Health Sobering Center Services in Transition to the County of Orange 
Starting September 18, 2024, sobering center services at the Be Well OC Orange Campus (265 S. Anita 
Drive, Orange, CA 92868) will be moved to the Phoenix House in Santa Ana. Sobering center services 
will resume at the Be Well OC Orange Campus soon, with operational oversight by the Orange County 
Health Care Agency. A notice regarding this change was sent to referring organizations, including 
hospitals, and police and fire departments. When the reopening date at the Be Well OC Orange Campus 
is confirmed, we will share an announcement that referring organizations will again be able to direct 
CalOptima Health members for sobering center services to both the Be Well OC Orange Campus and 
Phoenix House. 

 
E. Program of All-Inclusive Care for the Elderly (PACE) Celebrates 11-Year Anniversary 
There are currently 171 PACE organizations across the United States, 28 in California and three in 
Orange County. As the first PACE program to open in Orange County, CalOptima Health PACE is 
proud to be celebrating our 11-year anniversary this month. We are currently serving more than 500 
participants, and in a recent survey, participants rated CalOptima Health PACE among the best in 
California for member satisfaction. Our new advertising campaign distinguishes CalOptima Health 
PACE as the premier PACE program in Orange County. The tagline is “Senior Care to Keep You Active 
and Living at Home” and emphasizes that CalOptima Health offers complete medical care that goes 
above and beyond. It increases awareness of our PACE program through advertising that includes print, 
outdoor, digital display, social media, connected TV, programmatic video (YouTube) and search engine 
marketing. Using a unique, personal approach, the campaign features photography of our actual PACE 
participants enjoying the benefits of the program.  
 
F. NCQA Releases Star Ratings for Medicaid Plans Nationwide 
On September 15, the National Committee for Quality Assurance (NCQA) released its ratings of 
Medicaid plans nationwide on quality of care, member experience with their care and quality processes. 
NCQA aggregates these factors into a health plan rating on a scale of 1 to 5 stars. CalOptima Health’s 
2024 rating is 3.5 stars, a decrease from the prior rating of 4. The rating reflects care delivered in 2023. 
CalOptima Health’s lower rating was based on a 0.5 decrease in overall points, which translated to 
barely missing the 4-star threshold. We take the quality of members’ care seriously, and we have 
ongoing initiatives to improve identified areas with declining performance, including for example, blood 
sugar control for members with diabetes, diabetes screening for members with bipolar disorder and 
schizophrenia using antipsychotic drugs, and adolescent immunizations. In response, CalOptima Health 
is identifying members with emerging diabetes risk represented by increased HbA1C levels and 
conducting outreach to engage them in diabetes health coaching. For adolescents who are missing 
immunizations, CalOptima Health is conducting text and email reminder campaigns. Further, CalOptima 
Health is focused on boosting our performance in member experience, which includes members’ 
assessment of both the health plan and their doctors. For example, we are launching a state-of-the-art 
telephone system this fall to improve responsiveness, and our Provider Relations team has an ongoing 
initiative to offer coaching to contracted providers to support them in making positive changes to their 
practices’ customer service. 
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G. Quality Improvement Initiatives Grants Announce First Round of Grantees 
CalOptima Health’s, board approved, Quality Improvement Medi-Cal Grant Program will provide 
support to health networks, community clinics and CalOptima Health Community Network (CHCN) 
primary care providers for the planning and implementation of quality improvement activities for Medi-
Cal members. On September 24, CalOptima Health announced the first round of grants to the following 
health networks: AltaMed, CHOC Health Alliance, Noble, Optum and Prospect. Grantees from the 
community clinics and CHCN providers will be announced soon. This grant program was developed in 
response to the ongoing need for enhanced health care quality and patient outcomes, particularly in 
underserved communities. This initiative aims to address systemic challenges and disparities within 
health care delivery systems, fostering innovation, collaboration and sustainability in quality 
improvement efforts.  

H. State Legislative Updates 
On August 31, the California State Legislature adjourned its 2023–24 legislative session. Now, 
Governor (Gov.) Newsom has until September 30 to sign or veto any legislation that was passed by the 
Legislature. Since this concludes the second year of the two-year session, any unpassed bills are now 
dead. Due to significant state budget constraints, several policy bills with potential positive or negative 
impacts to CalOptima Health did not make it to the governor’s desk this year or were amended to 
become contingent upon a future budget appropriation by the Legislature. Government Affairs staff will 
provide a final status update of bills signed by Gov. Newsom that may significantly affect our members, 
providers and stakeholders. 

In the meantime, the governor has signed into law two bills authored by members of Orange County’s 
state legislative delegation related to conflict-of-interest public disclosure that may affect Board 
members. Specifically, Senate Bill 1111 authored by Senator Dave Min adds, beginning January 1, 
2026, a new remote interest for a public officer if their child is an officer or director of (or has an 
ownership interest of 10 percent or more in) a party to a contract entered into by the body of which the 
public officer is a member, if this information is actually known to the public officer. In addition, 
Assembly Bill 3130 authored by State Assemblymember Sharon Quirk-Silva would require a member of 
the board of supervisors to disclose a known family relationship with an officer or employee of a 
nonprofit entity before the board of supervisors appropriates money to that nonprofit entity. 

I. Federal Advocacy Activities Update 
In early September, principals from CalOptima Health’s newly contracted federal advocacy firm 
Chamber Hill Strategies (CHS) traveled to Orange County to meet with several Board members, 
executives and other leaders throughout the organization to learn more about our strategic goals and 
initiatives — as well as to take a tour of our PACE Center. In addition, CHS collaborated with 
Government Affairs staff to develop key advocacy strategies to further CalOptima Health’s public 
policy priorities and enhance relationships with Orange County’s Congressional delegation, the broader 
California delegation, key U.S. Senate and U.S. House committees, and federal agencies including the 
U.S. Centers for Medicare & Medicaid Services (CMS).  
 
A few weeks later, Government Affairs staff traveled to Washington, DC, to participate in an annual 
federal advocacy trip hosted by the Association of California Cities—Orange County (ACC-OC) of 
which CalOptima Health is an affiliate member. This trip provided an opportunity for us to engage with 
our city partners on shared public policy priorities to improve the health and well-being of our collective 
members and residents. Specifically, staff met with several members of Orange County’s Congressional 
delegation and the U.S. Department of Health & Human Services (HHS) to discuss issues related to 
homelessness, affordable housing, street medicine and economic development. 
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J. Covered California Begins Stakeholder Engagement 
Since the Board’s approval on August 1, 2024, of stakeholder engagement activities to explore joining 
Covered California, CalOptima Health convened a stakeholder steering committee comprised of key 
external partners and providers to discuss considerations for potential partnership in Covered California. 
Three meetings have been held so far. In addition, leadership and staff have hosted two community 
listening sessions with nearly 100 registrants and made several presentations to other stakeholder 
groups, including advisory committees, health networks, and community clinics, to solicit additional 
input and feedback from broader partners and the community at large. Based on the positive and 
informative feedback received, staff is recommending that the Board at its October 3, 2024, meeting 
adopt Covered California Guiding Principles, authorize the continuation of the stakeholder steering 
committee, and direct the CEO to request the amendment of CalOptima Health’s governing ordinance to 
allow participation in Covered California. 
 
K. School-Based Mental Health Summit Offered Training to Mental Health Professionals 
Recently, Executive Director of Behavioral Health Integration Carmen Katsarov, LPCC, CCM, and 
staff, attended the 2024 School-Based Mental Health Summit for Orange County. The event provided 
school-based mental health professionals with effective counseling interventions and evidence-based 
mental health strategies to support their work with students. Mental health professionals had the 
opportunity to attend sessions and learn from experts on navigating various initiatives and funding 
through the state. CalOptima Health co-sponsored the event as part of our work on the Student 
Behavioral Health Initiative Program (SBHIP). CalOptima Health also staffed an informational table to 
share mental health resources with attendees. 
 
L. CalOptima Health Leader Speaks at State Behavioral Health Task Force Meeting 
During the August 28 California Health & Human Services Agency’s Behavioral Health Task Force 
meeting, Carmen Katsarov, LPCC, CCM, CalOptima Health’s Executive Director of Behavioral Health 
Integration and a member of the task force, participated in a panel discussion on developing California’s 
behavioral health workforce. She joined statewide leaders to discuss the roles of key organizations in 
using evidence-based strategies to support behavioral health workforce development. 
 
M. Orange County Holds First International Vietnamese Mental Health Conference 
CalOptima Health Medical Director Thanh-Tam Nguyen, M.D., will be a keynote speaker at the First 
International Vietnamese Mental Health Conference on October 4 at the Orange County Behavioral 
Health Training Center. Organized by the International Vietnamese Mental Health Association, this 
inaugural two-day conference aims to bring together international Vietnamese mental health 
professionals, scholars, students and community members for meaningful discussions on ways to 
improve the mental well-being of Vietnamese communities.  
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