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Santa Clara 
Family Health Plan 
The Spirit of Care 

Regular Meeting of the 

Santa Oara County Health Authority 
Provider Advisory Council (PAC) 

Wednesday, May 09, 2018 
12:15 PM-1:45 PM 

210 E. Hacienda Avenue 
Campbell, CA 95008 

AGENDA 
Roll Call Dr. Padua, Chair 

MeetingMinutes (Attachment 13) Dr. Padua, Chair 
Review minutes from February 08, 2018 

Possible Action: Approve minutes 

Public Comment Dr. Padua, Chair 
Members of the public may speak to any item not on the 
agenda; 2 minutes per speaker. The Committee reserves the 
right to limit the duration of public comment period to 30 
minutes 

Chief Executive Officer (Attachment ij) Ms. Tomcala, CEO 

Discussion on SCFHP membership and currenttopics 

Review PAC Charter (Attachment~) Ms. Turner, COO 

Quality and Pharmacy (Attachment~) Johanna Liu, Pharm D 

~ Discussion on Drug Report Director, Pharm & QI 

Membership of PAC Dr. Robertson, CMO 
a. Current (Attachment~) 
b. Proposed 

Six Cs of Care Dr. Padua, Chair 

1. Community-engagement and participation of all major 
stakeholders-Le. all networks 

2. Collaboration-share in best practices and resources to 
enhance efficiency 

3. Coordination-continually improve timely access to specialty 
care 

4. Communication-keep all clinicians up to date on regulations 
and compliance 

5. Caring-promote high patient satisfaction and clinician 
satisfaction 

6. Compassion-provide a medical home for all members 

Discussion, Recommendations All 

Adjournment Dr. Padua, Chair 

Santa Clara Family Health Plan 
Provider AdvisoryCouncll 

www.scfhp.com 

12:15 2min. 

12:17 3min. 

12:20 S min. 

12:25 5 min. 

12:35 lOmin. 

1:40 5 min. 

12:45 10min. 

12:55 30min. 

1:25 20 min. 

1:45 
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Notice to the Public-Meeting Procedures 

• Persons wishing to address the PAC on any item on the agenda are requested to advise the Recorder so thatthe Chairperson can 
call on them when the item comes up for discussion. 

• The PAC may take other actions relating to the issues as may be determined following consideration of the matter and discussion 
of the possible action. 

• In compliance with the Americans with Disabilities Act, those requiring accommodations in this meeting should notify Caroline 
Alexander 48 hours prior to the meeting at 408-874-1835. 

• To obtain a copy of any supporting document that Is available, contact Caroline Alexander at 408-874-1835. Agenda materials 
distributed less than 72 hours before a meeting can be inspected at the Santa Clara Family Health Plan offices at 210 E. Hacienda 
Avenue, Campbell. 

• This agenda and meeting documents are available at www.scfhp.com 

Santa Clara Family Health Plan 
Provider Advisory Council 2 
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Santa Clara 

Family Health Plan 
The Spirit of Care 

Regular Meeting of the 

Members Present: 

Chung Vu, M.D. 

Dolly Goel, M.D. 

Jimmy Lin, M.D. 

Peter Nguyen, D.O. 

Sherri Sager 

Members Not Present: 

Thad Padua, M.D. Chair 

Bridget Harrison, M .D. 

Kingston Lum 

David Mineta 

1. ROLLCALL 

Santa Clara County Health Authority 

Provider Advisory Council 

(PAC) 

Thursday, February 1, 2018 

12:15 PM -1:45 PM 

210 E. Hacienda Avenue 

Campbell, CA 95008 

Minutes 

Staff Present: 

Christine Tomcala, Chief Executive Officer 

Lily Boris, MD, Medical Director, Acting Chair 

Chris Turner, Chief Operating Officer 

Johanna Liu, Director of Quality Improvement and 

Pharmacy 

Sherry Holm, Behavioral Health Program Manager 

Abby Baldovlnos, Provider Network Associate 

Art Shaffer, Provider Network Associate 

Claudia Graciano, Provider Network Associate 

Rosa Perez, Provider Network Representative 

Robyn Esparza, Administrative Assistant 

Dang Huynh, Pharmacy Manage 

Lily Boris, MD, Medical Director, Acting Chairperson, called the meeting to order at 12:28 pm. 
Roll call was taken and a quorum was established. 

2. MINUTES REVIEW AND APPROVAL 

Meeting minutes were reviewed. Dr. Boris asked the Committee if there were any additional questions or 
comments regarding the May 4, 2017 meeting minutes . 

./ It was moved, seconded that the May 4, 2017 minutes be approved. 

3. PueucCOMMENT 

./ There were no public comments. 



4. CHIEF EXECUTIVE OFFICER UPDATE 

Ms. Tomcala presented the January 2018 Membership Summary, noting the current enrollment is 263,855, with 
the majority of membership in Medi-Cal. 

• Healthy Kids : 3,209 (1%) 
• Cal MediConnect: 7,389 (3%) 
• Medi-Cal: 253,257 (96%) 

With regard to Medi-Cal Membership by Age Group and Network, Ms. Tomcala presented the following: 

• Pediatrics: 41% 
• Adults: 59% 

The decrease in membership since last January was noted. This is most likely due to undocumented families; 
increase in minimum wage, disqualifying eligibility due to increase in members' income; as well as families leaving 
the county due to the lack of affordable housing. 

Ms. Tomcala d iscussed the following current events: 

a) SCFHP's NEW BUILDING 

Ms. Tomcala advised the Committee that SCFHP has purchased a new building in South San Jose. The new 
location is less expensive than commercial properties in our current area or downtown. The location works 
for most staff, as it is opposite direction of traffic. We are currently in midst of planning the build out. 
Expected completion is June 2018. 

b) CHANGE IN PAC STANDING MEETING DATE 

Ms. Tomcala advised the Committee that we need to change the standing meeting date for this committee 
due to the unavailability of Dr. Jeff Robertson, Chief Medical Officer, on the first Thursday of the month. 
Other dates were discussed and the Committee recommended looking into the second Wednesday of the 
month . 

./ Communication will be sent when date finalized. 
c) SVSTEM UPGRADE 

Ms. Tomcala advised the Committee that since the last meeting, SCFHP completed it's conversion of our 
Medi-Cal line of business to the QNXT system. As of July 1, 2017, there is a single claims processing platform 
for all lines of business. 

5. 0PIOD SAFElY PROGRAMS 

Mr. Dang Nguyen, Pharmacy Manager, gave presentation on SCFHP's Opiod Safety Program. (Copy attached 
herein.) 

6. CAHPS SURVEY 

Ms. Johanna Liu, Director of QI & Rx, presented survey results from the Consumer Assessment of Healthcare 
Providers & Systems (CAHPS) 2017 findings (Copy Attached Herein). 

7. PROVIDER LINK -SCFHP NEW PROVIDER PORTAL DEMO 

Ms. Claudia Graciano and Ms. Abby Baldovinos, Provider Network Associates, demonstrated the SCFHP's new 
provider portal. 

8. QUAUTY AND PHARMACY 

Ms. Johanna Liu, Director of QI and Pharmacy, presented drug utilization reports on the Top 10 Drugs by Total 
Cost and by Prior Authorization for the date range of 01/01/17 -03/31/17 (Copy Attached Herein). 

9 . 2018 CALENDAR- CHANGE IN PAC STANDING MEETING DATE 

Dr. Boris advised the Committee a new calendar for the year will be sent once a new standing date for the 
committee meeting is set as previously discussed today due to Dr. Robertson's unavailability on the 1st Thursday 
of the month. 

Santa Clara Family Health Plan Provider Advisory Council 
Regular Meeting February 1, 2018 
Page 2 of 3 



./ 2nd Wednesday of the month is tentative. Discuss off line and send confirmation with new dates, 

10. 2018 CONFIDENTIALITY STATEMENT 

Dr. Boris asked present committee members to sign their annual Confidentiality Statement. 

./ Statements to be filed accordingly. 

11. ADJOURNMENT 

It was moved, seconded, and approved to adjourn the meeting at 1:40pm. A new calendar will be sent when for 

the remaining meetings of 2018. 

Dr. Lily Boris, PAC Committee Acting Chair 

Santa Clara Family Health Plan Provider Advisory Council 
Regular Meeting February 1, 2018 
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Santa Clara 
Family Health Plan 

Membership by Line of Business 
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Purpose 

Santa Clara 
Family Health Plan 

Santa Clara County Health Authority 

Provider Advisory Council Charter 

Pursuant to the Bylaws, the Governing Board shall establish a Provider Advisory 
Council whose members can provide expertise to the Santa Clara Family Health Plan 
(SCFHP) relative to their respective specialties. The Provider Advisory Council shall act 
as an advisory committee to assist SCFHP in creating and maintaining a high 

uality/effective system of care in accordance with the six C's of care -- Community, 
Collaboration, Coordination, Communication, Caring, and Compassion. 

The Council's mission is to discuss regional or national issues regarding the 
relationships and interactions between provider, their patients and SCFHP. These 
issues include improving health care and clinical quality, improving communications, 
relations, and cooperation between providers and SCFHP, and clinical or regulatory 
matters that affect interactions between providers and SCFHP. 

Members 

The Provider Advisory Council shall have a sufficient number of members to provide 
necessary expertise and work effectively as a group. The Provider Advisory Council 
shall include contracted providers from a range of specialties as well as other 
representatives from the community including but not limited to representatives from 
contracted hospitals, Medical Directors from contracted IPAs, non-physician 
representatives who possess knowledge regarding the initiatives and issues facing the 
patient and provider community, and representation from the behavioral health 
community. 

All Provider Advisory Council (PAC) members, including the Chairperson, shall be 
appointed by the SCFHP's Chief Executive Officer. 

All PAC members, including the Chair, serve two-year terms which may be renewed at 
the discretion of the CEO, provided that the member is in compliance with the 
requirements set forth in this charter. 

Charter_PAC_Revised 050918 Page 1of2 



Provider Advisory Council members shall annually sign a Confidentiality Agreement. 
Failure to sign the agreement or abide by the terms of the agreement shall result in 
removal from the Committee. 

Meetings 

Regular meetings of the Provider Advisory Council shall be scheduled quarterly. 
Additional special meetings, or meeting cancellations, may occur as circumstances 
dictate. Special meetings may be held at any time and place as may be designated by 
the Chair, the Chief Executive Officer, or a majority of the members of the Committee. 

Committee members must attend at least two meetings per year. Attendance may be in 
person or via teleconferencing. Teleconferencing shall be conducted pursuant to 
California Government Code section 54953( d). The presence of a majority of the 
Committee members shall constitute a quorum for the transaction of business. 

The Committee may invite other individuals, such as members of management, 
auditors, or other technical experts to attend meetings and provide pertinent information 
relating to an agenda item, as necessary. 

Meetings of the Provider Advisory Council shall be open and public pursuant to the 
Ralph M. Brown Act (Gov. Code§ 54950 et seq.) 

The Director of Provider Network Management is responsible for notifying members of 
the dates and times of meetings and preparing a record of the Council's meetings. 

Responsibilities 

The following responsibilities shall serve as a guide, with the understanding that the 
Committee may carry out additional functions as may be appropriate in light of changing 
business, regulatory, legal, or other conditions. The Committee shall also carry out any 
other responsibilities delegated to it by the Board from time to time. 

• Address clinical and administrative topics that affect interactions between 
physicians/providers and SCFHP. 

• Discuss regional, state, and national issues related to enhancing patient care. 
• Provide input on health care services of SCFHP. 
• Provide input on the coordination of services between networks of SCFHP. 
• Improve communications, relations, and cooperation between 

physicians/providers and SCFHP. 
• Provide expertise to SCFHP relative to a Committee member's area of practice. 

Page 2of2 
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Santa Clara Family Health Plan 
Top 10 Drugs by Total Cost 

Fill date: 1/1/2018 -3/31/2018 
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