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Welcome! 

Good morning, our meeting will start momentarily.



Zoom Functionality



California Department of Health Care Services (DHCS) 
Padlet Orientation



Preschool Development Grant 
Renewal (PDG-R) 

State Stewardship Team (SST) Meeting 
June 9, 2022 
10:00 a.m.–12:00 p.m.



Meeting Agenda 

Welcome and Introductions 

DHCS Overview 

Questions and Closing



Welcome to New PDG-R Staff 

California Health and Human Services 
Agency (CalHHS) Project Management Team 

• Aruna Sridharan – Project Analyst



Medi-Cal’s Strategy to Support Health and 
Opportunity for Children and Families

Palav Babaria, MD, MHS
Chief Quality Officer

Deputy Director, QPHM

Quality and Population Health Management (QPHM)



Comprehensive Quality Strategy
QUALITY STRATEGY GOALS

Engaging 
members as 
owners of 
their own care

Keeping 
families and 
communities 
healthy via 
prevention

Providing early 
interventions for 
rising risk and 
patient-centered 
chronic disease 
management 

Providing whole 
person care for 
high-risk 
populations, 
addressing social 
drivers of health

QUALITY STRATEGY GUIDING PRINCIPLES
• Eliminating health disparities through anti-racism and community-based

partnerships
• Data-driven improvements that address the whole person
• Transparency, accountability and member involvement

View the Comprehensive Quality Strategy on the Department of Health Care 
Services (DHCS) 2022 Comprehensive Quality Strategy page of the DHCS website.

https://www.dhcs.ca.gov/services/Pages/DHCS-Comprehensive-Quality-Strategy.aspx


The Long View of Health and Wellness in California

Children’s 
preventive 

care

Behavioral 
health 

integration

Maternity 
outcomes and 

birth equity



Thinking Big

BOLD GOALS:
50x2025
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Close racial/ethnic disparities in well-child 
visits and immunizations by 50%

Close maternity care disparity for Black and 
Native American persons by 50%

Improve maternal and adolescent depression 
screening by 50%

Improve follow up for mental health and 
substance use disorder by 50%

Ensure all health plans exceed the 
50th percentile for all children’s 
preventive care measures



Specific Measures
Infant, child and adolescent well-child visits
Childhood and adolescent vaccinations

Prenatal and postpartum visits
C-section rates

Prenatal and postpartum depression screening
Adolescent depression screening and follow up
Follow up after emergency department (ED) visit for 
substance use disorders (SUD) within 30 days
Depression screening and follow up for adults
Initiation and engagement of alcohol and SUD treatment
Infant, child and adolescent well-child visits
Childhood and adolescent vaccinations
Blood lead & developmental screening
Chlamydia screening for adolescents



Discussion (1/4) 

What initiatives are you involved with 
that could be linked to and/or support 
our Bold Goals 50x2025 campaign? 

What opportunities are there for state-
level or local collaboration in service of 
these outcomes?



Creating a Multi-Pronged Foundation for Health Equity
Health Equity Domains

• Managed Care/Fee-for-Service (FFS) 
(including California Children's 
Services [CCS])

• Dental
• Behavioral Health
• School Based Services
• Home and Community-Based 

Services (HCBS)/1915c Delivery 
System

• California Advancing and Innovating 
Medi-Cal (CalAIM) & Quality Strategy

• Alignment With Public Health



Discussion (2/4) 

What initiatives are you involved with 
around health equity that might 
overlap/have synergy with DHCS’ work? 

Are there opportunities for collaboration 
and joint engagement of 
communities/members?



CalAIM: Population Health 
Management 



CalAIM Population Health Management (PHM) Program: A Powerful 
Tool to Achieve the Vision

PHM Program PHM Service
A core part of the CalAim initiative that 
requires Medi-Cal delivery systems to 
develop and maintain a whole system, 

person-centered PHM program.  

A technological service that supports 
DHCS’ PHM vision by integrating data 

from disparate sources, performing 
population health functions, and allowing 
for multi-party data access and sharing.

SC
O

PE The initial PHM Program Design 
targets managed care plans 

(MCPs)

The PHM Service includes programs 
and infrastructure that extend beyond 

MCPs
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1/1/23 launch Select components of the Service for 
1/1/23 launch



PHM Service: Overview of Capabilities 

The PHM Service will aggregate, link, and provide access to a variety of data 
types and support key population health functions.

1. Integrate Data from DHCS 
and Other Sources

Integrate physical and behavioral 
health data, social services, 
dental, developmental, home and 
community-based services, In-
Home Supportive Services 
(IHSS), 1915c waiver, and other 
program and administration data 
from providers, MCPs, counties, 
community-based organization 
(CBOs), DHCS, and other 
government departments and 
agencies. 

2. Enable Key PHM
Functions and 

Services
Facilitate and support 
key population health 
functions such as 
individual screening 
and assessment; risk 
stratification, 
segmentation and 
tiering; and gap 
reporting.

3. Provide Access to 
PHM Data

Provide users access to 
integrated data to 
support population 
health management use 
cases and streamline 
care delivery. Intended 
users include DHCS as 
well as MCPs, counties, 
providers, Members, 
human services 
programs, and other 
partners.



Discussion (3/4) 

Is there data about Medi-Cal members 
(clinical, social or otherwise) that would 
help support your work and your 
programs? 

What is on your wish list for this 
population health management (PHM) 
service that can help align and integrate 
our efforts?



PHM Framework Overview

View the PHM Framework Overview on the CalAIM Population Health 
Management Initiative page of the DHCS website.

https://www.dhcs.ca.gov/CalAIM/Pages/PopulationHealthManagement.aspx


Member Vignette: 
PHM in Action 
(1 of 5)

Linda has her first prenatal appointment; her provider does 
a history and physical, diagnosing her with gestational 
diabetes. Her health plan receives the information.



Member Vignette: 
PHM in Action 
(2 of 5)

A care coordinator from Linda’s health plan reaches out and 
connects Linda to Special Supplemental Nutrition Program 
for Women, Infants, and Children (WIC) services and a 
doula.



Member Vignette: 
PHM in Action 
(3 of 5)

At 28 weeks, Linda is diagnosed with high blood pressure 
and depression, referred to high risk pregnancy specialist 
and is enrolled in Chronic Care Management (CCM).



Member Vignette: 
PHM in Action 
(4 of 5)

At 37 weeks pregnant, Linda is diagnosed with 
preeclampsia and admitted for labor induction. Supported 
by her doula, she delivers her healthy son, Jacob. Her CCM
care manager helps with the transitions from hospital 



Member Vignette: 
PHM in Action
(5 of 5)

Linda’s health conditions have resolved. Linda and Jacob 
receive dyadic services during Jacob’s well child visits. 
Linda no longer needs support from CCM. Her plan 
continues to monitor and support her family through Basic 
Population Health Management (BPHM).



Enhanced Care Management (ECM) and Community Supports (1 of 2)
• ECM is a whole-person approach to comprehensive care management that 

addresses the clinical and non-clinical needs of high-need, high-cost Medi-Cal 
managed care Members.

• Available to Medi-Cal managed care Members who meet ECM “Population of 
Focus” definitions including:
• Families Experiencing Homelessness
• Pregnant or Post-partum Individuals (12 months from delivery) that meet the 

eligibility criteria for participation in or obtaining services through county Specialty 
Mental Health (SMH) System AND/OR Drug Medi-Cal Organization Delivery 
System (DMC-ODS) OR the Drug Medi-Cal (DMC) program AND are actively 
experiencing at least one complex social factor influencing their health

• Pregnant Individuals Transitioning from Incarceration
• Children & Youth up to age 21: (1) High Utilizers, (2) With Serious Behavioral 

Health or Substance Use Disorder Needs, (3) Enrolled in CCS / Whole Child 
Model (WCM) with additional needs beyond their CCS condition, (4) Involved in 
Child Welfare (up to age 26)



Enhanced Care Management and Community Supports (2 of 2)
• Community Supports are services that Medi-Cal managed care plans have the 

option to provide “in lieu of” or to help avoid utilization of other services such as 
hospital or skilled nursing facility admissions, discharge delays, or emergency 
department use (e.g., asthma remediation).



Discussion (4/4) 

As we leverage California Advancing 
and Innovating Medi-Cal (CalAIM) to 
push outside of health care’s four walls 
and better address upstream drivers of 
health and deliver more healthcare in 
communities and homes, what existing 
programs/initiatives should we try to 
connect to? 

What are opportunities for integration 
into schools, regional centers, pre-
school programs, public health 
programs, etc.?



Refresh and Release 

We will be back in five minutes



DHCS Children’s Strategy 



Medi-Cal’s Impact
DHCS is responsible for the health care of most of California’s children and the 

vast majority of Black and Latino children in the State.

Children (Under Age 18) Enrolled in Medi-Cal

Monthly Child Enrollment in Medicaid and Children's Health Insurance Program (CHIP)

Over 5.4 million 
children covered by 
Medi-Cal, or 56% of 
children in California

47% of Californian 
children in immigrant 

families are enrolled in 
Medi-Cal

72% of Latino children 
and 74% of Black 

children are enrolled in 
Medi-Cal

Sources: Kaiser Family Foundation. Child Enrollment in Medicaid and CHIP. November 2020; U.S. Census 
Bureau. Quick Facts: California. July 2019; Kids Data & Population Reference Bureau. Children Living with 
Foreign-Born Parents. 2018; DHCS. Eligible Individuals Under Age 21 Enrolled in Medi-Cal. April 2021; 
California Department of Finance, Demographic Research Unit. Demographic Estimates and Projections. 
July 2021.

https://www.kff.org/medicaid/state-indicator/total-medicaid-and-chip-child-enrollment/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22california%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.census.gov/quickfacts/CA
https://www.kidsdata.org/topic/573/foreign-born-parents/table#fmt=786&loc=2,127,1657,331,1761,171,2168,345,357,324,369,362,360,2076,364,356,217,354,1663,339,2169,365,343,367,344,366,368,265,349,361,4,273,59,370,326,341,338,350,2145,359,363,340&tf=108&sortColumnId=0&sortType=asc
https://data.chhs.ca.gov/dataset/eligible-individuals-under-age-21-enrolled-in-medi-cal-by-county/resource/08ecb2a4-1e1d-45d2-8354-cbd5389cd43d
https://www.dof.ca.gov/Forecasting/Demographics/


DHCS’ Commitment to Improving Children’s Care (1 of 2)
Medi-Cal’s Strategy to Support Health and Opportunity for Children and Families 

was born out of a recognition of the challenges in Medi-Cal identified by State 
audits and stakeholders and a State commitment to support health and 

opportunity for California’s children and families.

Stakeholder Concerns / Issues

• Low pediatric preventive care rates and access to Early and Periodic Screening, 
Diagnostic, and Treatment (EPSDT) benefit 

• Low immunization rates and provider enrollment in Vaccines For Children (VFC)
• Wide health disparities for Black and Brown children 
• Increase in adolescent behavioral health concerns, with increases in overdoses and 

suicides statewide
• Low base reimbursement rates for Medi-Cal’s pediatric primary care providers (not 

including supplemental payments) 
• No clear owner of children’s health at DHCS



DHCS’ Commitment to Improving Children’s Care (2 of 2)
Medi-Cal’s Strategy to Support Health and Opportunity for Children and Families 

was born out of a recognition of the challenges in Medi-Cal identified by State 
audits and stakeholders and a State commitment to support health and 

opportunity for California’s children and families.

In 2021, the David & Lucile Packard Foundation supported preliminary research 
for DHCS that laid the foundation for Medi-Cal’s Strategy to Support Health and 
Opportunity for Children and Families. 
Through this work, DHCS:
• Interviewed stakeholders (including children’s health advocates, MCP leaders,

and pediatric primary care providers)
• Reviewed existing and new initiatives
• Analyzed data on children’s access to Medi-Cal care



DHCS’ Approach
• DHCS has a strong commitment to 

addressing entrenched health 
inequities and the resulting 
disparities that diminish children’s 
health outcomes and life prospects

• Medi-Cal’s Strategy to Support Health 
and Opportunity for Children and 
Families is a living, breathing 
document and DHCS’ first step in 
organizing and communicating a 
cohesive, coordinated strategy to 
support children enrolled in Medi-Cal 

• Through the strategy, DHCS is seeking 
to tie together existing and new
children’s health initiatives proposed in 
the initiatives noted in the graphic



Medi-Cal’s Strategy to Support Health and Opportunity for 
Children and Families Report

• Forward-looking policy agenda for children and 
families enrolled in Medi-Cal that unifies the common 
threads of existing and newly proposed child and 
family health initiatives

• Eight Action Areas with detailed key initiatives that 
are designed to: 
• Solidify coverage for children
• Promote whole-child and family-based care
• Strengthen leadership and accountability structures
• Implement evidence-based, data-driven initiatives

• Two infographics, including an easy to read one pager 
with Action Areas and a detailed table with a status 
update and expected implementation timing for each 
key initiative

Select this link to access the Medi-Cal’s Strategy to Support Health and Opportunity 
for Children and Families report.

https://www.dhcs.ca.gov/Documents/DHCS-Infographic-One-Page.pdf
https://www.dhcs.ca.gov/Documents/DHCS-Infographics-Detailed-Table.pdf
https://www.dhcs.ca.gov/Documents/DHCS-Medi-Cal%27s-Strategy-to-Support-Health-and-Opportunity-for-Children-and-Families.pdf


 
    

 

Guiding Principles 
In shaping Medi-Cal’s Strategy to Support Health and Opportunity for Children and 

Families, DHCS was guided by the following principles and considerations: 

• Addressing health disparities and advancing health 
equity 

• Implementing a whole-child, preventive approach 
informed by families 

• Providing family and community-based care 
• Promoting integrated care 
• Improving accountability and oversight 
• Looking beyond Medi-Cal 



Action Areas
Each action area includes key initiatives – some already underway and others 

newly proposed – with detailed approaches on how to solidify coverage for 
children, promote whole-child and family-based care, strengthen accountability 

structures, and implement data-driven initiatives to support implementation.

New leadership structure and 
engagement approach

Stronger coverage base for 
California’s children

Stronger pediatric preventive and 
primary care

Streamline access to pediatric 
vaccinations

New health plan accountability for 
quality outcomes

Family-centered approach

Child and adolescent behavioral 
health investments

Next steps on the foster care model 
of care 



California Department of Health Care Services (DHCS) 
Padlet Orientation



1) Implement a New Leadership Structure & Engagement 
Approach

Key Initiatives
• Identify a DHCS Child 

Health Champion 
(new)

• Engage with 
stakeholders to 
ensure that family 
voices help shape 
policy

• Create a new DHCS 
Consumer Advisory 
Committee (new)

Deep Dive: DHCS Child Health Champion
• DHCS recognizes the importance of creating more 

coordination and accountability within DHCS for 
using Medi-Cal to improve care for children 

• DHCS’ new Assistant Deputy Director of Quality 
and Population Health Management Division will be 
DHCS’ child health champion 

• The child health champion is responsible for:
‒ Engaging with children’s health stakeholders, 

including California agencies, Medi-Cal MCPs, 
advocates, providers, counties, and families

‒ Serving as the lead of several DHCS children’s 
health initiatives 



2) Strengthen the Coverage Base for California’s Children 

Key Initiatives

• Reduce Medi-Cal 
premiums to zero for 
families to make 
coverage more 
accessible (new)

• Expand presumptive 
eligibility to make it easier 
for children to be quickly 
and efficiently enrolled in 
Medi-Cal (new)

Deep Dive: Reduce Families’ Medi-Cal 
Premiums to Zero

• About 500,000 individuals with incomes 
between 160 – 266% of the federal poverty level 
must currently pay premiums for children 
enrolled in Medi-Cal

• Premiums are up to $13 per month per child, 
with no more than $39 per family 

• With the Governor’s proposed 2022 – 2023 
budget, the State would reduce to zero Medi-
Cal premiums for these families, removing 
the financial barrier to retaining coverage



3) Fortify the Pediatric Preventive & Primary Care Foundation

Key Initiatives
• Design and implement a new 

population health management 
(PHM) strategy (new)

• Conduct an education and 
outreach campaign regarding 
EPSDT for enrollees, providers, 
MCPs to support families (new)

• Implement changes to improve the 
criteria and procedures used to 
determine when children will 
receive behavioral health services 
(new)

• Expand preventive pediatric dental 
benefits from a pilot program to 
new statewide benefits (new)

Deep Dive: EPSDT Toolkit
• Millions of children enrolled in Medi-Cal 

do not access their federally guaranteed 
Early and Periodic Screening, 
Diagnostic, and Treatment (EPSDT) 
benefit

• DHCS is launching education 
campaigns for families and enrollees, 
pediatric primary care providers, and 
MCPs to:
‒ Improve understanding of the EPSDT

benefit
‒ Explain EPSDT’s role in preventive 

care 
‒ Clarify “medical necessity” and MCPs’ 

responsibilities 



3) Fortify the Pediatric Preventive & Primary Care Foundation (Continued)
Key Initiatives

• Invest significant new resources 
in practice transformation for 
pediatric and other primary care 
providers who care for pregnant 
individuals, children, and 
adolescents (new)

• Participate in CMS’ Infant Well-Child 
Visits Learning Collaborative and 
Health Care Payment Learning and 
Action Network State Transformation 
Collaborative (new)

• Continue to support the Adverse 
Childhood Experiences (ACEs) 
Aware initiative and provide ACEs 
training grants to primary care 
provider

Deep Dive: Equity and
Practice Transformation Grants

• Provider grants aim to reduce COVID-
19 driven care disparities and fund 
practice transformation to support a 
diverse Medi-Cal enrollee population 

• Grants will be provided to pediatric, 
primary care, obstetrician-
gynecologist (OB/GYN), and 
behavioral health providers to 
advance the Bold Goals 50x2025 
Initiative

• The Governor’s proposed 2022 – 2023 
budget includes $200 million (M) in 
General Funds ($400 M total) for 
these grants



4) Strengthen Access to Pediatric Vaccinations
Key Initiatives

• Deploy COVID-19 pediatric 
vaccines in an equitable manner 
to meet California’s “Vaccinate All 
58” goals

• Develop a VFC Strategic Plan 
with California Department of 
Public Health (CDPH) to ensure 
that there is a comprehensive 
effort to maximize the catch up 
of vaccinations, distribute 
vaccines, and support family 
engagement (new)

• Increase vaccination of pregnant 
individuals enrolled in Medi-Cal 
(new)

Deep Dive: Vaccines For Children (VFC)
• CDPH and DHCS will partner to 

strengthen the State’s VFC program, 
as Medi-Cal enrolled children often 
receive vaccines through VFC 

• DHCS aims to improve Medi-Cal 
provider participation in VFC and 
strengthen data collections to better 
identify Medi-Cal and VFC joint-
enrollment

• Disparities in vaccination rates 
amongst race, ethnicity, and 
geography have risen due to the 
pandemic and missed preventive care 
during lockdowns



5) Enhance Accountability for High-Quality and Equitable Care 
for Children 

Key Initiatives
• Improve MCP oversight and 

accountability (new)
• Increase pediatric and maternity 

care performance standards for 
MCPs (new)

• Support the local educational 
agency-billing option program 
(LEA-BOP) by providing resources 
to support and expand the program

• Support MCP and LEA partnerships 
by requiring MCPs to provide Medi-
Cal services (new)

• Enhance and sustain payments to 
pediatric providers (new)

• Streamline DHCS pediatric 
dashboards (new)

Deep Dive: MCP Oversight & 
Accountability

•Starting in 2023, DHCS will adjust base 
capitation rates for MCPs
•Starting in 2023, all MCPs and their fully 

and partially delegated subcontractors 
must report their medical loss ratio 
(MLR) to DHCS and starting in 2025, the 
plans must pay a remittance if at least 
85% of spending is not going to medical 
and quality activities 
•Starting in 2024, MCPs must report 

primary care spending for children 
and the percentage of providers paid 
using alternative payment models 



6) Apply a Family-Centered Approach

Key Initiatives
• Implement coverage of 

services provided by 
community health workers 
and doulas

• Implement dyadic services 
for families with children

• Clarify family therapy as a 
behavioral health benefit

• Develop a strategic plan 
with CDPH and California 
Department of Social 
Services (CDSS) partners 
to maximize enrollment of 
eligible Medi-Cal children 
and families in CalFresh
and WIC (new)

Deep Dive: CalFresh & WIC Enrollment
DHCS, CDPH, and CDSS are developing a 
strategy to increase enrollment of eligible 
Medi-Cal children and families in WIC and 
CalFresh, including improved data integration 
across public benefit programs
• Only 30% of Medi-Cal members are enrolled 

in CalFresh, with California ranking last 
nationwide in enrollment of Medi-Cal eligible 
children enrolled in the Supplemental Nutrition 
Assistance Program (SNAP)

• Greater WIC participation has been found to 
boost health and developmental outcomes for 
pregnant individuals and young children 
eligible for SNAP and Medicaid



6) Apply a Family-Centered Approach (Continued)

Key Initiatives
• Strengthen coverage and care for pregnant 

and postpartum individuals by extending 
postpartum eligibility to 12 months 
postpartum 

• Increase enrollment of Medi-Cal covered 
pregnant individuals and families into 
CDPH/CDSS home visiting programs (new)

• Partner with the California Department of 
Developmental Services (CDDS) to better 
support children who have both an 
intellectual and developmental disabilities
(IDD) diagnosis and behavioral health need 
(new) 

• Launch ECM in a manner that recognizes 
the unique needs of children and builds 
on EPSDT requirements (new)

Deep Dive: Enhanced Care 
Management

• ECM is comprehensive care 
management to address 
clinical and nonclinical needs of 
high-cost, high-need enrollees 
in MCPs

• ECM is currently available to 
children with families 
experiencing homelessness 

• Starting July 2023, children 
and youth enrolled in MCPs
and meeting select criteria 
(e.g., involvement in foster 
care, transition from juvenile 
justice facility, diagnosis of 
serious emotional disturbance 
[SED]) will be eligible for ECM



7) Address the Child and Adolescent Behavioral Health Crisis
Key Initiatives: Children and Youth 
Behavioral Health Initiative (CYBHI)

• Implement a State-defined all-payers 
fee schedule for behavioral health 
services provided at schools

• Provide direct grants to build 
infrastructure partnerships and 
capacity statements to increase 
school-based behavioral health 
services 

• Continue and expand the California 
Hope (CalHOPE) Student Support 
program

• Establish a behavioral health services 
virtual platform to facilitate behavioral 
health services and referrals for children

• Conduct a public education campaign

Deep Dive: Behavioral Health 
Services in Schools

• DHCS is developing a State-
defined, all-payers (including Medi-
Cal) fee schedule and statewide 
network of school-linked behavioral 
health providers to support 
behavioral health services 
provided at schools for students 
up to age 25

• Grants will be provided to build up 
infrastructure for school-based 
behavioral health services 

• The CalHOPE program will engage 
with educators and students to 
support students in distress



7) Address the Child and Adolescent Behavioral Health Crisis (Continued)
Key Initiatives: Children and Youth 
Behavioral Health Initiative (CYBHI)

• Support behavioral health workforce 
development, including a new role of 
Behavioral Health Coach

• Provide grants to expand evidence-based, 
community-defined behavioral health 
programs and practices for children

• Implement the Behavioral Health 
Continuum Infrastructure Program

• Launch pediatric primary care training for 
managing behavioral health conditions

• Implement a Medi-Cal Managed Care 
(MCMC) incentive program to increase 
access to preventive, early intervention, 
and behavioral health services provided 
by school-health providers

Deep Dive: MCMC Incentive 
Program

• $200 M in General Funds ($400 
M total funds) support incentive 
payments qualifying MCPs that 
meet predefined goals and 
metrics to increase access to 
preventive, early intervention, 
and behavioral health 
services in schools, 

• Activities will support reduction 
in health equity gaps and 
children experiencing 
homelessness, living in 
transition, and/or involved in the 
child welfare system



8) Next Steps on the Foster Care Model of Care

Key Initiatives

• Continue to work with 
CDSS and 
stakeholders to 
develop a new model 
of care centered on 
establishing an 
accountability 
framework across 
systems, advancing 
equity, and integrating 
services and care

Deep Dive: Foster Care Model of Care (MOC)
• Medi-Cal provides physical, behavioral, and 

oral healthcare to the nearly 60,000 children in 
the California foster care system 

• Since June 2020, DHCS has been working with the 
Foster Care MOC Workgroup and CDSS on a 
long-term plan to improve healthcare services for 
children in foster care

• DHCS and CDSS will re-launch the Foster Care 
MOC Workgroup on August 4, 2022 to support:
• Establishing an accountability framework 
• Advancing equity
• Integrating services and care



Contact 
Information 

Dr. Palav Babaria 
Chief Quality Officer and 
Deputy Director, QPHM 

Email Dr. Babaria at 
Palav.Babaria@dhcs.ca.gov 

Dr. Pamela Riley 
Chief Health Equity Officer and 

Assistant Deputy Director, QPHM 
Email Dr. Riley at 

Pamela.Riley@dhcs.ca.gov

mailto:Palav.Babaria@dhcs.ca.gov
mailto:Palav.Babaria@dhcs.ca.gov


Questions or 
Comments?



Looking Ahead 

Last 2022 SST 
Meeting 

Thursday, November 17th 
(10:00 a.m.–12:00 p.m.) 

Thank you!
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