
A Public Document PAYMENT TO 
AGENCY REPORT  
California Form 801

Agency Name is Department of Health Care Services. 
Division is Administration Division's 
Human resources branch.
street address is PO Box 997411 MS 1300.
phone number is 
916-552-8270.
email is conflictofinterest@dhcs.ca.gov
agency contact is conflict of interest 
filing office.

donor name and address information - donor name is National 
association of medicaid directors (NAMD) located at 444 north 
capitol street suite 524 in Washington DC 2001. The sole 
function of NAMD is to represent and support the medicaid 
directors in 50 states, territories, and the district of columbia
payment information - travel to Washington DC from November tenth through the 
thirteenth of twenty nineteen. flight was by United airlines and hotel stay was located 
at the Washington Hilton. lodging expenses totalled 893 dollars and 16 cents. meal 
expenses totalled 141 dollars. transportation expenses totalled 606 dollars and 61 
cents. other expenses totaled 106 dollars and 41 cents. total expenses for entire trip 
equaled 1801 dollars and 18 cents.
Payment is described as travel to attend the NAMD work group in Washington DC.

The official using this payment was Mari Cantwell, the Chief Deputy Director 
of Director's Office for the department of health care services.

verified by erika sperbeck the chief deputy director of 
department of health care services as in compliance 
with FPPC regulations on November twenty-second 
twenty nineteen.



PAYMENT TO 
AGENCY REPORT  
California Form 801

Agency Name is Department of Health Care 
Services. 
Division is Administration Division's 
Human resources branch.
street address is PO 
Box 997411 MS 1300.
phone number is 
916-552-8270.
email is 
conflictofinterest@dhcs.ca.gov
agency contact is 
conflict of interest filing office.
donor name and address information - donor name is National 
association of medicaid directors (NAMD) located at 444 north 
capitol street suite 524 in Washington DC 2001. The sole 
function of NAMD is to represent and support the medicaid 
directors in 50 states, territories, and the district of columbia

payment information - travel to Washington DC from November tenth through the thirteenth 
of twenty nineteen. flight was by United airlines and hotel stay was located at the 
Washington Hilton. lodging expenses totalled 893 dollars and 16 cents. meal expenses 
totalled 128 dollars. transportation expenses totalled 725 dollars and 74 cents. Other 
expenses totalled 31 dollars and 99 cents. total expenses for entire trip equaled 1778 
dollars and 89 cents.

Payment is described as travel to attend the NAMD work group in Washington DC.

The official using this payment was Sarah Brooks, the Chief Deputy 
Director of Director's Office for the department of health care services.

verified by erika sperbeck the chief deputy director of department 
of health care services as in compliance with FPPC regulations 
on November twenty-fifth twenty nineteen.



PAYMENT TO AGENCY 
REPORT  California Form 
801

Agency Name is Department of Health Care 
Services. 
Division is Administration 
Division's Human resources branch. street 
address is PO Box 997411 MS 1300.
phone 
number is 916-552-8270.
email is 
conflictofinterest@dhcs.ca.gov
agency 
contact is conflict of interest filing office.donor name and address information - donor name is National association of 
medicaid directors (NAMD) located at 444 north capitol street suite 524 in 
Washington DC 2001. The sole function of NAMD is to represent and support 
the medicaid directors in 50 states, territories, and the district of columbia

payment information - travel to Washington DC from November tenth through the 
thirteenth of twenty nineteen. flight was by United and Southwest airlines and hotel 
stay was located at the Washington Hilton. lodging expenses totalled 893 dollars and 
16 cents. meal expenses totalled 164 dollars. transportation expenses totalled 619 
dollars and 45 cents. Other expenses totalled 20 dollars and no cents. total 
expenses for entire trip equaled 1696 dollars and 61 cents.
Payment is described as travel to attend the NAMD work group in Washington DC.

The official using this payment was Jacey Cooper, the Senior Advisor to 
the Director's Office for the department of health care services.

verified by erika sperbeck the chief deputy director of department of health care 
services as in compliance with FPPC regulations on November twenty-second twenty 
nineteen.



PAYMENT TO 
AGENCY REPORT  
California Form 801

Agency Name is Department of Health Care 
Services. 
Division is Administration Division's 
Human resources branch. street address is PO 
Box 997411 MS 1300.
phone number is 
916-552-8270.
email is 
conflictofinterest@dhcs.ca.gov
agency contact 
is conflict of interest filing office.
donor name and address information - donor name is CA Advocates for 
Nursing Home Reform (CANHR) located at 650 Harrison Street, San 
Francisco California 94107.  CANHR is dedicated to improve the choices, 
care and quality of life for California's long-term care consumers.

payment information - travel to Monterey, California from November twenty-second through the 
twenty-third of twenty nineteen.  hotel stay was located at the Monterey Hotel & Spa. lodging 
expenses totalled 225 dollars and 55 cents. meal expenses totalled 0 dollars. transportation 
expenses totalled 211 dollars and 70 cents. Other expenses totalled 0 dollars and no cents. total 
expenses for entire trip equaled 437 dollars and 25 cents.

Payment is described as travel to attend and participate at the Elder Law Attorney conference in an "Ask the Expert" session.

The official using this payment was Dennis Jones, the Attorney for the 
department of health care services.

verified by erika sperbeck the chief deputy director of department of 
health care services as in compliance with FPPC regulations on January 
twenty-third of twenty-twenty.



PAYMENT TO 
AGENCY REPORT  
California Form 801

Agency Name is Department of Health Care Services. 
Division is Administration Division's 
Human resources branch. street address is PO Box 997411 MS 1300.
phone number is 
916-552-8270.
email is conflictofinterest@dhcs.ca.gov
agency contact is conflict of interest 
filing office.

donor name and address information - donor name is National Association 
of Medicaid Directors located at 444 North Capitol St.NW, Suite 267 in 
Washington DC 20001.  NAMD's sole function is to represent and support 
the Medicaid Directors in 50 states, territories & the District of Columbia.

payment information - travel to Washington DC from November tenth through the thirteenth of twenty 
nineteen.  Air travel provided by United and Southwest Airlines. hotel stay was located at the 
Washington Hilton. lodging expenses totalled 893 dollars and 16 cents. meal expenses totalled 164 
dollars. transportation expenses totalled 618 dollars and 05 cents. Other expenses totalled 20 dollars 
and no cents. total expenses for entire trip equaled 1695 dollars and 21 cents.

Payment is described as travel to attend the NAMD conference in 
Washington DC
The official using this payment was Jacey Cooper, the Senior Advisor to the Director's Office for the department of health care services.

verified by erika sperbeck the chief deputy director of department of health care 
services as in compliance with FPPC regulations on January twenty-third of 
twenty-twenty.



PAYMENT TO 
AGENCY REPORT  
California Form 801

Agency Name is Department of Health Care 
Services. 
Division is Administration 
Division's Human resources branch. street 
address is PO Box 997411 MS 1300.
phone 
number is 916-552-8270.
email is 
conflictofinterest@dhcs.ca.gov
agency 
contact is conflict of interest filing office.donor name and address information - donor name is California 
Primary Care Association located at 1380 Harbor Island Drive in San 
Diego California 92101  CPCA leads in community clinics, health 
centers, and networks through advocacy.

payment information - travel to San Diego California on October 
eighteenth twenty nineteen.  Air travel provided by  Southwest 
Airlines.Payment not related to travel was 150 dollars and no cents.

CPCA has agreed to reimburse the Department for travel costs up to 150 dollars. the work of the CPCA is to lead 
and position community clinics, health centers, and networks through advocacy, education and services. Dr. Mark 
attended the meeting to educate providers regarding statewide trauma screenings.

The official using this payment was Karen Mark, the Medical Director for the department of 
health care services.

verified by erika sperbeck the chief deputy director of department of health care services 
as in compliance with FPPC regulations on January twenty-eigth of twenty-twenty.



PAYMENT TO 
AGENCY REPORT  
California Form 801

Agency Name is Department of Health Care 
Services. 
Division is Administration Division's 
Human resources branch. street address is PO 
Box 997411 MS 1300.
phone number is 
916-552-8270.
email is 
conflictofinterest@dhcs.ca.gov
agency contact 
is conflict of interest filing office.

payment information - travel to Albuquerque New Mexico on October first through the fourth of twenty 
nineteen.  Air travel provided by  Southwest Airlines. hotel stay was located at the Andaluz. lodging 
expenses totalled 695 dollars and 28 cents. meal expenses totalled 211 dollars. transportation 
expenses totalled 298 dollars and no cents. Other expenses totalled 130 dollars and 89 cents. total 
expenses for entire trip equaled 1335 dollars and 17 cents.

Payment is described as travel to attend the 2019 National Alliance for 
Medicaid in Education (NAME).

The official using this payment was Jacob Mills, the Staff Service Manager II 
for the LGF Division of the department of health care services.

verified by erika sperbeck the chief deputy director of department of health care services as 
in compliance with FPPC regulations on January twenty-eigth of twenty-twenty.




