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To Bridges to Wellness: 
 

To Health Plan of San Mateo: 
 

Tamarra Jones 
Director of Public Health, Policy Planning  
Bridges to Wellness 
TJones1@smcgov.org 

Pat Curran  
Chief Executive Officer 
Health Plan of San Mateo 
Pat.Curran@hpsm.org 

 
 

 

 
 

  
 

 

 
 

 
 

 
 
 
 
 

 
 

 

 
 

PROVIDER  PLAN 
Executed by:  Executed by: 
 
 

  
 

Signature 
 
 

 Signature 
 
 

Print Name 
 

 Print Name 

   
Title 
 

 Title 

   
Date  Date 
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Included in MOU Exhibit/Attachment 
X Exhibit 1 - CalAIM Incentive Payment Program 

 
 
 

 
 

 

 
 

 
 

Milestone Fee Schedule 
Provider to submit evidence of employment for the two 
specified positions for year one.  Evidence of 
employment shall be submitted directly to Tejasi Khatri 
Tejasi.khatri@hpsm.org and Gale Carino 
gale.carino@hpsm.org. 

Plan shall pay Provider 1/3 of the total ($295,352) 
of total approved Provider IPP Budget in Exhibit 
1, Table 2. Plan may submit invoice in May 2025. 

Provider to submit evidence of employment for the two 
specified positions for year two.  Evidence of 
employment shall be submitted directly to Tejasi Khatri 
Tejasi.khatri@hpsm.org and Gale Carino 
gale.carino@hpsm.org. 

Plan shall pay Provider 1/3 of the total ($295,352) 
of total approved Provider IPP Budget in Exhibit 
1, Table 2. Plan may submit invoice in May 2026. 

Provider to submit evidence of employment for the two 
specified positions for year three.  Evidence of 
employment shall be submitted directly to Tejasi Khatri 
Tejasi.khatri@hpsm.org and Gale Carino 
gale.carino@hpsm.org. 

Plan shall pay Provider 1/3 of the total ($295,352) 
of total approved Provider IPP Budget in Exhibit 
1, Table 2. Plan may submit invoice May 2027. 

 
 

 
Personnel/Staff Approved Amount 
Associate Management Analyst Year 1 $170,459  
Justice-Involved Care Manager Year 1 $124,893  
Associate Management Analyst Year 2 $170,459  
Justice-Involved Care Manager Year 2 $124,893  
Associate Management Analyst Year 3 $170,459  
Justice-Involved Care Manager Year 3 $124,893  
TOTAL Approved Amount $886,056  

  
 

 
 

 

 
 


