
 

 

 

 

October 22, 2021 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 

These are weekly updates for all CPCMG and RCPMS staff.  Other valued community 

members which includes all CPMG affiliates and Radys Executives, as asked, have been 

included for the sake of collaboration.  Please note that the information included herein 

is geared towards CPCMG & RCPMS staff and while generally useful to the broad 

community, all aspects may not always be applicable to your respective organizations. 

 

Opening Dialogue 
The White House published an operational planning fact sheet this week that focuses on the 
long awaited COVID-19 vaccinations for children 5-11 y/o.  The expectation is to make the 
administration of the vaccine convenient, easily and equitably accessible and free once the FDA 
and CDC authorize the COVID-19 vaccine for this age group (expected during the week of 
November 1-5).  Instead of relying on mass vaccination sites, the expectation is that pediatric 
providers, clinics and pharmacies will be providing the lion’s share of the inoculations.  In the 
fact sheet, the Biden administration announced the following steps: 

• Securing vaccines supply for our nation’s children:  The administration has procured 
enough vaccine to support vaccination for the country’s 28 million children ages 5-11 
years old. 

o Each package will have 10 vials containing 10 doses (100 doses total). 
o In a significant game changer, the vaccine can be stored for up to 10 weeks in a 

standard refrigerator. 
o Vaccine will come with all of the ancillary supplies that are needed including 

smaller needles. 
o Vaccine cannot be shipped out until there is an emergency use approval in 

place.  However, CPCMG has pre ordered a supply of vaccine via the state.  A 
rate limiting factor of us being able to order more vaccine is our existing storage 
capacity, which is somewhat strained by existing flu vaccine supply.  With that 
said, all CPCMG sites are signed up to administer the vaccine! 

• Standing up vaccination sites in settings that kids and their parents know and trust:  We 
know that it is going to be different for families who trusted pharmacies and vaccine 
super centers to inoculate their teens.  Pediatricians, other doctors and APP’s are some 
of the most trusted sources for families when it comes to COVID-19 vaccines for 
children.  These providers will play a critical role in the nationwide effort to get children 
vaccinated.  If your primary care site has not signed up with the state to administer the 
COVID-19 vaccine to this younger age group, I would strongly encourage you to do so.  
Besides primary care offices, the following other groups are signed up: 

https://www.whitehouse.gov/briefing-room/statements-releases/2021/10/20/fact-sheet-biden-administration-announces-update-on-operational-planning-for-covid-19-vaccinations-for-kids-ages-5-11/


o Over 100 Children’s Hospitals (including Radys) and Health Systems Across the 
Country 

o Tens of Thousands of Pharmacies 
o Hundreds of School and Community-Based Clinics 
o Hundreds of Community Health Centers and Rural Health Clinics 

• Supporting Education and Engagement Efforts to Build Public Trust:  To ensure that 
parents have the information they need to make informed choices for their families, 
HHS will conduct a national public education campaign to reach parents and guardians 
with accurate and culturally-responsive information about the vaccine and the risks that 
COVID-19 poses to children. 

 
Quick Hitters 

• Vaccine mandates are not just hitting healthcare workers.  Several sports personalities 
are on leave and the Wazzou football coach just got sacked for failure to get vaccinated 

• Merck’s Covid treatment pill (Molnupiravir) is not expected to receive an EUA from the 
FDA until December at the earliest. 

• I have been charting out the CA Variants (section at the end of the Chronicles) which is 
pretty much Delta and its sublineages.  It appears that a descendant of Delta is starting 
to gain momentum in the press (AY.4.2) as it now represents 6% all samples sequenced 
in the UK.  This strain is still rare in the US and it is unclear if it is more transmissible 
than Delta and the other previously identified descendants. 

• Early in the year, we began hearing stories of people with Long Covid who got 
vaccinated and had their symptoms significantly improve.  There is a growing body of 
evidence that for many people (up to 40%), a vaccine that was designed to be 
preventative has curative effects.  Note:  a much smaller percentage closer to 10% may 
have gotten worse after being vaccinated. Additionally, it appears that many who were 
vaccinated and had a breakthrough Covid infection have lower chances of having Long 
Covid symptoms than for those that were unvaccinated (11% vs 5% based on a study 
published in The Lancet in September). 

 

The Quest for Immunity 

• EUA’s & Boosters 

o Mix and Match 

▪ The FDA has authorized the allowance of Americans to receive a 

different COVID-19 vaccine as a booster then the one initially received.  

It is expected that many of those having received a J&J vaccine may opt 

for a booster of a mRNA vaccine after a research study showed huge 

increases in antibody titers. 

• Those having had a booster of Moderna of Pfizer after a J&J 

initial dose have had up to a 76-fold increase in antibody titers 

within 15 days. 

• A booster of a J&J only showed a 4-fold increase after an initial 

dose of J&J. 

• One should continue to take note that an increase in antibody 

levels does not automatically equal increased immunity as there 

are many other contributors to the immunity response. 

 



o Boosters 

▪ After a FDA panel recommendation last week and EUA approval by the 

FDA on Wednesday, the ACIP voted to recommend boosters of both the 

Moderna and J&J vaccine yesterday followed by formal approval by the 

CDC.  There was apparently considerable discussion on whether the 

Moderna vaccine booster dose needed such a broad authorization.  At 

the end of the day, both the Moderna and J&J are being authorized for 

the same age groups and conditions as the Pfizer vaccine (this includes 

health care workers).  The only exception being that a booster dose can 

be given 2 months after the J&J single dose. 

▪ For those of you who have been “jonesing” to get your booster, Radys 

will apparently not be ready to begin Moderna booster administrations 

until Tuesday (I got a phone call this morning canceling me out after I 

made my appt on MyChart last night following the CDC approval.  On 

the plus side, I was able to go on to the CVS website and sign up for a 

booster dose of Moderna this afternoon.  I suspect that the other 

pharmacies also have the same accessibility. 

• Most CPCMG and RCPMS staff have Radys EPIC accounts and 

should have a MyChart account set up.  You can begin 

scheduling your booster for next Tuesday or after or follow the 

pharmacy route like me. 

• To reiterate, boosters are NOT required at this time. 

• Pfizer 5-11 y/o 

o The FDA has set aside October 26th to discuss Pfizer’s EUA request for the 5-11 

y/o age group and the ACIP has set aside November 2nd and 3rd to decide on a 

recommendation.  I suspect that the Western States Scientific Review group 

decision will come the following day or so with vaccination to potentially 

commence the week after. 

 

Cases & Numbers (the Delta Variant): 

• State 
o At the state level, average daily case numbers continue to slowly drop off (5,032 

vs 5,102) compared to the week prior. 

• Local 
o In San Diego, average daily cases continue to slowly trend down (412 vs 469) 

compared to the week prior. 
▪ As of 10/20, case rates for non-fully vaccinated residents are 3 times 

higher than fully vaccinated residents (same as 3 from the preceding 
week) 

▪ As of 10/20, hospitalization rates for non-fully vaccinated residents are 
113 times higher than fully vaccinated residents (up from 29 the 
preceding week) 

▪ For the past two weeks, San Diego is now back in the “Substantial 
Transmission” tier after spending the last couple of months in the “High 
Transmission” tier. 



o In Riverside, cases fell (358 vs 760) looking at the daily average compared to the 
week prior, but data from Riverside tends to fluctuate from week to week and 
accuracy is sometimes a bit unreliable. 

• Since last week’s Chronicles, we have had 1 new case in a provider and no new cases in 
staff.  We have now hit the 150 mark for the total of CPCMG Providers and RCPMS staff 
that have contracted Covid since the pandemic began. 

 

My Words of Wisdom message: 

• Don’t Wait—It’s not too late—Please Vaccinate! 

 

CDC & Public Health Words of Wisdom: 

• Avoid Crowds, wear masks if crowds cannot be avoided 

• Do NOT come to work with any symptoms 

• If unvaccinated, don’t travel 

In today’s edition, we have some updates on new and existing topics for the following: 

• Vaccimeter 

• Covid Cases (NEW cases) 

• The Other National Emergency 

• Return to Play After Sports (attachment) 

• School Decision Tree (last update 10/7/21) 

• Rady Town Hall News 

• SARS Co-V-2 Strain Mutations (updated) 

• Covid Testing Options (repeated) 

• The Quest for Immunity-Vaccination Information (repeated) 

• Monoclonal Antibody Regional Centers (MARCs) 

 

RISK LEVEL-INCIDENT COMMAND 

• Risk Level:  4 

• Updates: 
1. Indoor Masking:  mandatory regardless of vaccination status. 
2. High Volume Scheduling:  now effective 

 

COUNTY COVID-19 TRIGGERS 

• Please click the Triggers Scorecard (SD County) to see how San Diego is doing 

with all 13 of the criteria metrics across the 3 categories.   As of 10/20/21 (now 

updated weekly), San Diego is now failing 3 metrics. 

o Community Outbreaks: >7 new outbreaks in community settings in a 7-

day period: 35 (up from 21 last week) 

o Case Rate:  >1.9 per 100,000 for the 7-day average case rate: 13.0 (down 

from 13.9 last week) 

o Influenza Like Illness:  Upward trajectory of influenza-like illnesses 

(ILI) reported within a 14-day period:  3.1% (down from 3.2% last 

week) 

https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/30b5e0fa2a5f4404b1219d8cd16b2583


o Testing Positivity:  Greater than 8% of positive tests as a percent of total 

tests, measured using specimen collection date in a 7-day period with a 7-

day lag: 2.9% (down from 3.1% last week) 

 

VACCIMETER (as of 10/14/2021) 

 
% Fully 

Vaccinated 

% >12 y/o 

1 or More 

Doses 

% >12 y/o 

Fully 

Vaccinated 

Notes 

CPCMG 99.3%   

Last unvaccinated 

provider began their 

series 

RCPMS 93.7%   
>20% increase from 

8/5→10/5 

National 

CDC Vaccine 

Tracker 

 77.4% 66.9% 

 

California 

CA Vaccine 

Tracker 

 80.1% 72.3% 

The CDC site appears to 

show higher numbers 

San Diego 

SD Vaccine Rate 
 89.7% 80.5% 

 

Riverside 

RS Vaccine Rate 
 66.7% 59.8% 

 

 

COVID CASES (as of 10/21/21) 

• CPCMG (Provider) COVID Positive cases (confirmed): 24  

o 1 NEW Provider Case: 

▪ A fully vaccinated (no booster received) provider tested positive 

after noticing some slight congestion.  Of note, the provider’s child 

tested positive after becoming symptomatic and the provider left 

work after learning of the result.  Contact tracing did not reveal 

any prolonged exposure or breaks in PPE. 

• RCPMS (Staff) COVID Positive Cases (confirmed): 126 

o 0 NEW Staff Cases: 

o 4 of 126 positive cases that are possibly work-related exposure (worker to 

worker).  Two cases in question have identified breaks in PPE or social 

distancing protocols and a third is yet to be determined, but is suspected to 

be a brief break in PPE. 

• CPCMG Patient COVID Positives & Interesting Cases 

o As of 10/18/2021:  >6,081 (↑62 in the past week).  This number does not 

include patients testing positive at County sites or hospital labs outside of 

the Rady, Quest or Lab Corp network. 

 

https://covid.cdc.gov/covid-data-tracker/#vaccinations
https://covid.cdc.gov/covid-data-tracker/#vaccinations
https://covid19.ca.gov/vaccination-progress-data/
https://covid19.ca.gov/vaccination-progress-data/
https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/c0f4b16356b840478dfdd50d1630ff2a
https://www.rivcoph.org/COVID-19-Vaccine


Riverside County Weekly Update Total Covid Cases:  361,794 (as of 10/21/21) 

Riverside County Total Pediatric (0-17 y/o) Cases:  54,386 (15.0% of cases) 

average # of new daily cases over the previous 

week 

760 

average # of new daily cases over the past 2 weeks 358↓ 

7 Day Test Positivity Rate:  5.2% (↓from 6.0%) 
 

San Diego County Total Covid Cases:   366,056 (as of 10/21/21) 

San Diego County Total Pediatric (0-19 y/o) Cases:  66,555 (18.2% of cases) 

average # of new daily cases over the previous 

week 

469 

average # of new daily cases over the past week 412↓ 

7 Day Test Positivity Rate:  2.8% (↓from 2.9%) 

 

Statewide Total Covid Cases:  4,600,506 (as of 10/21/21) 

Statewide Total Pediatric (0-17 y/o) Cases:  680,267 (14.7% of cases) 

average # of new daily cases over the previous 

week 

5,102 

average # of new daily cases over the past week 5,032↓ 

7 Day Test Positivity Rate:  2.1% (down from 2.2%) 
MIS-C:  660 (↑16) total cases as of 10/18/2021 

 

 
As of 10/20/21 

 

https://www.rivcoph.org/coronavirus
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/status.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx


THE OTHER NATIONAL EMERGENCY 

The AAP, American Academy of Child and Adolescent Psychiatry (AACAP) and 

Children’s Hospital Association have declared a national emergency in children’s mental 

health, citing the serious toll of the COVID-19 pandemic on top of existing challenges as 

was stated in the AAP News this week.  Prior to the pandemic, the last decade has seen 

steady rises in mental health concerns and suicides.  Couple those rises with pandemic 

related physical isolation, ongoing uncertainty, fear and grief and we have the perfect 

storm for a mental health crisis. 

 

Fortunately, at CPCMG, mental health care in the primary care setting became a strategic 

clinical focus well before the pandemic showed the whites of its eyes.  Our efforts have 

focused on providing internal centers of excellence support, increased competency for all 

through the REACH program, enhanced collaboration with our partners at RCHSD, 

SDCC & Smart Care and providing direct connections to care through Integrated Health 

Therapists (IHT’s) and telehealth visits.  While a pat on the back is deserved, let’s not 

stop there.  We can be better and we need to be better if we hope to meet the full needs of 

our families. 

 

RETURN TO PLAY AFTER SPORTS 

As mentioned during an earlier Chronicles this month, we have created a new iteration of 

the Return to Play after Covid algorithm (attached).  This comes on the heels of the AAP releasing 

their own algorithm 1 year after our initial version.  The newly amended version has some revisions 

that align with AAP guidance and CIF guidelines.  Key Changes: 

• The purple box now says 3 months (previously said 6 months, is now aligned with 

CIF guidelines).  I received affirmation from Dr. Davis (cardiology) that this 

change is reasonable. Note:  the AAP guidelines do not specify any timeline. 

• Incorporated telehealth directives by severity of Covid infection 

• Added enhanced direction especially in cases where a child has already advanced back to full 

physical activity/sports. 
 

SCHOOL DECISION TREE (as of 10/7/21) 

The school decision tree is linked as follows:  See COVID-19 > Health Practices > 

Guidelines for Schools (sdcoe.net).  It has been last updated October 7th. 

 

RADYS TOWN HALL NEWS (courtesy of Dr. Bradley/Dr. Pong/Chris Abe) 

Most of the Town Hall focused on the case for Moderna and J&J boosters as well as the 

case for a “Mix and Match” of vaccines approach. 

 

SARS CO-V-2 STRAIN MUTATIONS (updated) 

There is now a new variant classification from the CDC: 

• Variants Being Monitored (VBM) –Includes:  Alpha, Beta, Gamma, Eta, Iota, Kappa, 

Epsilon, Zeta and Mu 

• Variant of Interest (VOI) – Currently-None 

• Variant of Concern (VOC) – Includes the Delta variant (B.1.617.2 & sublineages) 

• Variant of High Consequence (VOHM) – Currently-None 

 

https://www.aap.org/en/advocacy/child-and-adolescent-healthy-mental-development/aap-aacap-cha-declaration-of-a-national-emergency-in-child-and-adolescent-mental-health/
https://www.aap.org/en/advocacy/child-and-adolescent-healthy-mental-development/aap-aacap-cha-declaration-of-a-national-emergency-in-child-and-adolescent-mental-health/
https://www.aappublications.org/news/2021/10/19/children-mental-health-national-emergency-101921
https://covid-19.sdcoe.net/Health-Practices/Guidelines-for-Schools#Decision-Tree
https://covid-19.sdcoe.net/Health-Practices/Guidelines-for-Schools#Decision-Tree
https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-info.html?ACSTrackingID=USCDC_2157-DM66375&ACSTrackingLabel=CDC%20Updates%20SARS-CoV-2%20Variant%20Classifications&deliveryName=USCDC_2157-DM66375#anchor_1632150752495
https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-info.html#Interest
https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-info.html#Concern
https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-info.html#Consequence


Origin/Lineage Name: 

Variants Being Monitored 

(VBM) 

Name 

British-B.1.1.7 Alpha 

South Africa-B.1.351 Beta 

Brazil-P.1 Gamma 

CA-B.1.427/B.1.429 Epsilon 

Brazil-P.2 Zeta 

Multiple-B.1.525 Eta 

Philippines-P.3 Theta 

NY-B.1.526 Iota 

India-B.1617.1 Kappa 

Peru-C.37 Lambda 

Colombia-B.1621 Mu 

 

 

CA Variant Tracker & Outbreak.info & CDC CA Breakdown 

 
COVID TESTING OPTIONS 

State of CA COVID-19 Testing Sites 

San Diego County Testing Sites 

Riverside County Public Health Testing Sites 

County of Riverside Funded Testing Locations 

Rady Children’s: 

• COVID Drive Through Testing 

o 8001 Frost Street (parking lot near the vaccine clinic) 

o Hours are 7 a.m. to 3 p.m., seven days a week 

o Complete an order for your patients in Epic OR have your patient self-order:  

https://redcap.rchsd.org/surveys/?s=XXPXJTT9MD 

o Call 858-966-8399 Monday-Friday 8:30am-5pm for a drive through appointment 

• Walk In Testing at the MOB 

o 3030 Children’s Way; San Diego, CA  92126 

o Hours are 7:30-5:00 M-F, 9-1 on Saturday 

o Wait times have been as long as 2-3 hours 

CA 

Variants 

as of 

10/21/21 

AY.4 

(Delta+) 

AY.3 

(Delta+) 

AY.16 

(Delta+) 

AY.20 

(Delta+) 

AY.25 

(Delta+) 

AY.26 

(Delta+) 

B.1.617.2 

(Delta) 

(Other 

Lineages) 

Lineage 

% (over 

30 days) 

2% 8% 4% 3% 12% 5% 62% 4% 

         

https://www.cdph.ca.gov/programs/CID/DCDC/Pages/COVID-19/COVID-Variants.aspx
https://outbreak.info/location-reports?loc=USA_US-CA
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/variant-proportions.html
https://lhi.care/covidtesting
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/testing/testing-schedule.html
https://gettested.ruhealth.org/
https://www.riversideca.gov/testing
https://redcap.rchsd.org/surveys/?s=XXPXJTT9MD


• Fill out the testing request form first then call 858-966-8399 Monday-Friday 8:30am-

5pm 

• Patient filled out request:  https://redcap.rchsd.org/surveys/?s=XXPXJTT9MD 

 

We also learned that the Private Covid Clinic:  www.covidclinic.org is offering no-cost 

testing for people that have been exposed and cannot easily get an appointment with 

CPCMG or one of the State/County offerings.  Some CPCMG providers have gone 

themselves and there has not been a charge for PCR testing. 

 

THE QUEST FOR IMMUNITY-VACCINATION INFORMATION 

San Diego County COVID-19 Vaccine Web Page:  San Diego County Public Health 

COVID-19 Vaccines  

CA COVID-19 Vaccine Web Page:  https://covid19.ca.gov/vaccines/ 

CDC COVID-19 Vaccine Web Page:  https://www.cdc.gov/vaccines/covid-

19/index.html  

CDC V-Safe Registration:  https://vsafe.cdc.gov/  

CDC COVID-19 Vaccine Special Considerations:  CDC Interim Clinical 

Considerations 

CA My Turn:  https://myturn.ca.gov/ (use google) 

CDC COVID-19 Vaccine Errors/Deviations: CDC Covid Vaccine Errors/Deviations  

CDC COVID-19 Vaccine Info for Parents of Children & Teens:  

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/adolescents.html  

CDC Pediatric Professional COVID-19 Vaccine Tool Kit:  

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/pediatrician.html  

Regional Covid Clinic Clinical Direction: 

https://cpcmg.knowledgeowl.com/help/covid-vaccine-administration-guidelines 

 

MONOCLONAL ANTIBODY REGIONAL CENTERS (MARC’S) 
Refer COVID-19 patients at high-risk for disease progression for monoclonal antibody treatment 
as early as possible in their disease, for greatest effectiveness while their symptoms are still 
mild or moderate. 

• San Diego:          To access, have you or your patients call:  619-685-2500. 

• Riverside:           No MARC’s, but Riverside University Health System, phone number 
951-486-6520 has been able to accommodate. 

 

THE FOLLOWING TOPICS HAVE REPEATED GUIDANCE FROM PREVIOUS 

COVID CHRONICLES EDITIONS (thanks to Dr. Jacobson, they are now 

hyperlinked) 

• School Covid Decision Tree:  COVID-19 > Health Practices > Guidelines for Schools 

(sdcoe.net) 

• TESTING-FALSE POSITIVE EVALUATION (last 12/11/2020) 

• NEWBORNS & COVID-19 POSITIVE MOTHERS (last 7/31/2020) 

• IN CLINIC ALBUTEROL & NEBULIZER GUIDANCE (last 9/4/2000) 

 

 

 

https://redcap.rchsd.org/surveys/?s=XXPXJTT9MD
http://www.covidclinic.org/
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines.html
https://covid19.ca.gov/vaccines/
https://www.cdc.gov/vaccines/covid-19/index.html
https://www.cdc.gov/vaccines/covid-19/index.html
https://vsafe.cdc.gov/
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fpfizer%2Fclinical-considerations.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fpfizer%2Fclinical-considerations.html
https://myturn.ca.gov/
https://www.cdc.gov/vaccines/covid-19/downloads/covid19-vaccine-errors-deviations.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/adolescents.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/pediatrician.html
https://cpcmg.knowledgeowl.com/help/covid-vaccine-administration-guidelines
https://covid-19.sdcoe.net/Health-Practices/Guidelines-for-Schools#Decision-Tree
https://covid-19.sdcoe.net/Health-Practices/Guidelines-for-Schools#Decision-Tree
https://cpcmg.knowledgeowl.com/help/testing-false-positive-evaluation
https://cpcmg.knowledgeowl.com/help/newborns-and-covid-positive-mothers
https://cpcmg.knowledgeowl.com/help/in-clinic-albuterol-nebulizer-guidance


Knowledge Base 

Please visit the CPCMG Knowledge Base for all sign-ups, knowledge articles, and tip 

sheets. 

 

Thanks, 

 

-KM 

 

Kenneth H. Morris, MD, FAAP 

Chief Medical Officer 

 
Phone: (858) 502-1146 

Fax: (858) 636-4319 

www.cpcmg.net 

 

"CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may 

contain confidential and privileged information for the use if the designated recipients 

named above. If you are not the intended recipient, you are hereby notified that you have 

received this communication in error and that any review, disclosure, dissemination, 

distribution or copying of it or its contents is prohibited.  If you have received this 

communication in error, please notify Children's Physicians Management Services 

immediately by telephone at (858) 636-4300 and destroy all copies of this 

communication and any attachments." 

 

 

 

 

 

 

 

  

 

https://cpcmg.knowledgeowl.com/help/saml-login
http://www.cpcmg.net/

