California Mental Health Directors Association (CMHDA)
Adult System of Care Committee
Meeting

CMHDA
2125 19" Street, Second Floor
Sacramento, CA 95818

MEETINGREPORT

Date & Time: June 22, 2011, 10:00 am — 3:00 pm

Attendees: Heather Anders, CMHDA; Kirsten Barlow (via conf. line), CMHDA; Helene Barney (via conf.
line), Humboldt; Maria Coronado, San Bernardino; Pete Duenas, Stanislaus; Susan Holt (via conf. line),
Fresno; Rod Kennedy, Sacramento; Don Kingdon (via conf. line), CMHDA; Harriet Markell (via conf. line),
CCCMHA; Lisa McGinnis, San Bernardino; Debra Moreno, Kings; Elizabeth Oakes, Stanislaus; Steve
Steinberg, Riverside; Lynn Tarrant, Placer; Lynn Thomas (via conf. line), Amador; April Waldo (via conf.

line), Sierra

Topics of General Discussion:

e Presentations

o Counties Report on How Mental Health, Probation and AOD Work Together to Serve
Clients with Co-Occurring Disorders
= San Bernardino

Maria Coronado and Lisa McGinnis walked through their PowerPoint
presentation.

They noted that a strong aspect of after care is having the family
involved.

They also have three programs for TAY and one of them is Forensic
Assertive Community Treatment (FACT).

They provide the right service at the right moment so that people do not
have to go to a locked facility or a hospital.

They also have 24/7 shelter beds.

They had the option of applying for second chance grants which would be
for medium to severe offenders.

= San Joaquin

Linda Collins reported that many of their consumers have co-occurring

conditions.

They do not have an MOU but they do have an understanding between

the different agencies.

They have a mental health court, drug court, a DUI court and a veteran’s

court and they all are integrated and they all collaborate with one another.
o Their veteran’s court will have a special mental health

component.

o Through the FSP Forensic Court Services they are able to follow
their clients.

o Through mental health courts they work with others to serve the
individuals.

They are very proud on how they have been able to coordinate services
in the county.
They meet as community agencies and they determine what grants they
can apply for.

= County Roundtable Discussion

Sacramento



o It was reported that they do have a mental health court and a
drug court.
e Placer
o They are working on re-defining their mental health court.
= They did a small FSP with Turning Point for the mental
health court.

o They did have the opportunity for a veteran’s court.

o It was also noted that probation is taking some low level mental
health-type of issues.

e Riverside

o It was noted that they have dedicated judges and District
Attorneys in each of the three regions.

o They also have detention mental health services in all three
regions.

o Their mental health staff does routine drug screens and they only
use the results for therapeutic interventions. The information is
not to be released to probation unless there is a risk to the
community.

o The county struggles to keep detention mental health services
going each year.

e Stanislaus

o It was noted that they have a Forensic Service Department

o They once had a MIOCR grant but now they have drug and
mental health courts.

o They have a good relationship with the police and emergency
service does ride alongs with the police for four days at a time.

o It was noted that juvenile justice is co-located at probation.

o They also have clinicians located in the juvenile hall.

o It was reported that they contract out with CFMG.

o They do not have a mental health court or veteran’s court yet.

o They are trying to do things that everyone else has, but they do
not have the community partners that other counties have.

e Humboldt
o They have detention services, a psych. nurse and they work with
CFMG.
o They do have some interplay between mental health and jail
services.

o They also do a have a drug court.

CMHDA Report
o Update on SPA

= |t was noted that this was accepted and there will be retroactive payment to
January 2010.
= Also, the 1915 B waiver will soon expire and it is ready for approval for a two year
extension with DHCS.
o Update on IMD Exclusion and Ancillaries
= Don Kingdon noted that counties were unsuccessful on challenging regulatory
and now counties are determining if they want to sue through legal means.
= |t was noted that there continues to be claims submitted by ancillary providers
and according to the trailer bill, the state can claim money from the counties if
they found that funds were used improperly.
e It was discussed that maybe counties could share some strategies.
e Some counties are trying to reimburse the ancillaries.
o Update on MHP/Managed Care
= Don Kingdon noted that this is something that is to be discussed with DHCS.
o Update on Medi/Medi
= CMHDA is trying to get answers to why children’s providers need to get certified
as Medicare providers.
o Update on LIHP
= They are still focusing on having a call with DHCS on the financial issues.



= Regarding MCE implication for LIHP, most of the work is in the Financial Services
Committee and the 1115 Waiver Workgroup.
o Budget/Legislative Report
= Legislation

e It was reported that AB 1297, CMHDA’s sponsored bill, passed through

the full Assembly.
o This bill would eliminate the state’s use of SMA for federal
reimbursement.
o Itwould also require the state to follow the federal timeline for
claim submission.
= Budget

¢ It was noted that the CMHDA memo regarding the budget is available on
CMHDA'’s Breaking news web page.

e There are trailer bills that CMHDA anticipates will be signed, including the
elimination of the AB 3632 mandate. It looks like 3632 will be repealed.
Also, the transition of the Medi-Cal program at DMH to DHCS.

e AB 109 — This was signed by the Governor. It will result in the transfer of
low-level offenders to the local level. Realignment was to be a funding
source for this, but now realignment is uncertain.

o This is stalled until the funding is figured out.
o CalMHSA Report
= |t was noted that Stephanie Welch has left CMHDA and will now be working for
CalMHSA.
= At arecent meeting they approved some of the Suicide Prevention plans.
o Report from the CMHDA Governing Board and All Directors Meetings
It was reported that Diana Dooley, the Secretary at DHCS was at the Al
Director’'s Meeting and she noted that she is looking for feedback on state
requirements following the federal requirements.
= Atthe All Directors Meeting the Directors voted on a formula for EPSDT and
managed care.

Discuss Responses to Placer County’s Case Load/Case Management Questions
o The committee walked through the county responses to Placer’s question.
o Rod Kennedy noted that in Sacramento County’s wellness centers they have 400-500
people receive services.
o Liz Oakes in Stanislaus County reported that they maintain two outpatient clinics with
case loads of 1:40.
=  When they move people into the wellness status program they stay with their own
Psychiatrist.
= They used to have eight clinics but now they have two.
= They are only serving Medi-Cal clients.
= They are trying to do some work in integrating mental health clinicians in primary
care.

Continue to Review Goals for 2011
o It was decided to eliminate goal #1 because the Governing Board cautioned us not to do this.:
= The committee will survey the counties on the results of loss of revenue over the past
few years and how that has impacted the counties and has changed how services are
provided.
o #2 goal was accomplished at today’s meeting:
= The committee will focus on dual-informed consent and will have a panel presentation
on how counties are serving clients with co-occurring disorders.
e The panel can consist of probation and adult coordinators from a few
counties and they can talk about how they work together on treating clients.
o #3 goal is something that committee continues to work on:
= The committee will focus on the relationship between parole and the forensics side of
adult services.
o #4 goal is something that committees does regularly:
= The committee will continue to discuss the integration of primary care and behavioral
health care within a competency development structure.
o #5 goal is something we discuss in terms of LIHP:




= The committee will have forums at future meetings focusing on the integration of
physical healthcare and behavioral healthcare.
o #6 goal is something that Heather Anders will ask Donna Matthews at CIMH about. Ms.
Anders will see if a report on WWT can be provided at a future ASOC Committee Meeting.
= The committee will have a forum with Working Well Together on a particular issue at
a future meeting.
Regional and County Reports
o Riverside
= Steve Steinberg noted that in his county they are fully integrating mental health
care into primary care.
e Mr. Steinberg could see if they could present on integration at the
September ASOC Committee Meeting.

o Stanislaus
= Liz Oakes reported that they are planning on taking their entire county budget to a
stakeholder meeting for feedback.
New Business
o Steve Steinberg noted that a question was sent out to the ASOC Coordinators asking
about eating disorder treatment and Medi-Cal.
= Mr. Steinberg would like to know what services counties are providing. So far he
has only heard from two counties.
= They will need to be better prepared to serve these clients and they may need to
mandate that folks are trained in serving those clients.

Agenda Planning for July 27, 2011 Conference Call
o CMHDA Report
o Budget/Legislative Report
o County Reports

List of Recommendations/Decisions/Motions:

Minutes from the April 27, 2011 conference call and May 4, 2011 meeting were reviewed and
approved.

Task List:

Heather Anders will see if a report on WWT can be provided at a future ASOC Committee Meeting.
Steve Steinberg could see if Riverside County could present on mental health/primary care integration
at the September ASOC Committee Meeting.

The next conference call for the CMHDA Adult System of Care Committee will be held:

July 27, 2011
1:00 pm — 2:00 pm

The conference line will be distributed via e-mail




