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137 N. Cottonwood Street ® Woodland, CA 95695
(530) 666-8940 e www.yolocounty.org

Local Mental Health Board
Regular Meeting: Monday, January 25th, 2021, 6:00 PM-8:00 PM

Please join by ZOOM in link below:
https://us02web.zoom.us/j/84755125425?pwd=N05vbVN6K1kvakJGR3puemNacGY5UTO9

Meeting ID: 847 5512 5425
Password: azégnQ

Dial: +1 669900 6833
Passcode: 775322

All items on this agenda may be considered for action.

CALL TO ORDER 6:00 PM - 6:15 PM
1. Chair Report — Nicki King
a. James Glica-Hernandez Video
2. Public Comment
3. Approval of Agenda
4, Approval of minutes from December 7, 2020
5. Member Announcements
IME SET AGENDA 6:15 PM - 7:15 PM
6. Housing that Heals Presentation-Teresa Pasquini
a. Bio Link
CONSENT AGENDA 7:15 PM - 7:40 PM
7. Mental Health Director’s Report — Karen Larsen
a. James Glica-Hernandez
b. COVID-19 update
C. Governor’s Budget
d. RFP Schedule
e. Crisis Now
f. Pine Tree Gardens

If requested, this agenda can be made available in appropriate alternative formats to persons with a disability, as required by Section 202 of the American with
Disabilities Act of 1990 and the Federal Rules and regulations adopted implementation thereof. Persons seeking an alternative format should contact the Local
Mental Health Board Staff Support Liaison at the Yolo County Health and Human Services Agency, LMHB®@yolocounty.org or 137 N. Cottonwood
Street, Woodland, CA 95695 or 530-666-8516. In addition, a person with a disability who requires a modification or accommodation, including auxiliary aids of
services, in order to participate in a public meeting should contact the Staff Support Liaison as soon as possible and preferably at least twenty-four hours prior

to the meeting.

CONTINUED ON REVERSE
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https://www.yolocounty.org/Home/ShowDocument?id=67806
https://www.yolocounty.org/home/showpublisheddocument?id=67144
mailto:LMHB@yolocounty.org

g. Project Roomkey/Homekey
Data Driven Recovery Project

i Public Guardian update

j. Yolo Drug Diversion proposal

k. Staffing updates-Medical Director, Manger shifts

l. Outcome Data-EPSDT outcome by provider

REGULAR AGENDA 7:40 PM - 7:55 PM
8. Board of Supervisors Report — Welcome New Supervisor Angel Barajas
9. Criminal Justice Update: MHC- Jonathan Raven

PLANNING AND ADJOURNMENT 7:55 PM - 8:00 PM
10. Future Meeting Planning and Adjournment-Nicki King

a. Long Range Planning Calendar

Next Meeting Date and Location
Next Meeting: February 22"4-ZOOM

| certify that the foregoing was posted on the bulletin board at 625 Court Street, Woodland CA 95695 on or before
Friday, Jan 22, 2021. Christina Grandison Local Mental Health Board Administrative Support Liaison Yolo County Health

and Human Services
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Monday, December 7, 2020
Online/Call-in ZOOM
Members Present: Richard Bellows, Carol Christensen, Serena Durand, Antonia

Tsobanoudis, Brad Anderson, John Archuleta, Jonathan Raven,
Aleecia Gutierrez, Nicki King, Xiaolong Li, Robin Rainwater, Nick

Burtcil

Members Absent: Rachel Warren

Staff Present: Karen Larsen, Leigh Harrington, Christina Grandison, Julie Freitas,
lan Evans

CALL TO ORDER

1. Welcome and Introductions: The December 7th, 2020 the meeting of the Local Mental
Health Board was called to order at 6:02 PM On-line. Introductions were made.

2. Public Comment:
¢ Linda Wight, NAMI Yolo-read letter submitted to LMHB (see attachment)

o Kathleen Williams Fossdahl-states she has been thinking of best way to protect PTG
West worried it will be purchased by someone out of county. NVBH is a for profit and
will be more inclined to sell if the money didn’t work out. She stated she is hoping to
purchase and give to Yolo County for free and she would give $10,000 monthly to
pay for maintenance and repair. PTG West is the first building my parents bought
and donated to help those in need of mental health services. In response Don Saylor
states, the board has not seen the proposal that Kathy is describing, right now the
Board of Supervisors are looking at the contracts for NVBH providing services to
East House. Don states he appreciates how giving Kathleen’s family has been for
this vulnerable population.

3. Approval of Agenda: Motion to approve by Richard Bellows, 2" Nick Burtcil

Yea “I” Nay Abstention
14 0 0

Motion: Passed Unanimously (Rachel not present for voting)
4. Approval Minutes: Motion to approve Robin Rainwater, 2" Jonathan Raven

Yea “I” Nay Abstention

11 0 3-Maria Simas, Nick Burtcil,
Robert Schelen

Motion: Passed with corrections to Criminal Justice Report- “it is common” also add
Criminal Justice report was given by Jonathan Raven to clarify tenses.

5. Member Announcements:

e Brad-Marta is Mayor of West Sacramento, very glad for her and the fact that her
Mental health background will help Sacramento.



e Antonia-now sits on board with Davis Community Meals and Housing, she will
recuse herself from any voting that involves monetary decisions that may create a
conflict of interest.

¢ Nick Burtcil-Contact tracing is now live in your smartphone if you want to go in and
make it active.

Correspondence: None

Time Set Agenda: AOT PowerPoint presented by Karen Larsen and Julie Freitas-
(PowerPoint and Board Q&A attached)

8. Mental Health Director’s Report by Karen Larsen, Mental Health Director, HHSA

e COVID-Entirely community spread, people are tired of being stuck in the house and
have gathered and that’s caused an increase in transmission.

e RFP-was attached to MH Directors Report. Would like members of LMHB to be on the
RFP review panel. Nicki and Maria have volunteered and we are still in need of another
volunteer to review RFP’s and score them. Let Karen or Christina know if you have an
area of interest and we can get you involved.

e Co-responder Services-Antonia interested in hearing about a meeting that was held in
Davis, Site Community Safety. Not a county meeting, they did however issue a draft with
specific recommendations for Davis PD, it went to Council. They decided to delay until
Council discussion which will be held on Dec. 8™,

e FSP Transition-Nicki wants to know about Bidders Conference and how many
participated. Per Karen there was a good participation. lan states there was six or seven
agencies.

e Project RoomKey/HomeKey-Woodland Facility is ready but PG&E hasn’t turned on
power yet. Karen states this is a common occurrence. Per lan PG&E will install poles on
30™ or 315 of December with power connected near the first of the year and the City will
provide generators in the meantime so clients can begin to move in. Robin wanted to
know about connections for those being released from prison. Karen states parole has a
local contracts and the county is involved in a case by case basis. The county will work
more with CDCR as people get released from prison have somewhere to go.

e PG Update-Antonia had some questions about staffing and being short staff and trends
showing an increase in clients referred to conservatorship. PG 100% funded by general
fund. Karen stated we have grown staffing quite a bit and it’s still not where it needs to
be to have a perfect ratio of staff to client. In the economic times we are in there just may
not be any funds there. Yolo has the lowest county general fund. We have very limited
resources. We would love to have more Public Guardian Officers, we just don’t have the
funds. Deaths of conservatees is not related to staff size. The conservatees are in
congregate settings which heavily impacted by COVID. Julie states that one of the things
that has been helpful is the Compass team which has helped to expand staff working
with high risk clients. Compass has been able to move people through the system to get
them back home with their families. Julie states the team has really developed a good
working relation with public guardian and it's been a great help to the public guardian
staff.

REGULAR AGENDA



Board of Supervisors Report Presented by Don Saylor-COVID is a big issue and
he encourages you to look at County Dashboard. Total cases increased by 125 just
today. We have seen some dramatic increases. Make the work of tracing that much
more difficult. Dr. Sisson is good at communicating, take a look at the video she
released on the County Website. Don states the county is seeing a 10-15% positivity
rate for those tested. Don’s main message is that we haven’t seen all the impact of
all the gatherings that took place during the week of Thanksgiving. Make sure that
the gift we give each other is health and wellbeing.

Criminal Justice Update provided by Jonathan Raven: Jonathan is the one that
requested the presentation on Laura’s Law and he appreciated the presentation. He
has talked to a lot of community members that are unaware of it. Jonathan reached
out to NAMI to publicize it. He thanks Anya and NAMI for publicizing it. Criminal
Justice had a graduation from Steps to Success which is one of our restorative
justice programs that’s part of Neighborhood Court, it's a grant we have that’s
administered by Health and Human Services that’s been very successful we had 14
graduates last week. Chief Strange came out to speak at the graduation and it has a
tremendous impact on the people who work and participate in the program. We are
about to get up and running on a grant through the Department of State Hospitals.
This grant is meant to address those who are incompetent to stand trials (or at risk of
being incompetent). For those who are felons normally they would go off to state
hospitals to be restored to competency due to lack of bed space DSH has been
funding counties to do the work locally and that’s a good thing. This grant was written
and administered by DA. All the funding goes to Health and human services and the
staff that will be working it are just about to get on board. The individual has already
been appointed by HHSA and the individual is excellent and the DA is very excited.
The DA office issued a press release today, we have a new law that allows the DA to
recall and change sentences of those that are sentenced to state prison. It will apply
to those who are doing really well in programming and rehabilitation by all the work
they are doing or for those who may have been sentenced prison sentences that are
too lengthy. We are working with the nonprofit called For the People along with King
Hall which is the UC Davis Law School to review some sentences. Last week we
were able to reduce someone’s sentence by five years and | wanted to share this
particular individual story because this individual had been living with mental iliness
and had committed some pretty significant crimes. We are one of the few counties
that is working on this law. Other than that, we are looking forward to next year with
new grant and we also have this 2" grant that will increase our client participation
from 15 to 30. If you would like to watch a graduation, please reach out to Jonathan
and he will send you the link. lan had been managing the programs but with lan’s
recent promotion, Julie Freitas will now be taking over.

Chair Report-Nicki King
a. Represent the LMHB at Health Council-all COVID lately



b. Sitting on a COVID Board that discusses how to get people to wear masks.
Happy to be working with Dr. Sisson.

C. Housing Matrix Reviewed (attachment found in Agenda Packet)

4, Future Meeting Planning and Adjournment

Approval of 2021 Hiatus: Move for July hiatus by Nick Burtcil, 2" Aleecia Gutierrez

Yea “I” Nay Abstention

13 0 0

Motion: Passed, board has selected to hold break in July

Next meeting: January 25" by ZOOM

Meeting Adjourned at: 8:06pm



a)

b)

c)

Yolo County Health & Human Services Agency
Mental Health Director’s Report

January 25, 2021 (6-8pm)

James Glica- Hernandez — There are no words for the void left by James’ passing. He was larger than
life and simply oozed love for life and humanity. | know all that you James join me in grief and
sadness as we mourn his loss. James, while exceedingly kind, was also an unapologetic advocate for
LGBTQ rights and Mental Health stigma reduction. His contributions to the music passions of so
many young people from our area cannot be overstated. His passing is a reminder to us all to
continue our vigilance — wear masks, physically distance, and wash our hands.

COVID19 update —As of January 9%, 3,412 first doses given of the approximately 4,750 first doses on
hand in Yolo.

a. Long term care facility and staff make up about 65% of these, hospital workers about 25%,

emergency medical services workers about 15%, and dialysis workers about 1%.

Vaccine distribution from the State to counties happens weekly, for Yolo it’s varied from 1,000 doses
distributed to us 1 week and only 100 the following week.
CDPH puts out clarity around different types of workers, and sometimes pulls it back after feedback,
so the level of detail on exactly who is eligible down to each individual person is hard to measure
from time to time, but the overall Phases and Tiers on the county website currently remain accurate
as the broad guidance
There are an estimated 7,500 eligible individuals in Phase 1A, State approved an additional 300
vaccines to Yolo last night, so about 1,600 on hand to go out this week and next week’s dose #
should be known tonight or tomorrow
Phase 1B tier 1 has approximately 56,000 eligible individuals, tier 2 has about 38,000 eligible
individuals
Federal government indicated that CA as a whole should begin receiving approx. 120,000 more
doses per week than they currently are, and this should happen in the next 1-2 weeks

b. For Yolo this means about another 700 additional doses/week
CDPH is continuing to allocate 15 and 2™ doses separately, but this may change upcoming which
would effectively increase the # of doses weekly CA counties would get
At this time, CA and the US is not taking the approach that the UK is taking which is to use all doses
as first doses because they don’t believe there is enough evidence to show efficacy with one 1 dose

Governor’s Budget — The Governor’s Budget will include a Department of State Hospitals’(DSH) pilot
program for 3 counties (large, medium, and small) to participate in local felony competency
restoration. In anticipation of this proposal, the DSH team met with Yolo to assess our interest. The
goal of this project is to reduce the waitlist for state hospitals. There are currently over 1,300 people
on this waitlist and the hope would be clients could be kept local, receive effective treatment and
relieve pressure for the State Hospital System. The Department of State Hospitals will provide
funding to local jurisdictions to develop a continuum of community based care that could include
programs like Jail Based Competency Treatment (JBCT), contracts with IMDs for locked
placement/forced medication, housing supports (Board and Cares, Room and Boards, etc.), and
staffing to provide the oversight and treatment components necessary. We expect that DSH will



have continued interest in Yolo serving as one of the pilot sites and look forward to exploring this
concept in more detail with the Board and our partners once the State Budget is released.

d) RFP Schedule —We have selected a vendor for MHSA Evaluation. We are in contract negotiations
with CARE Consulting for this scope. The RFP for FSP services has closed and the review process has
begun. The Street Medicine RFP will be released next and then the K-12 Mental Health services.
Thank you to our members who participated in the review.

e) Crisis Now —Our Crisis Now learning sessions continue every other week with our Technical
Assistance meetings occurring on the weeks in between. We have begun discussing opportunities
with other counties to join forces for some of the components, such as 24/7 access/crisis line.

f) Pine Tree Gardens — The contract with North Valley Behavioral Health will be going to the Board on
1/26. We have been working closely with the Save PTG group on suggested edits. Additionally, it
appears as though West House may also be purchased and signed over to New Hope so that both
homes will have similar operating agreements/structures.

g) Project Roomkey/Homekey— Project Roomkey continues to serve those vulnerable homeless clients
in need throughout Yolo County. The County was able to utilize CARES funding to help pay for the
services and motel rooms through December 30, 2020 which has allowed HHSA/County to
repurpose grant funding into 2021 and carry the project at least through March. HHSA has applied
for additional grant funding, that if awarded, could carry the project through June. Some statistics
on numbers served and ages served to date are below.

3

0.5%

191 34.5
273 49.3%
77 13.9%
7 1.3%
3 0.5%
554

City of West Sacramento was successful in closing escrow on a Project Homekey site which will allow
for a 40-unit motel to be the site of a 5-year interim housing project providing the same types of
supportive services, laundry, food, and security that Project Roomkey has utilized. This will provide



h)

j)

a longer-term housing option for those in need and will serve as an interim housing option for folks
as they look for permanent housing placements.

Data Driven Recovery Project —Yolo County continues to lead the DDRP project that is now entering
its’ 2" phase by bringing on 5 additional DDRP counties who receive technical support, data
gathering and warehousing between their criminal justice and behavioral health systems, and for
those counties who have not gone through the Sequential Intercept Mapping (SIM) process, the
DDRP consultant can support their county efforts in developing a SIM for their county.

In Yolo County specifically, we are targeting work in 2021 to focus on utilizing data gathered thus far
from the criminal justice, behavioral health, and homeless systems to better identified areas of need
and improvement in services for our population. Additionally, Yolo County was awarded a contract
from the Department of State Hospital and one from the Federal government to expand our
criminal justice behavioral health services for specific populations, but both come with a lot of data
reporting requirements. We will be able to utilize the DDRP work to collect this data and help it
continue to meet grant deadlines but also continue painting a picture of our system needs for future
grants.

Lastly, there is a trauma component of the project that looks at conducting ACESs screenings and
cognitive assessments on individuals with behavioral health needs involved in the criminal justice
system. It was intended to be done with in custody populations and clients at the Probation
department, but due to COVID the work has been slow thus far. HHSA is currently looking to work
with some contracted providers already serving this population to conduct these screenings and
assessments to further the trauma research component of the project.

Public Guardian update- Covid-19 and our Public Guardian conservatees: The Public Guardian team
continues to maintain close contact with the facilities where our conservatees are placed for care
and treatment. Each facility keeps us apprised of positive cases among staff and residents and of
their protocols to keep staff and residents safe and how they are treating symptoms for
conservatees who have tested positive. When any of our conservatees are found to be positive for
COVID-19 we remain in close contact with their treatment team to monitor the conservatee’s
condition. We also notify the family whenever a conservatee has tested positive, and we keep the
family informed of changes to the conservatee’s condition.

From the outset of the pandemic through January 21%, 58 Public Guardian conservatees have
contracted COVID-19. Of those, 47 have recovered, and sadly 11 conservatees have passed away
from Covid symptoms or from preexisting conditions exacerbated by Covid.

The Covid vaccines are making their way to the facilities where our conservatees are living in
congregate settings, and every day more of our conservatees are vaccinated.

Yolo Drug Diversion Proposal-Assembly member McCarty has been working with DA Reisig on a
proposal for a pilot program for individuals struggling with SUDs who have committed certain
crimes. The proposal is being discussed amongst local stakeholders and will be returning to the
Board.



k)

Staffing updates — There have been several changes in the Adult & Aging leadership positions over
the last several months and upcoming.

Mila Green, Deputy Branch Director, has shifted into a Behavioral Health administration role within
the agency providing management oversight and support of the Behavioral Health Quality
Management team, all Behavioral Health contract administration duties, and of the Behavioral
Health administrative support team. Mila’s passion for quality, data, and system alignment in order
to meet local, state, and federal requirements will be perfectly suited for this role and ensure the
agency continues to meet our requirements.

Julie Freitas has transitioned into the manager role over our Forensic, Homeless, and Substance Use
systems of care. Julie’s passion for those most vulnerable in our community and her desire to
continue sharing her knowledge and skillset with new systems has helped her smoothly transition
into this role and look to align programming and services across multiple county sectors.

Mario Gallegati is our newest manager and has transitioned into the manager role over our Access,
Crisis, and Wellness services. While Mario is our newest manager, he brings almost 20 years’
experience with Yolo County to the role, lots of compassion and enthusiasm for the work, and will
help drive many new initiatives including the Crisis Now work forward in Yolo.

Dr. Leigh Harrington has decided to transition out of the Medical Director role and into a role as a
prescriber providing direct service to clients. Dr Harrington’s knowledge of the overall
administration and system work will serve her well as she transitions into this new role and
continues providing the direct client care that has always mattered most to her. HHSA has a current
open posting for a new Medical Director position and we’re fortunate that Dr Harrington is staying
with us and will continue to be part of our HHSA team.

Outcome Data — Recent quality improvement efforts taken by the Child, Youth, and Family Branch
have included compiling data submissions through the Results Based Accountability (RBA) process
from contracted mental health providers. This data has been uploaded into the Insight Vision
platform to assist with performance evaluation and trend analysis.

Yolo County currently contracts out core mental health services that align with the Early Periodic
Screening, Treatment, and Diagnosis (EPSDT) program to the following providers:

e CommuniCare Health Care Centers

e Stanford Sierra Youth Services

e Turning Point Community Programs
e Victor Community Support Services

Each provider is currently providing data regarding 29 separate data points that provide information
about the quantity, quality, and effectiveness of services delivered. The charts below provide a
sample of the data that is currently being collected.

Future improvement efforts will include: reviewing the existing RBA measures to ensure that data
being collected is meaningful to current HHSA goals and objectives; incorporating RBA measures



related to the Healthcare Effectiveness Data and Information Set (HEDIS) outcomes that are
reported annually to the External Quality Review Organization (EQRO); and developing reporting
formats that will allow for aggregating data in a manner that allows for a more comprehensive
analysis of contractor and total system performance over time.

Percentage of clients who received an intake assessment within 14 days of
referral
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Number of intakes
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Percentage of clients who successfully met treatment goals
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Percentage of clients with decrease in number of items needing action on
Behavioral/Emotional Need section of CANS (intake vs. discharge)
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COUNTY BEHAVIORAL HEALTH
DIRECTORS ASSOCIATION

C A LI F QO RMNMIA
January 9, 2021
To: CBHDA Members
From: CBHDA Staff
Subject: Governor Newsom’s Proposed FY 2021-22 State Budget

Overview

Governor Gavin Newsom'’s proposed Fiscal Year (FY) 2021-22 State Budget allocates $227.2
billion in total state spending, consisting of $164 billion from the state General Fund (GF), $58.3
billion from special funds and $4.4 billion from bond funds. When federal financial participation
(FFP) is included, Medi-Cal is by far the largest state program at $117.9 billion in FY 2021-22.

In this year’s proposed budget, the state is experiencing a one-time $15 billion surplus due to
the difficult to predict impacts of the pandemic on revenues and expenditures. However, much
of this surplus is proposed to be allocated as one-time funding, because the state forecasts
ongoing structural general fund deficits in outyears (i.e., $7.6 billion in FY 2022-23 growing to
over $11 billion by FY 2024-25). Given the budget instability, the Administration also proposes
continued investments in budget reserves totaling nearly $22 billion between last year and the
proposed FY 2021-22 budget.

The Newsom Administration’s January budget proposes a historic investment in the county
behavioral health safety net and proposes an infusion of $1 billion combined, largely in one-time
spending intended to build out the delivery system capacity, particularly at the community level,
and support the state’s intention to eventually pursue the Medicaid Institutes of Mental Disease
(IMD) waiver. This investment is one of several important contributions to county behavioral
health and the individuals we serve, outlined in the sections below.

The Governor’'s budget assumes anticipated County Behavioral Health Revenues (FY 2021-22)
as follows:
e Behavioral Health Subaccount (2011 Realignment) — $1.545 billion with no anticipated
growth.
e Mental Health Subaccount (1991 Realignment) -- $1.12 billion in 2011 Mental Health
Account with no anticipated growth. An additional $72.8 million from 91 Realignment
above CalWORKs MOE into the Mental Health Subaccount.



e Mental Health Services Act - $2.6 billion estimated revenue and $140 million redirected
to pay for No Place Like Home repayments.

According to the budget, 1991 and 2011 Realignment sources are projected to increase by
5.6% from FY 2019-20 to FY 2020-21, the current fiscal year and decrease by 1.9% in the next
fiscal year, from FY 2020-21 to FY 2021-22.

The annual state budget process begins with the introduction of the Governor’s proposed
budget each January, proceeds through the legislative budget process over the next six months,
with significant fiscal and policy adjustments in the Governor’'s May Revision issued in mid-May.
The budget must be finalized by June 15" per the state constitution.

The legislature must vet and negotiate the final budget agreement with the Governor. CBHDA is
active in advocating on behalf of county behavioral health directors on numerous budget issues.
Below is a summary of what is currently known about the significant budget items for behavioral
health, Medi-Cal broadly, children and youth, and criminal justice policies. CBHDA will continue
to inform the membership as further details are released on the various proposals. To review
the Governor’s January state budget, visit http://ebudget.ca.gov/. Please do not hesitate to
contact CBHDA staff with any questions you may have.

Priority Behavioral Health Investments

County Behavioral Health Continuum. The budget includes $750 million one-time GF for
competitive grants, available over three years, to counties to acquire and rehabilitate real estate
assets to expand the community continuum of behavioral health treatment resources, including
the addition of at least 5,000 beds, units, or rooms to expand capacity. The resources will
address short-term crisis stabilization, acute needs, peer respite, and other clinically enriched
longer-term treatment and rehabilitation opportunities for individuals with behavioral health
needs in the least restrictive and least costly setting. Funds can be used for acquisition and/or
rehabilitation. According to the California Health and Human Services Agency (CHHS), the
funds will not be authorized for personnel. Counties will be required to provide a match of local
funds. Although none of the budget documents specify the match amount, in a preliminary
discussion with the Administration the local match was cited as 25%, or $250 million, which
would bring the total investment in the county behavioral health continuum up to $1 billion in
state and local funding. The Administration also linked this investment to its intention to pursue
an opt-in to the Institutes of Mental Disease (IMD) waiver under CalAIM, described below.

In addition, the Administration is exploring opportunities to repurpose relinquished adult jail bond
financing to add to this effort. See County Jail Relinquishments below.

CalAlIM. The Budget includes $1.1 billion in FY 2021-22, and $1.5 billion in FY 2023-24 to
implement CalAIM (effective January 1, 2022). This budget proposal includes $21.8 GF in FY
2021-22, which will grow to $86 million total (according to discussions with DHCS) over three
years to support county behavioral health CalAIM transformation under the Behavioral Health
Quality Improvement Program (BH QIP). According to DHCS, this program will provide support


http://ebudget.ca.gov/

and create incentives to help county behavioral health agencies reach specific milestones in the
implementation of CalAlM, including coding and medical necessity-related infrastructure
changes.

The broader funding amount, inclusive of Medi-Cal managed care, includes investments to
provide Enhanced Care Management, In Lieu of Services, and infrastructure to expand whole
person care approaches statewide. Beginning FY 2024-25, the Administration proposes to
phase out infrastructure funding, resulting in ongoing costs of about $846.4 million per year.

IMD Waiver. The DHCS Budget Summary document includes a mention of the Administration’s
intent to pursue the Serious Mental lliness/Severe Emotional Disturbance Institutions for Mental
Disease (IMD) waiver as part of its CalAIM initiative. The Administration has communicated that
the state intends to take a phased approach, in coordination with the infrastructure investments
discussed above, and pursue the IMD waiver over multiple years.

Student Mental Health. The budget includes one-time $400 million ($200 million GF), available
over multiple years, for DHCS to implement an incentive program through Medi-Cal managed
care plans, in coordination with county behavioral health departments and schools. Funds seek
to build infrastructure, partnerships, and capacity statewide to increase the number of students
receiving prevention and early intervention behavioral health services from schools, providers in
schools, or school-based health centers in light of increased need for children’s mental health
services. This funding allocation will be dispersed to Medi-Cal Managed Care plans to draw
down a federal match; however, the DHCS will also provide enhanced incentives for creating 3-
way contracts between Medi-Cal Managed Care plans, county behavioral health departments
and schools. The Administration will propose budget trailer bill language to increase access to
student behavioral health services.

Expanded Board and Care Support. The Budget proposes $250 million one-time GF for the
California Department of Social Services to counties for the acquisition or rehabilitation of Adult
Residential Facilities (ARF) and Residential Care Facilities for the Elderly (RCFE) with a specific
focus on preserving and expanding housing for low-income seniors. We will be working to
ensure our clients are included in the budget trailer bill language that frames this proposal.

Mental Health Services Act (MHSA). The budget includes statutory changes to extend
flexibilities in county spending of local MHSA funds that were included in the 2020 Budget Act in
response to the COVID-19 pandemic for an additional fiscal year. Statutory changes will allow
counties to draw down prudent reserves without requiring a county-by-county authorization from
the state. The budget discusses allowing flexibility in the amount of Community Services and
Support (CSS) funds allocated to Full Service Partnerships and the ability to use existing MHSA
spending plans if COVID-19 has delayed the adoption of a new plan. As DHCS develops budget
trailer bill language, we will verify that other MHSA flexibilities have also been extended
including safeguarding funds against reversion.

The budget includes $25 million one-time Mental Health Services Fund (MHSA Administrative
Funds) available over five years, for the Mental Health Services Oversight and Accountability



Commission to augment the Mental Health Student Services Act Partnership Grant Program,
which funds partnerships between county mental health plans and school districts.

The budget also proposes to allocate $25 million in ongoing education funding via Proposition
98 to fund innovative partnerships with county behavioral health departments to support student
mental health services. These funds would be provided to local educational agencies as a
match to funding from county MHSA spending plans dedicated to the mental health needs of
students.

FMAP. The Administration assumes COVID response will continue through December 2021
and anticipates the continuation of enhanced Federal Medical Assistance Percentage (FMAP)
or federal match through 2021 in Medi-Cal. If enhanced federal match continues through 2021,
counties will be able to provide less in non-federal share for Medi-Cal benefits. The budget
includes $4.9 billion in increased federal funding. For FY 2021-22, the budget includes $3.3
billion in increased federal funding.

Criminal Justice
County Jail Relinquishments. The budget proposes to use adult jail financing savings and

reallocate $202 million in bond funds for the purchase or modification of community mental
health facilities.

Proposition 47 Savings. The Department of Finance estimates net GF savings of $114.8
million, an increase of $11.9 million over the estimated savings in 2020-21. Funds are allocated
according to the formula outlined in the initiative, which requires 65% to grants to public
agencies to support recidivism reduction programs (such as mental health and SUD services).

Division of Juvenile Justice (DJJ) Realignment. The budget includes:

¢ Office of Youth and Community Restoration - $3.4 million GF in FY 2021-22 and $3.1
million GF ongoing to develop reports on youth outcomes in the juvenile justice system,
staff a Child Welfare Council committee focused on improving outcomes for justice-
involved youth and create an Office Ombusdsperson.

o Population Estimate - Intake will stop for wards to DJJ on June 30, 2021. The FY 2021-
22 population is estimated to be 729, a reduction of 126 from spring projections. DJJ is
expected to close on June 30, 2023.

¢ Board of State and Community Corrections (BSCC) - The BSCC will distribute one-
time funds of $9.6 million in FY 2020-21 for the Regional Youth Programs and Facilities
Grant Program. SB 823 also included ongoing funding for the Juvenile Justice
Realignment Block Grant as follows: $46.5 million GF in FY 2021-22, $122.9 million in
FY 2022-23, $195.9 million in FY 2023-24, and $212.7 million ongoing beginning in FY
2024-25.

Prison Capacity and Closures. Long-standing efforts to decrease the state prison population
have been accelerated due to the risks to inmates and staff presented by COVID-19. The
Department of Corrections and Rehabilitation (CDCR) plans to close Deuel Vocational




Institution by September 2021, achieving savings of $113.5 million GF in FY 2021-22 and
$150.6 million GF beginning in FY 2022-23, with plans to close a second state-operated prison
in FY 2022-23.

Department of State Hospitals

Community Care Demonstration Project for Felony Incompetent to Stand Trial (CCDP-
IST). The budget includes $233.2 million GF in FY 2021-2022 and $136.4 million in FY 2022-23
and ongoing to contract with three counties to provide a continuum of services for felony ISTs to
be served at the county level rather than at the state hospitals. This proposal seeks to
demonstrate the effectiveness of streamlining services to drive improved outcomes for
individuals with serious mental illness. This proposal is projected to serve 1,252 ISTs in the
county continuum of care settings in FY 2021-22.

Expansion of Community Based Restoration (CBR). The budget includes $9.8 million GF in
FY 2020-21, $4.5 million in FY 2021-22, and $5 million GF ongoing to expand the current Los
Angeles County CBR program and establish new CBR programs in additional counties in FY
2021-22. This proposal is projected to increase capacity by up to 250 beds in FY 2021-22.

Reappropriation and expansion of the IST Diversion program. The budget includes $46.4
million one-time GF, available over three years, to expand the current IST diversion program in
both current and new counties. The budget additionally includes five-year limited-term funding of
$1.2 million GF annually to support research and administration for the program. Further, the
budget authorizes the reappropriation of existing program funds set to expire in July 2021.

Forensic Conditional Release Program (CONREP) Mobile Forensic Assertive Community
Treatment (FACT) Team. The budget includes $5.6 million GF in FY 2021-22, $8 million GF in
FY 2022-23 and FY 2023-24, and $8.2 million GF in FY 2024-25 ongoing to implement a FACT
team model within CONREP, in lieu of the typical centralized outpatient clinic model, to expand
community-based treatment options for both IST and non-ISTs in counties and backfill State
Hospital beds with IST patients. This expansion is estimated to increase capacity by up to 100
beds in FY 2021-22

CONREP Continuum of Care Expansion. The budget includes $3.2 million GF in FY 2020-21
and $7.3 million GF in FY 2022-23 and ongoing to increase the step-down capacity in the
community in order to transition more stable non-IST patients out of state hospital beds and
backfill state hospital beds with IST patients. This expansion is estimated to increase capacity
by up to 40 beds in FY 2021-22

Social Services/Child Welfare

Children’s Programs. The budget includes $700.1 million GF in FY 2021-22 for children and
families who may be receiving Child Welfare Services, including family support and
maltreatment prevention services, foster care services, and adoptions. This is a decrease of




$22.6 million GF compared to the 2020 Budget Act. When 1991 and 2011 realignment funds are
included, total funding for children’s programs is in excess of $8.9 billion in FY 2021-22. The
decrease is attributed to decreased caseload under the Continuum of Care Reform (CCR).

COVID-19 Related Supports for Child Welfare Services. The budget includes $61.1 million
GF in FY 2021-22 for services related to quarantine needs for foster youth and caregivers,
support to Family Resource Centers, state-administered contracts for youth and family
helplines, laptops and cellphones for foster youth, and assistance for families at risk of entering
foster care. The budget provides temporary assistance payments for youth who turn 21 while in
extended foster care after April 17, 2020 through December 31, 2021 and for any nonminor
dependent who met eligibility requirements for Extended Foster Care and have been impacted
by COVID-19.

Family First Prevention Services Act (FFPSA). The budget includes $61.1 million ($42.7
million GF) in child welfare funding to begin implementation of Part IV of the Act (congregate
care provisions).

Family Urgent Response System (FURS). The budget intends to extend the temporary
augmentation of FURS from December 31, 2021 to December 31, 2022. The suspension will be
lifted if the Administration determines through the 2022 Budget Act Process that there is
sufficient GF revenue to support suspended programs in the subsequent two fiscal years.

Youth Returning From Out of State - $5.2 million one-time GF was allocated in December
2020 for CDSS to support youth in their transition back to California. These resources are
intended to support county capacity building and supportive services for the returned youth,
COVID-related quarantine costs and technical assistance to support counties placing the
returning youth.

Child Care. The 2020 Budget Act shifted early learning, child care and nutrition programs from
the California Department of Education (CDE) to the California Department of Social Services
(CDSS.) This transition becomes effective July 1, 2021 and will align child care programs within
a single department.
e State Operations - The Budget shifts $31.7 million ($0.9 million GF) from CDE to CDSS
to administer.
e Local Assistance — The budget includes $3.1 billion ($1.3 billion GF) and shifts various

programs.
e Proposition 64 Cannabis Tax Revenue — Will provide $21.5 million for child care slots
in 2020-21 and $44 million ongoing. These funds will provide 4,700 child care slots.

Master Plan for Early Learning and Care. The 2019 Budget Act included $5 million one-time
GF for a long-term roadmap to universal preschool and a comprehensive, quality, and
affordable childcare system. The Master Plan was released on December 1, 2020 and provides
recommendations and a multi-year plan for transforming the state’s child care and early
education systems. An increase of $4.3 million Cannabis Fund to expand access to child care
vouchers for more than 4,500 children with $21.5 million available starting in FY 2020-21.




Housing and Homelessness

Local Accountability Framework. The budget includes resources to create a Housing
Accountability Unit at the Department of Housing and Community Development (HCD) to further
facilitate affordable housing production through monitoring, technical assistance, and
enforcement of existing housing production laws. This includes $4.3 million GF for HCD to
provide technical assistance to help local governments meet planning and zoning requirements
before enforcement becomes necessary.

Low-Income Housing Tax Credits. The budget proposes a third round of $500 million in low-
income housing tax credits. This will further reduce funding gaps in affordable housing units
statewide.

Eviction Protections. The budget proposes an immediate extension to AB 3088, which
prevented a wave of evictions by protecting tenants from evictions. Many provisions of the law
expire on January 31, 2021.

Continued Homekey Acquisitions. The budget proposes $750 million one-time GF for HCD to
continue to provide competitive grants for local governments to purchase and rehabilitate
housing, including hotels, motels, vacant apartment buildings, and other buildings, and convert
them into interim or permanent long-term housing. The Administration is asking the Legislature
to take early action to approve $250 million one-time GF and related streamlining benefits in FY
2020-21 to continue funding Homekey acquisition and rehabilitation projects.

COVID Response

COVID-19 Response. The budget reflects $1 billion in FY 2020-21 in state and federal support
for emergency response measures including supporting enhanced laboratory capacity and
testing, data driven investigation, response and prevention, and coordination with local partners.
The FY 2021-22 budget includes over $820 million to continue to build on the emergency
response measures.

COVID-19 Medi-Cal Caseloads Impacts. There is an anticipated increase in the Medi-Cal
caseload for two primary reasons. First, the federal Families First Coronavirus Response Act
(FFCRA) requires states to implement a “continuous coverage requirement,” under which Medi-
Cal beneficiaries may be disenrolled only under limited circumstances. Second, under the
difficult labor market conditions related to the pandemic, more individuals are qualifying for and
enrolling in Medi-Cal. While the increases in Medi-Cal caseloads have been less than projected,
they are consistently growing and continued growth is anticipated.

The budget assumes that the average Medi-Cal caseload will be about 14 million in FY 2020-
21, with associated cost increases of $5.4 billion total funds ($1.7 billion GF). In FY 2021-22, the
budget assumes that the average Medi-Cal caseload will increase to about 15.6 million, with
associated cost increases of $13.5 billion total funds ($4.3 billion GF).



COVID -19 Vaccine Administration Costs. The budget includes $31.7 million total funds in FY
2020-21 and $315.7 million total funds in FY 2021-22 to cover vaccine administration costs
including a public awareness campaign to increase vaccine adoption across the state’s diverse
communities.

Reopen Schools Safely. The budget includes $2 billion one-time Proposition 98 General Fund
allocation available beginning in February 2021 to augment resources for schools to offer in-
person instruction including COVID-19 testing, PPE, as well as social and mental health support
services provided in conjunction with in-person instruction.

Health Equity

Health Equity. The budget seeks to address disparities that have been further exacerbated by
COVID-19 and includes $4.1 million in FY 2021-22 and $2.1 million ongoing for California
Health and Human Services Agency (CHHS) to further the use of health equity data and
develop an equity data dashboard. Additionally, the following initiatives seek to address equity:

e Health Plan Equity and Quality Standards - Invest in the Department of Managed
Health Care to establish health equity standards for full service and behavioral health
plans and take action against non-compliant health plans.

e Improving Equity Through MCP Reprocurements - As Medi-Cal managed care plan
(MCP) contracts come up for renewal, a focus on health disparities and cultural
competency will be addressed in contract language.

e Analysis of COVID-19 Impacts - The budget includes $1.7 million in FY 2021-22 and
$154,000 in FY 2022-23 from the GF for CHHS to analyze the intersection of COVID-19,
health disparities, and health equity.

Office of Health Care Affordability. The budget includes $11.2 million in FY 2021-22, $24.5
million in FY 2022-23, and $27.3 million in FY 2023-24 from the Health Data and Planning Fund
to establish the Office of Health Care Affordability. This Office will be charged with increasing
transparency on cost and quality, promote healthcare workforce stability, report quality
performance equity metrics on the full healthcare system, promote payment models that reward
high-quality, cost-efficient care, and promote investments in primary care and behavioral health.

OSHPD and the Office of Health Care Affordability will be moved under the umbrella of a newly
created Department of Health Care Affordability and Infrastructure.

Other Health Care Investments

Medi-Cal Rx. The budget includes costs of $219.9 million in FY 2020-21 and savings of $612.7
million in FY 2021-22 associated with the carve-out of the Medi-Cal pharmacy benefit from
managed care to fee-for-service, effective April 1, 2021. Full annual savings are projected to be
approximately $1.2 billion by FY 2023-24.



State-Only Claiming Adjustments. The budget includes $249.8 million GF in FY 2020-21 and
$279.1 million GF in FY 2021-22 for retroactive and ongoing dental, pharmacy, and managed
care, targeted case management, and behavioral health costs associated with state-only
populations.

Health Information Exchange (HIE). The Administration is looking to accelerate the utilization
and integration of HIEs throughout California, leveraging existing investments and identifying
potential federal funding, in alignment with new federal interoperability rules. The goal is that the
entire healthcare continuum contributes to and makes available data through HIEs, with priority
put on state health programs.

Master Plan for Aging. The budget includes $250 million on-time General Fund to expand
housing along with additional proposals to address California’s 65 and older population.
Ad(ditionally, the budget has a $5 million General Fund placeholder for other proposals including
establishing a new Office of Medicare Innovation and Integration to lead innovative models for
dually eligible and Medicare only eligible beneficiaries. The newly finalized Master Plan for
Aging includes various proposals linked to behavioral health, including the addition of the
California Department of Aging (CDA) to the Health and Human Services Agency (CHHSA)
Behavioral Health Task Force.

Telehealth Flexibilities in Medi-Cal. The Budget includes $94.8 million ongoing to expand and
make permanent certain telehealth flexibilities authorized during COVID-19, primarily for Medi-
Cal physical health providers for whom there were significantly more telehealth flexibilities
added due to the pandemic, and to add more remote patient monitoring as a new covered
benefit, effective July 1, 2021. This effort will expand access to preventative services and
improve health outcomes, thereby increasing health equity.

Delay Proposition 56 Program Suspension. Given the improved revenue outlook in the short
term, the budget delays the suspension of Proposition 56 programs by 12 months and includes
a total of $3.2 billion ($275.3 million GF, $717.8 million Proposition 56 Fund, and $2.2 billion
federal funds) for these programs in FY 2021-22. The General Fund partially supports
supplemental payment programs at current levels now that program costs exceed declining
tobacco tax revenues, due primarily to the assumed implementation of the ban on flavored
tobacco and vaping products.

The budget assumes Prop 56 suspension effective July 1, 2022, except for supplemental
payments to intermediate care facilities for the developmentally disabled, freestanding pediatric
subacute facilities, and Community Based Adult Services which will be suspended December
31, 2022. The Budget also proposes to exempt supplemental payments for the Behavioral
Health Integration Program, the AIDS waiver, Home Health, and Pediatric Day Health from
suspension because they would not be deemed eligible by the federal government.



Yolo County Health and Human Services Agency
Request for Proposals (RFP) Schedule FY 2020-21

Quarter 1
July to September 2020

Quarter 2

October to December 2020

Quarter 3

January to March 2020

Quarter 4
April to June 2020

BIDDER'S
RFP TITLE BRANCH RELEASE DATE DUE DATE
CONFERENCE DATE
College Campus Based Physical Healthcare, . .
hild, Youth F | 24/202 10/7/202 11/4/202
Behavioral Healthcare, and Related Social Services Child, Youth and Family 9/24/2020 0/7/2020 /4/2020
Mental Health Services Act (MHSA) Evaluation Services Community Health 10/23/2020 11/5/2020 12/7/2020
Full Service Partnership Mental Health Services Adult & Aging 11/19/2020 12/4/2020 1/15/2021
Street and Mobile Medicine Services Adult & Aging - - -

Kindergarten-12th Grade Campus Based Behavioral Healthcare
Services- Davis Joint Unified School District

Child, Youth and Family

Kindergarten-12th Grade Campus Based Behavioral Healthcare
Services- Washington Unified School District

Child, Youth and Family

Kindergarten-12th Grade Campus Based Behavioral Healthcare
Services- Woodland Joint Unified School District

Child, Youth and Family

Kindergarten-12th Grade Campus Based Behavioral Healthcare
Services- Winters Joint Unified School District/ Esparto Unified

Child, Youth and Family

CalWORKs Stage One Childcare

Service Centers

Family Urgent Response System

Child, Youth and Family

Drug Toxicology and Specimen Collection

Child, Youth and Family

Behavioral Health Access and Crisis Line

Adult & Aging

WIOA Youth Services

Service Centers

Supervised Visitation Services

Child, Youth and Family
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