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Caolifornia State Association of Counties

February 6, 2012

County Administrative Officers
Auditor Controllers

TO:
FROM: Paul Mcintosh
CSAC Executive Director

RE: Update on Realignment Fiscal Matters

This informational memo provides updates on several averarching 2011 Realignment fiscal issues, as
well as information specific to public safety {AB 109) realignment funding. We have noted staff
contact information below and encourage you to contact us with any questions.

Governor's 2012-13 Proposed Budget

As previously reported, the Governor’s proposed spending plan for 2012-13 reflects the continued
dedication of two state funding sources to support 2011 Realignment: a state special fund sales tax
of 1.0625% totaling $5.1 billion and $462.1 million in Vehicle License Fees (VLF} for 2011-12. These
two figures reflect revised estimates by the Department of Finance after the enactment of the final
2011-12 budget last June. These funds are deposited in the Local Revenue Fund 2011 and are
continuously appropriated and allocated to counties for the purposes of 2011 realignment.

2011 Reafignment Funding
(doltars in mitlions)

Program 2011-12 2012-13 2013-14 | 2014-15
Court Security $496.4 5496.4 $496.4 $496.4
Local Public Safety Programs 489.9 489.9 489.9 489.9
Local Jurisdiction for Lower-level Offenders and
Parole Violators

tocal Costs 239.9 58%1.1 759.0 762.2

Reimbursement of State Costs 957.0 - - -
Realign Adult Parole

Local Costs 127.1 276.4 257.0 187.7

Reimbursement of State Costs 262.6 - - -
Mental Health Services

EPSDT - 544.0 544.0 544.0

Mental Health Managed Care - 188.8 188.8 188.8

Existing Community Mental Health 1,104.8 1.164.4 1,164.4 1,164.4

Programs
Substance Abuse Treatment 179.7 179.7 179.7 178.7
Foster Care and Child Welfare Services 1,562.1 1,562.1 1,562.1 T 1,562.1
Adult Protective Services 54.6 54.6 54.6 84.6
Existing Juvenile Justice Realignment 95.0 98.8 100.4 101.3
Program Cost Growth - 180.1 443.6 928.8
Total $5,569.1 $5,816.3 $6,239.9 $6,719.9
Vehicle License Fee Funds 462.1 496.3 491.9 491.9
1.0625% Sales Tax 5,107.0 5,320.1 5,748.0 6,228.0
Total Revenues $5,569.1 $5,816.3 $6,239.9 $6,719.9
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While the Governor's estimates continue to show sales tax growth through 2014-15, the rate of
growth has been lowered some, reflecting the state’s updated assessment of key economic
indicators. There are some modest changes for caseload driven programs, while public safety
funding commitment — including AB 109 funding — remains unchanged.

Please note that some of the individual program estimates have changed since the budget was
enacted in June. The updated estimates generally reflect caseload chahges. The Administration wiil
be updating the chart again in May to reflect both caseload and revenue estimate changes. The
2011-12 caseload numbers wiil be important in establishing the base for each program.

Public Safety (AB 109) Realignment Funding and Allocation Process

Background. A number of questions continue to arise on Year 1 and Year 2 allocations to support
public safety realignment {(AB 109), which encompasses county responsibilities for new aduit
offender populations at the local level. For reasons outlined below, the current formula that dictates
each county’s share of AB 109 funds is set in statute and applies only for the 9-month
implementation period in 2011-12*. A new formula must be statutorily set for 2012-13 and

subsequent years.

During 1991 Realighment, counties — under the leadership of the county administrative officers -
took the lead on developing alfocation formulas for the mental health, social services, and health
programs transferred to counties at that time. In keeping with that practice, the Brown
Administration requested CSAC's assistance last year for purposes of determining statewide
allocation formutas for the 2011 Realignment. To accomplish this task, the County Administrative
Officers’ Association of California (CAQCAC) established a Realignment Allocation Committee in 2011.
The Realignment Allocation Committee is composed of nine CAOs: three urban, three suburban, and

three rural.

In approaching the first-year allocation, the Realignment Allocation Committee established the
following principles:

» The Year 1 allocation for 2011-12 would apply only for the first year of the AB 109
population shift, given the significance of realignment policy changes and the sense of

“unknown.”
¢ The Year 2 and subsequent year allocation formuia{s) would be open for discussion and

would be informed by additional data and actual programmatic experience.
e The allocation farmuda should be simple in its approach.

! Although pursuant to statute the aflocation formula only applies for the nine months of operation in the
2011-12 fiscal year, the funding source to support public safety realignment (a portion of the dedicated
1.0625% of sales tax} is ongoing and continuously appropriated.

e
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The challenges the committee encountered in its efforts to make a statewide formula determination
included the following:

®  Astrict reliance on caseload/workload based on the state’s population estimates resuited in
vastly divergent results as compared to a county’s per-capita share; there was insufficient
data to explain the differences among counties.

» There was an expressed need to build in an “incentive” measurement to drive counties
toward alternatives to incarceration and a community corrections modei.

After exploring dozens of permutations for the first-year aliocation methodology, the committee
settled on three factors, weighted as follows:

e 60% workload/caselfoad — Sixty percent of the allocation formula is based on each county’s
expected workload/caseload, as estimated by the Department of Finance at fuil-
implementation of public safety realignment, expressed as average daily population (ADP)?;

»  30% county adult population — Thirty percent of the allocation formula is tied to each
county’s adult (18 to 64) popuiation; and

e 10% SB 678 success — Ten percent of the allocation formuia relates to each county’s
performance with reducing new prison commitments from the adult felony probation
caseload, as measured by implementation of SB 678 (Leno, 2009),

The latter two elements were included largely to mitigate the divergent results produced by relying
sofely on a workload/caselcad measurement. Finally, the committee made accommeodations for the

extreme outliers, including a minimum base amount for the smallest counties,

2012-13 {Year 2) Allocation. Implementation of public safety realignment began on October 1,
2011. Given the prospective application of the statutory changes for most components of the
measure, the shift of population to counties will grow incrementally over time. 1t is expected that

the full impact of implementation will be achieved by 2014-15.

According to the state’s revenue estimates, counties should have $842.9 million available to them
for implementation of AB 109 in 2012-13 — more than double this year’s funding level of $354.3
miflion®. It is more than likely that under any decision the Realignment Alfocation Committee makes
for a Year 2 allocation each jurisdiction will be guaranteed its Year 1 allocation, with significant

additional resources on top.

? Average daily population represents one bed or slot filled on average for one year, given the multiple
individuals could occupy the same slot over the period of 12 months. ADP does not reflect the actual count of

individuals that come through the door.
®The 2011-12 funding level covers nine months of activities, given the 10/1/2011 implementation date of

AB 109.
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Estimated . DA/PD . Correctio:\y
programlﬂnatlc Revocation One-time Partnership TOTAL
\ allocation L start-up costs
Dollars expressed in (AB 109) Activities Planning
millions Grants
2011-12 (YEAR 1}-9 $354.3 $12.7 $25.0 $7.9 $399.9
months of operation
2012-13 (YEAR 2} - 12 $842.9 $14.6 - $7.9* $865.4
months of operation

* Proposed in Governor’s 2012-13 spending plan

The Realignment Allocation Committee has already begun meeting to contemplate approaches for a
Year 2 allocation formula. While no substantive decisions have been made to date, the committee is
working toward a March 2012 deadline. The committee is approaching this important policy
discussion thoughtfully, with a goal of ensuring that the county-by-county distribution puts
individua! jurisdictions in the best position to successfully implement public safety realignment.
Determination of whether and how actual programmatic experience can be woven into an
allocation formula remains unknown. CSAC is working with sheriffs and probation chiefs — along
with other state stakeholders - on data collection efforts, but any final decisions on county data

efforts may be many months off.

Community Corrections (AB 109) and District Attorney/Public Defender Accounts: 2011-12
Payment Schedule. Counties should also note that the State Controller’s Office recently provided
clarifying information regarding the timing of 2011-12 AB 109 payments into the Community
Corrections Account. As we understand it, counties received their first AB 109 payment in
September. To ensure that all counties receive a full allocation for 2011-12 {equivalent to the

- estimated statewide funding level for the Community Corrections Account of $354.3 million),
payments will be spread across 12 months instead of 10 months, Counties can expect AB 109
payments in July and August 2012 and can accrue those payments back to 2011-12. This clarification
Is important and may help explain why counties’ AB 109 payments may have appeared “short.” The
same methodology also will apply to the related, but separately allocated, District Attorney/Public

Defender Account,

We recommend two useful links on the State Controller’s Office website for additional, county-
specific payment details:

AB 109 (Community Corrections Account) | http://www.sco.ca.gov/ard payments local community fy1112

YTD allocations .html

District Attorney/Public Defender (AB 109 | http://www.sco.ca.gov/ard payments da%20and%20pub%20de

Revocation Activities) YTD allocations f.html

Other Issues

CSAC staff will be continuing discussions with the Administration about outstanding issues related to
2011 realignment, inciuding details about the allocation of growth and policy changes — primarily on
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the health and human services side ~ necessary to effectuate the realignment. Conversations will
likely continue into the spring and include program stakeholders.

Staff Contacts
We encourage you to contact the following CSAC staff with questions refated to 2011 realighment.
Topic Contact information
General financing provisions lean Kinney Hurst
916/327-7500, ext. 515 or jhurst@counties.org
Public safety programs Elizabeth Howard Espinosa '

916/327-7500, ext. 537 or eespinosa@counties.org

Health and human services programs | Kelly Brooks-Lindsey

916/327-7500, ext. 531o0r khrooks@counties.org

cc: County Caucus




Joint Hearing
Assembly and Senate Health Committees
Assembly Budget Subcommittee No. 1 on Health and Human Services and
Senate Budget and Fiscal Review Subcommittee No. 3 on Health and Human Services
February 21, 2012, Upon Call of the Chair — Room 4202

Restructuring the Behavioral Health System in California

This joint hearing of the Assembly Health Committee, the Senate Health Committee, the Assembly
Budget Subcommittee No. 1 and the Senate Budget Subcommittee No. 3 will examine the
implementation of budget and statutory changes related to community-based mental health and drug

and alcohol services enacted through budget and health and human services

legislation in 2011, and the Administration’s proposed mental health and substance use disorder budget

changes for the 2012-13 budget.

budget trailer bill

Background on Mental Health and Substance Use Prevalence in California
As part of federal approval of California’s 2010 “Bridge to Reform” Medicaid waiver, the Centers for
Medicare and Medicaid Services (CMS) required California to submit a mental health and substance

use needs assessment ThlS assessment is due to CMS on March 1,2012

Youth (0-17) with serious emotional disturbance 7.56%

Adults with serious emotional disturbance 4.28%
Aduits: broad definition of mental health need 15.85%
Youth (0-17) with substance use needs 2.7%

Adults (18+) with substance use needs 8.76%

and a draft report was )

G‘:“‘ , S WM i i ”" I
revéi”‘e”in&“é*from thie __Eira L feport are as follo

In addition to the needs assessment, CMS required California to submit for CMS approval a detailed
behavioral health services plan, including how the state will coordinate with the Department of Mental
Health (DMH) and Department of Alcohol and Drug Programs (DADP) outlining the steps and

1nﬁasuucmrg%%1gecess

4 Gl hVE g - ﬁmﬂ %; T
services were included in the assessment SUD SETVICEs Were *ﬁ‘ot maf%
are not being addressed in the “Bridge to Reform” waiver in any direct way.,

to meet re u1rements of 3 benchmark pian no later than 2014, T
9 use disorder (SUD)

k'f the 1115 waiver, and so




fﬁ?ough the Short-Doyle Act of 1957 which created a funding structure for the development of
community-based mental health services. The purpose of the Short-Doyle Act was to develop a
commumty—based system of services to 1mprove care and encourage delnstltutronahza n

pllot program in the early 1970s Short-Doyle mental health program were aliowed to draw down
federal Medicaid matching funds to match their own funding to provide certain mental health services

to Medi-Cal eligible individuals.

commitment to mental health services. g 5
ﬁ%@@mﬁ sdimumerous programs, mcludmg mental health fced reductions. In 1991 the

Legislature passed and Governor Wilson signed into law Bronzan and McCorquodale),

Chapter 89, Statutes of 1991, which realigned the fiscal and administrative responsibility for county
mental health care. The intent of mental health realignment was generally to provide a more stable
funding source for community-based services, to shift program accountability to the local level,
establish Iocal advisory boards in each county to provide advice to local mental health directors, make
services more client-centered and family-focused, develop performance measures and outcome data,
and redefine the role of the state in providing services through the state hospital system and its

responsibilities in program oversight and evaluation.

[

Fice 1gnment revenues funded by an increase in the sales tax and
vehicle license ees, are collected by the state and allocated to various accounts and subaccounts in the
Local Revenue Fund. The Mental Health Subaccount is the principal fund that contains revenues for
the provision of local mental health services. These funds are distributed to the counties on a formula

basis as contained in statute,

Proposition 63 enacted a surcharge on incomes over $1 million annua Y, an the resulting
revenue to expanding community mental health programs. The MHSA addresses a broad continuum
of prevention, early intervention and service needs and the necessary infrastructure, technology and
training elements that will effectively support this system, with the purpose of promoting recovery for

individuals with serious mental illness.

California’s Substance Use Disorder Service

2011-12 with a Maintenance of Effort requirement, and other discretionary grants from the federal
Substance Abuse and Mental Health Services Administration (SAMHSA), the Parolee Services
Network Program, Narcotic Treatment Program, Driving Under the Influence Program, Office of
Problem Gambling, and Drug Court Programs. DADP also certifies and licenses SUD providers in the



a county chooses to not partlc
indicates a desire to provide these services, DADP currently executes a service contract directly with

the provider.

The five covered services for the DMC program listed n
Plan include: -

EPSDT-ehgﬂ)le; beneficiaries and pregnant and postpartum women only
= @utpatlent Drug Free. “Servwes ~ Individual counseling for 50-minute minimum or group

counselmg fér 90 minute session.
ial:Substance Abuse Treatment — 24-hour structured environment, excluding

prégnant women and mothers.
reatmeht Sérvices — Face-to-face contact per calendar day for counseling and/or

setvices.
= Narcotic-Treatment Services — Core services (intake assessment, treatment planning, physical

s%valuation, drug screening, and physwlan supervision), laboratory work (tuberculin and
syphilis tests, monthly drug screening, and pregnancy tests for certain patients), dosing
(ingredients and dosing for methadone and other patients).

Medi-Cal Managed Care plans exclude from their contracts all services available under the DMC
Program as well as outpatient drug therapies that are listed in the Medi-Cal Provider Manua] as alcohol
and substance abuse treatment drugs, and reimbursed through the Medi-Cal fee-for-service program.

In 2000 AR TSkmia~btersappo ceABse EniCHie Preve
which changed state law so that certain adult cffenders who use or possess illegal drugs are sentenced
to participate in drug treatment and supervision in the community rather than being sentenced to prison
or jail, supervised on probation, or going without treatment. From 2001-02 until 2005-06, Prop. 36
provided annual appropriations Qﬁ&%@@@mﬁ‘lﬂh; i or related substance abuse treatment
programs. The Offender Treatment Program was an adjacent program, and the two programs were
funded fully, then partially over the course of the next several years. The2009510:BUdEEtiicTuded
minimal federal funding and no General Fund for the programs. The two programs have remained

with no funding since that time.

Drug court programs combine judicial monitoring with in ugﬁt@elg sgg;gm es:overa period of

about 18 months typzcally for nonviolent drug offenders. , thése aré éoﬁﬁx“;ty- dniinistered
program 'ﬁh whlwlf‘tlief‘é’tat Brovides fInding And-oVersight. There are two main programs — the
Drug vﬂ@gS‘f k‘ﬁgﬁ%ﬁ@g&g adult drug courts in 32 counties and
the Com‘prehensxve% urt Jinpleméntation Act progi‘ém created in 1999 that supports adult,

juvenile, family, and some Dependency Drug Courts in 53 counties.

PreventionAct:onBroposition365:.
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eriior Browhi ealled for 4'vast andhistoric y
his :January 2011-12 budget summary, Govemnor "

overnment in California will allow governments at all levels to
ore clearly define the role

Through a series of budget bills and trailer bills, many provisions of the Governor’s proposal to realign

public safety and health and human services to counties were enacted into law. One of the primary
AR \@E’:’ﬁnnttee on Budget), Chapter 40 Statutes of 2011,

programs” to counties.
funding, and dedicates 1
2011-12.

2011 Realignment and Mental Health Servnces

Hig
support the Early and Periodic Screenmg, Dlagnosw and Treatmen (EPSDT) Proéram Medl-CaI
specialty mental health managed care, and mental health services provided to special education
students. In separate legislation, the mandate on county mental health departments to provide mental
health services to special education students was repealed, thereby transferring the federal mandate to

back to school districts. ?

ERSD! fidAtediprogram that requires the state to provide Medi-Cal beneficiaries
under age 21 with any physical and mental health services that are deemed medically necessary to
correct or ameliorate defects and physical and mental illnesses and conditions, including services not
otherwise included in the state’s Medicaid plan. Prior to the 2011 Realignment, the EPSDT program
was funded by the General Fund and federal funds with the counties paying a 10-percent share of cost

above a specified baseline.

: : specialtitiental bealth managedicare:plansisdusinistéfifiental health managed care
and'dre responsible for ensuring that Medi-Cal beneficiaries receive specialty mental health services.
Under a federal waiver, specialty mental health services are “carved out” of the Medi~Cal Program
administered by the Department of Health Care Services (DHCS), which provides physical health care.
Prior to the 2011 Realignment, county specialty mental health plans were funded with 1991
realignment funds, state General Fund funds, and federal funds.

AR/ 100:also f1ad8Hahges to MHSA
administrati : avallable from MHSA revenues for state
administration from. ercent to:3.5:percentarequising:monthly distributions from the MHSA Fund,
having the “state"’ﬁ?wstead of I{)MH) admm1ster the MHSA Fund, and having the Mental Health

Services Oversight and Accountability Committee provide technical assistance to counties.

In addition to the



and. app able functions related to federal Mcdlcald reqmrements

Adnumstratwe Transfer from DMH to De rtment of Healt Care S mces N

the transfer occur in an efficient and effective manner, with no unintended interruptions in service

delivery to clients and families, and that the transfer accomplish improved access to culturally
appropriate community-based mental health services; effectively integrate the financing of services to
more effectively provide services; improve state accountabilities and outcomes; and provide focused,
high-level leadership for behavioral health services within the state administrative structure.

od specified compo
health managed care and the EPSDT Program to DHCS. DHCS was required to provide the transition
plan to all fiscal committees and applicable policy committees of the Legislature by October 1, 2011.
AB 102 required the state administrative transfer to conform to the state administrative transition plan
provided to the Legislature. Finally, AB 102 also authorized the transition plan to be updated by the
Governor and provided to the Legislature upon its completion, but no later than May 15, 2012,

DHCS's 1d #worupdates to that plan. Issues raised by
stakeholders in' the October I, 2011, transition plan included the following;

= ThatDHCS improve buisiness practices (examples include maximizing the claiming of federal
ﬁmdgmffﬁ”pi‘ovmg the claims reimbursement system; streamlining the cost reporting and
settlement processes; eliminating redundancies in the provider certification process; facilitating
same day billing for mental and physical health care services; integrating audits; integrating
information technology systems; and, reducmg processmg times);

= That DHCS assure. access’anddmprove’ Services (exain ﬁi%"ég’%‘%@” %é’”ﬁdoptmg community-based
best practzf:és such as peer support and maximizing the use of social rehabilitation services;
increasing the use of telepsychiatry; focusing on prevention and early intervention; ensuring
state staff are knowledgeable about mental health services; assuring children’s mental health
policy expertise; assuring providers can continue to serve clients during and after the transfer,
continuing progress in assuring cultural competence of services; addressing racial, ethnic, and
cultural disparities in access to care and outcomes; reducing discrimination and stigma
experienced by clients; eliminating disparity in access to services; integrating services;
facilitating coordination with non-Medi-Cal mental health services; incentivizing the use of
community settings; and assuring accountability in the mental health system and, of its

providers and administrators}; and

1 (exat include providing regularly scheduled
gagement; bonsuf“ with stakeholders on program changes,
efficiencies, regulations, State Plan Amendments, and waiver amendments; engaging
stakeholders in ongoing quality improvement, including county representation in assessment of
legal issues and court decisions that require county implementation; facilitating stakeholder
participation by funding travel to meetings; and, clearly identifying individuals that serve as
state contacts for programs and services).



2011 Reahgnment and Substance Abuse Treatment

: fpublic and private community hased providers servmg approximately 230,000
people annually. The 2011 budget plan realigns several substance abuse treatment programs that were
previously funded through the General Fund. The following are the major substance abuse treatment

programs realigned:

s Regular and Perinatal Drug Medi—Cal. The Drug Medi—Cal (DMC) program provides drug and
alcohol-related treatment services to Medi-Cal beneficiaries. These services include outpatient
drug free services, narcotic replacement therapy, day care rehabilitative services, and

residential services for pregnant and parenting women.
= Regular and Perinatal Non Drug Medi~Cal. The Non Drug Medi—Cal program provides drug

and alcohol-related treatment services generally to individuals, including women’s and
children’s residential treatment services, who do not qualify for Medi—Cal,

»  Drug courts. Drug courts link supervision and treatment of drug users with ongoing judicial
monitoring and oversight. There are several different types of drug courts including: (1)
dependency drug courts, which focus on cases involving parental rights; (2) adult drug courts,
which focus on convicted felons or misdemeanants; and (3) juvenile drug courts, which focus

on delinquency matters that involve substance—using juveniles.

Medx—Cal Regular and Perinatal Non Drug— ech—CaI and rug ourts) were siufted to the counties.
Under the 2011 Realignment, funding for these programs is deposited into four separate subaccounts
within the newly created Health and Human Services Account of the Local Revenue Fund 2011.
Under Realignment 2011, state sales tax will comprise the dedicated revenue to support these

programs, instead of the state General Fund.

i

~ Bter32,

11t dinistrat ctions:for-DME Program that 1 were previously
p@gvgﬁomn AbP fo DHCS DHCS in collaboration with DADP, is required to develop an
administrative and programmatic transition plan that includes specified components to guide the
transfer of the DMC Program to DHCS. To inform the creation of the administrative and
programmatic fransition plan, DHCS and DADP are required to convene stakeholders to receive input
from consumers, family members, providers, counties, and representatives of the Legislature
concerning the transfer of the administration of DMC functions performed by DADP to DHCS,

AB 106 required DHCS to provide the transition plan to all fiscal committees and appropriate policy
committees of the Legislature by October 1, 2011, and to provide additional updates to the Legislature

during budget subcommittee hearings after that date, as necessary.

DADP submitted the required transition plan, and two updates to that plan. Issues raised by
stakeholders that were incorporated in the October 1, 2011, transition plan, included the following:



#  That the DMC Program transfer involve a program transformation by DHCS, and that the
program transfer and stakeholder engagement present an opportunity to consider how the state
can identify changes or efficiencies in services, policies and procedures;

= That DHCS ensure there would be no interruption or delay in claims processing during and
after the transfer of the DMC Program;

s That DHCS review the treatment authorization request (TAR) process for fee-for-service
medication services that interact with DMC Program to avoid TAR delays that result in the loss
of treatment opportunities for beneficiaries and frustration for providers;

e« That the DMC Program provider certification process affects access, and that DHCS evaluate
the process and invoive providers in the development and review of proposed changes;

@ That benefits provided under the current DMC Program are outdated, and that services be
augmented beyond the five services currently covered and include additional federally
approved therapies (buprenorphine, Vivitrol and other new drugs);

= That benefits provided under the DMC Program include drug testing coverage and more
individual counseling; and, allow for home counseling and intensive outpatient program

services,
® That current regulations interfere with the delivery of appropriate health care, and that DHCS

instead only follow federal requirements;
= That the provider application and certification process is duplicative and unnecessary and

DHCS should instead rely on national accreditation;

= That DHCS evaluate and streamline the billing process, and allow same day billing if more
than one service is provided in a single visit;

#«  That DHCS address problems with claiming denials; recoupment of funds; lengthy claims
processing and reimbursement; and improve communication between the state and providers;

®  That rate setting for the DMC Program remains a state function and that it not be delegated to
counties;

e That DHCS review reporting requirements and eliminate cost reports; and,

That DHCS retain experienced and expert staff in the field of substance abuse disorders; that

DHCS have leadership that reports directly to the director; and, that the program retain its

dedicated focus and separate identity and not be engulfed by DHCS’ current Medi-Cal program

administration.

Governor’s Budget Propesal for Community Mental Health

managed care plan services and the EPSDT program)

o

2. Aé%pt tigile r;b%illm;%ggg@gﬁg\ to/proceed.

administrative functions for Medl-CaI spcc1alty mental
the EPSDT program from DMH to DHCS

hanges neceksaty:




As discussed previously, ¥ '
Administration mtends that tl'us proposal completes these efforts by transfernng the remammg mental
HOuSLS M%;?ﬁ’_ ' ar functions. The

health programs ¢ 1
% mental:health, substance use dxsorder and physical health
or a contmuum of cate for consumers in preparation for health care reform in

Department of Health Care Services
£$72.3 million ($256,000 General Fund)
41.0 Positions

Financial Oversight, Certification Compliance/Quality Improvement,
MHSA State Level Issue Resolution, County Data Collection and
Reporting, MHSA Statewide Projects (Suicide Prevention, Student
Mental Health Initiative, Stigma and Discrimination Rediction
Project), Co-Occurring Disorders, Veterans Menital Health, Substance
Abuse and Mental Health Services Administration Block Grant,
Projects for Assistance in Transition from Homelessness (PATH),
Training Contracts — California Institute for Meértal Health (CIMH),
California Health Interview Survey (CHIS), Policy Management,
MHSA Housmg Program, Admmlstratwe Staff Accounting, IT,

1 Health Pl

Licensing/Quality Improvement (Mental Health Rehabilitation Department of Social Services :
Centers, Psychiatric Health Facilities) ($1.1 million ($337,000 General Fund)
12.0 Positions

Office of Statewide Health Planmng and

Development .
($12.3 million Mental Health Services Fund)

1.0 Positions

MHSA Workforce Education and Training (WET)

‘ aliHea g%# ‘and
concurrent with the proposed transfer of most state-level pro
proposed to be el @%n @Q‘ngn tﬁﬂtheeﬁ‘%m S
to create a new Director; Mental itk

this new divisidh.  The new Deputy Director would-be-a Gi)V“érnor' s Appointee and would require
Senate confirmation, s




W"_f“'ed)

and the collectxon of data relating to certain MHSA programs (Full Service Partnershms) In
addition, DHCS would be responsible for MHSA state-level issue resolution which is a process
by which CONSumers and stakeholders have a mechanism to.resolve issues related to

’ P g 0;
non—Medr Cal mental health services to children with serious emotional dlsturbances and adults
with serious mental illness. The state administers this block grant and allocates the funds each
year to the 58 local county mental health agencies. The county mental health departments and
contracted providers deliver a broad array of treatment and support services that include over
150 individual programs supported by the block grant. PATH funds community-based
outreach, mental health and substance abuse services, case management, and limited housing
services for people experiencing serious mental illness who are experiencing homelessness or

are at risk of becoming homeless.

1¢r Mental Health-Programs.
ain administrative and training

Oversg%%ht of. Contrac

Pred gk EETRTp

Finally, DHES Wotild b‘f nsible orithefover_sxght*?f;gg

contracts related to the &' progr. ms, “the certification of mental health treatment
programs, and the coordination of efforts related to veteran’s mental health and co-occurring

disorders.

ngrams to be transferred to the Department of Public Health

g : ffice’of Multieultural Services (OMS) was
T 1998 and provides dlrectmn to DMH for protmoting and establishing culturally

and lmguistlcally competent mental health services within the public mental health system

through actions targeted both within and external to DMH. The OMS works with community

partners to eliminate racial, ethnic, cultural, and language disparities within mental health
programs and services.

The Administration proposes to consolidate the OMS at DMH into the proposed Office of Health Equity
at the Department of Public Health. The budget proposes to create the new Office of Health Equity by
consolidating OMS, the Department of Health Care Services’ Office of Women’s Health, and the
Department of Public Health’s Office of Multicultural Health, Health in All Policies Task Force, and
Healthy Places Team. The Administration’s intention is to create a more comprehensive and integrative
approach to better address issues of health disparity and promotion of healthy communities.

Disaster.S Services a Response. The 45 '.',;_Servwes Unit is responsible for the statewide
coordination of disaster mental hea responses to major disasters in support of local mental
health agencies, This includes the development and maintenance of the mental health section
of the State Emergency Plan and training and technical assistance to local mental health

agencies on planning, preparedness, and mitigation for a disaster.



Program to be rransferred to the Department of Social Services
Licensing and Quality Improvement. The DMH licenses mental health rehabilitation centers

(MHRCs) and psychiatric health facilities (PHFs). MHRCs provide community-based
intensive support and rehabilitation services designed to assist persons, 18 years or older, with
mental disorders who would have been placed in a state hospital or another mental health
facility to develop the skills to become self-sufficient and capable of increasing levels of
independent functioning. There are currently 20 MHRCs with a total of 1,363 beds.

PHFs offer acute inpatient psychiatric treatinent to individuals with major mental disorders in a
nonhospital setting. PHFs mainly provide acute psychiatric treatment services to individuals
subject to involuntary commitment under the Lanterman-Petris-Short Act. There are 25 PHFs

in California with 432 beds.

Program to be transferred to the Department of Education
Early Mental Health Initiative. The EMHI is a school-based program funded with

Proposition 98 funds; the Administration believes that being located within the Department of
Education will provide the most opportunity for the program to leverage additional resources.

Program to be transferred to the Oﬁ" ce of Statewide Health Planning & Development (OSHPD)
ining. T e,MHSA worlkd _\rce% educati

Topent Bropratis (o remedy 1
individuals to provxde services to address severe mental iflness. OSHPD currently operates the
Loan Assumption Pro ogram an the. Agi_mmzstratlon believes it has the existing infrastructure,
perience and tech nical abili lity ffcctweiy monitor grants and program activities. The
Administration also states that this transfer will increase efficiency, reduce duplication and

align the program with health care reform planning.

Program to be transferred to the Mental Health Services Oversight & Accountability Commission
(MHSOAC)
Training Contracts for Consumer Groups, Technical Assistance, and Program
Evaluation. The Administration states that these functions are consistent with the role of the
MHSOAC, per the changes adopted in AB 100 and that placing these functions within the
MHSOAC will reduce duplication as the MHSOAC currently has similar contracts with

stakeholder entities.

Fe Admmlsg tion has %{@posed to transfcr this
y PSS rather than DPH, which already performisa b ﬁm tion
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Key Pieces of Information Not Yet Available
Details on proposed changes to certain key state oversight functions are not yet available. For example,

AB 100 eliminated state approval of county MHSA pians however, as contamed in AB 100, the
Legislature expects the state to estabhsh a more effe.
compliance with the MHSA. In tioTon this ne

Similarly, as discussed earlier in this document, as part of the stakeholder meetings, participants
highlighted the opportunity to consider how the state can identify changes or efficiencies in services,
policies, and procedures for community-based mental health programs. How, or if, the Administration
plans to address these concerns and potential opportunities for programmatic improvement is still

unclear.

According to the Administration, this proposed consolidation not only offers the potential for
administrative efficiencies, but also has the potential to offer fuller integration of health and behavioral
health care services to consumers in need of these critical services. The state’s 1115 Medicaid Waiver,
federal health care reform, and the Mental Parity Act of 2008 a 501 oﬁ‘er«comﬁgm{y %pportgnmes fora

more inclusive and comprehen ¢ ”reﬁxl deliberation between the

Qutstanding Transition £ a1
Related to efforts discussed prevxously in this background paper, in regard to substance use disorder

(SUD) services, the Governor’s budget for 2012-13 proposes to:

1. Provide a permanent funding structure for the programs that were part of the 2011
Realignment, specifically Drug Medi-Cal Treatment Program (DMC Program), Non Drug

Medi-Cal, and Drug Courts.

11



Trailer bill language on a superstructure for realignment has yet to be received from the
administration and issues with the realignment implementation for the current year are still
coming forward from counties and stakeholders.

2. Propose trailer bill language to proceed with statutory changes necessary to transfer the
administrative functions for the DMC Program from DADP to DHCS.

The administration recently released its proposed trailer bill language. Stakeholders are
reviewing it and reacting with issues and questions around goverance, rates, contracts, and
regulatory control. Further discussion and review of this trailer bill will follow, as will
oversight over how the DMC Transition Plan aligns with the trailer bill, what issues
stakeholders have in addition to what is captured in the Plan, and how monitoring, oversight,
and corrective action for the DMC transfer, effective July 1, 2012, will occur,

Further Proposal to Ehmmate DADP

%‘\}0 el

authonty of $322.103 million ($32.166 million state operanons $289.937 miltion local assistance)
($34.069 million General Fund) from the DADP to three departments as described in the chart below.

A description of programs affected follows the chart,

The Administration states that the proposal follows the actions taken previously for DADP in the
2011-12 Budget 2nd that the transfer of remaining departmental responsibilities to other state
departments will integrate activities within those new placements.

Admxmstratmn’s roEosal Department of Alcohol and Dm Program Functions
- - ey

Administration of SAPT Block Grant and other SAMHSA Department of Health Care Services

Discretionary Grants, Data Collection Function, Reporting and $305.572 million ($285.937 local assistance,
| Analysis, Statewide Needs Assessment and Planning, Program $19.635 state operations)

Certification, Technical Assistance and Training, Substance Abuse 161.5 Positions

Prevention Activities, Resource Center, Parolee Services Network

Department of Social Services
$4.529 million (all state operations)
36.0 Positions

Program Licensing

Pro, ra{ns o l:e transferred to:the Departntent of Health Care Servic
i ﬁfity '6f SUD programs and functions, ‘described below, are proposed 1o be transferred to a new

Division of Mental Health and Substance Use Disorders Services within DHCS, concurrent with the
proposed transfer of most state-level programs from DMH, which is also proposed to be eliminated. In
addition to the transfer of these programs, the Administration proposes to create a new Deputy

12
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Director, Mental Health and Substance Use Disorder Services, that would lead this new division. The
new Deputy Ditector would be a: Govemor s Appomtce and-would require § & i

Administration of the SAPT Block Grant. DHCS would be responsible for the financial
oversight of the Substance Abuse Prevention and Treatment (SAPT) Block Grant. DADP is
the Single State Authority designee for receiving and administering the SAPT Block Grant.
The SAPT Block Grant, ADP’s largest source of federal funding, supports the state’s
prevention, treatment and recovery network. Ninety-two percent of the funding is allocated to
local communities through county allocations and technical assistance and training contracts; a
minimum of 20 percent of the Block Grant funds must be spent on primary prevention services.
DADP is responsible for ensuring that SAPT Block Grant requirements are achieved and
reported annually in each year’s SAPT Block Grant application. Many of the requirements
have significant fiscal consequences if they are not met and, therefore, require careful

monitoring by various branches within DADP.

Adm of other SAMHSA BIock Grants. Further information on these block grants
was not provided by the Administration at the time of this writing.

Data Coﬂec@ons»Réf)d‘ftmg “and An ‘dﬁ' on the pe01ﬁc ﬁmct;ons and
tasks associated with this set of activities was not prowded by the Administration at the time of

this writing.

yelo ment. Pursuant to SAPT Block GTant requxrements

E’\:\s‘Q’Se SSment Rap QW&%

Statewnde Needs Planmng and De

Program Certificition. Furth E??'fﬁforrnaﬁgg?}"bﬁ"'ﬁxis'Was‘"ﬁbt'ﬁfdvided by thé Admitiistration at

the time of this writing.

Technical Assistance and Training. Further information on this was not provided by the
Administration at the time of this writing.

Substance Abuse Prevention Actnyxtxes. The DADJ’ Program Se%ces Divisio (PSD) 18

responsible-for:poli ‘and’ ﬁomtorfﬁgwﬁ %é”figﬁ;iﬁ'%éhenswe siatewids “rc\?entlon
{redtinent and ‘

lopiierit::
yStemis to_prevent, reduce;:and treat SUD problems;i PSD consists of
Prevention:Treatmen ) cesi The PSD:Prevention Services? stated niission is
to develop and'mamtam a comprehens;ve statewide prevention system to prevent and reduce
substance use problems, and to improve the health and safety of the citizens of California by:
= Modifying social and economic norms, conditions, and adverse consequences resulting

from alcohol, tobacco and other drugs availability, manufacturing, distribution,

promotion, sales, and use; and,
= Effectively addressing at-risk and underserved populations and their environments.

_The SAPT Block Grant requires a mi
expended o primary prevention services. The SiX primary prcventmn‘strategles mclude

13



Alternatives;

Community-Based Process;
Education;

Environmental;

Information Dissemination; and,
Problem Identification and Referral.

ines of busmess (I)

& ﬁfw
i'CAD)

d orgamzat:ons and state agencies as Well as to conferences, (3) the RC operates the state
AOD prevention and treatment website with downloadable materials and develops special
sections for evolving issues such as alcoholic energy drinks, and (4) the Lending Service holds
almost 6,000 unique AOD materials for statewide use.

The PSN provides: Qo“fnm%gg&}@ysbgggdﬂﬂl tohol and drug

 Services Network (ESN): The B8
CHEATd Tecovery services to parolees in 17 California counties. It is administered jointly
by ADP and the California Department of Corrections and Rehabilitation (CDCR). The
program design provides up to 180 days of treatment and recovery services, Funding is
provided by CDCR. The PSN places parolees in appropriate AOD treatment and recovery
programs, either from the community parole systems or immediately upon release from prison
custody. The goals are to improve parolee outcomes as evidenced by fewer drug-related
revocations and related criminal violations, to support parolee reintegration into society by
encouraging a clean and sober lifestyle, and to reduce General Fund costs for incarceration and

parole supervision.

Pro grams. 1o to.be transfeired to the Department.of:. PublicHealibi
Counselor Certification, DADP approves certifying orgamzations (COs) which register and

certify individuals to provide AOD counseling. Each CO must meet regulatory requirements in
order to remain an approved CO.

Narcotic Treatment Programs (NTP). DADP currently has the sole authority to license
NTPs. NTPs provide replacement narcotic therapy in outpatient, medically supervised settings
to people addicted to opioids. Services include, but are not limited to, replacement narcotic
medication and counseling. DADP monitors these clinics and programs, and ensures federal

Drug Enforcement Agency requirements are met.

Driving Under the Influence (DUI) Programs. DADP currently has sole authority to license
DUI programs. DADP’s role is to issue, deny, suspend or revoke licenses of DUI alcohol and
drug education and counseling programs. The purpose of the DUI program is to reduce the
number of repeat DUI offenses by providing a state-licensed DUI program for offenders, and to
provide participants an opportunity to address problems related to the use of alcohol and/or
other drugs. Annually, DUI programs serve an average of 150,000 clients. The county board
of supervisors, in concert with the county alcohol and drug program administrators, determines
the need for DUI program services and recommends applicants to the state for licensure.
DADP licenses programs, establishes regulations, approves participant fees and fee schedules,

and provides DUT information.
14



Office of Problem Gambling. The Office of Problem Gambling (OPG):

»  Administers a statewide toll-free problem gambling helpline providing crisis
management and referrals to {reatment services.

®  Develops a strategic plan for periods of five years in collaboration with the OPG
Advisory Group.

= Provides technical assistance and training to health care professionals, educators, non-
profit organizations, gambling industry personnel and law enforcement agencies related
to the signs and symptoms of problem gambling behavior and available resources.

= Conducts outreach to multi-cultural and vulnerable populations (such as youth and
seniors) to educate about problem gambling behavior and negative consequences.

= Coordinates annual Problem Gambling Awareness Week Campaign.

= Conducts research to determine efficacy of programs and ensure the delivery of

evidence-based practices.
= Initiates innovative problem gambling programs including evaluation components to

deliver ground breaking services.
=  Administers the California Problem Gambling Treatment Services Program, delivering
a continuum of services including telephone interventions, outpatient, intensive

outpatient and residential care.
® Trains and authorizes licensed multi-lingual therapists throughout the state to ensure

access to care.
= Develops program standards in policies and procedures and assures accountability

through on-site provider compliance monitoring reviews.
»  Collects, analyzes and disseminates treatment client demographics and outcomes data.

Program to be transferred to the Department of Social Services
Program Licensing. DADP:ciitrently has sole atithority to:license facilities located in

California which provide 24-hour residential non-medical services tozadults with problems
related to AOD'abuse which réqu1re AOD treatment services. DADP certifies programs for the
DMC Program, DADP offers voluntary AQD certification to residential and non-residential
programs which exceed minimum levels of quality and are in compliance with state standards.

Issues to Consider

History of Proposal. As summarized earlier, the 2011-12 Budget included the realignment of SUD
services and the transfer of state administrative functions for the operations of the DMC Program to
DHCS. At the same time that these proposals were being contemplated in May 2011, the
Administration proposed to also eliminate DADP, as it is again proposing now. The Leglslature chose
at that time to reject the chmmatlon propcsal for several reasons, mciud' _

accountablhty and. transparency in the implemen atlon of this'e immétlon and transfer and (4)
assurances that the elimination and shifting will: DOt isrupt services for consumers, patients, and
providers dependent on current DADP functions. Stal ‘eholder reactlon to thc proposal and the

15



thorough transition plan to understand how thls transfe would occur over a phased-m period and under
what pnnclplcs and terms, it is dlfﬁcult for the Legislature to evaluate the Admlmstratlon s claim that

plg%g?céof elr_current relatlonshxps with DADP.
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Questions for the Administration

Current Year

AB 102 Implementation

(1) AB 102 (Committee on Budget), Chapter 29, Statutes of 2011 states that the transfer of Medi-Cal
mental health from the Department of Mental Health (DMH) to the Department of Health Care
Services (DHCS) is intended to improve access to culturally-appropriate community-based mental
health services, integrate the financing of services to more effectively provide services, improve state
accountabilities and outcomes, and provide high-level leadership focused on behavioral health services
within the Administration. How have the transition plans accounted for these goals?

(2) What are the key outstanding milestones related to the transition of Medi-Cal specialty mental
health? What risks might the Administration face in meeting these milestones?

(3) What steps have been taken to address the concem, frequently expressed during stakeholder
meetings, that reimbursements may be interrupted during the transition period and its aftermath?

AB 106 Implementation

(4) AB 106 (Committee on Budget), Chapter 32, Statutes of 2011 authorized the transfer of
administration of the Drug Medi-Cal Treatment Program and applicable federal Medicaid functions
from the Department of Alcohol and Drug Programs (DADP) to DHCS, effective July 1, 2012, and
required DHCS to submit a transition plan to guide the transfer in a manner that results in no
unintended interruptions in service delivery to clients and families, as well as improve access to the
service and more effectively integrate financing, among other primary goals, How have the transition

plan and its attendant updates accounted for these goals?

(5) What progress has been made toward a seamless transfer of the program by July 1, 2012, and what
issues does the Administration foresee as key outstanding or delayed tasks and milestones that the

Legislature needs to be made aware of at this time?

(6) What steps have been taken to address the issues in program administration, billing, and the benefit
structure for the Drug Medi-Cal Treatment Program frequently raised by stakeholders?

AB 102 and AB 106

(7) For the programs realigned last year, what is the Administration’s view on providing programmatic
flexibility to counties to provider higher or lower level of services or different reimbursement
structures than under current law, versus requiring counties to operate these programs consistent with

past practices?

(8) For the mental health and substance use disorder programs that were realigned last year, how does
the state envision it will change oversight of service delivery?

17



(9) One of the themes in the stakeholder comments referenced in the transition plans is that DHCS
should use the transition to improve current processes. Please describe what program practices DHCS
will change as part of assuming administrative responsibility over transferred programs.

Budget Year
Consolidation

(10) Why integrate DMH and DADP in the manner that has been proposed?

(11) How does the Administration plan to avoid interruptions of mental health and substance use
disorder services during the proposed departmental restructuring?

(12) Many stakeholders view this transition as a time to identify changes or efficiencies in services,
policies, and procedures; how does the Administration plan to address these potential changes or

efficiencies?

Oversight

(13) How will DHCS evaluate the effectiveness of county mental health service delivery systems and
substance use disorder programs and contracts?

(14) With the elimination of state approval of county Mental Health Services Act (MHSA) plans, how
is the state going to establish an effective means to ensure county performance that complies with the

MHSA?

(15) Given the movement of DADP functions to several departments under the proposal, what
interdepartmental entity or bridges will be created to monitor substance use disorder services across

state government and ensure that there is coordination where possible?

Licensing & Quality Improvement

(16) What is the Administration’s rationale for transferring the DMH licensing and certification of
Mental Health Rehabilitation Centers (MHRCs) and Psychiatric Health Facilities (PHFSs) to the
Department of Social Services (DSS) rather than the Department of Public Health (DPH)?

(17) What is the rationale for the splitting of licensing and certification functions for substance use
disorder providers between DSS and DPH? How will coordination of these functions operate under

this scenario?
(18) How will the Administration ensure that DSS licensing staff, who review facilities that are ofien
more custodial in nature, have the requisite training and expertise to review MHRCs and PHFs,

facilities that are uniquely designed for individuals with serious mental iliness? In the same vein, what
readiness exists at DSS to evaluate outpatient substance use programs and 24-hour residential services

providers of substance use services?
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Leadership

(19) What is being done to recruit candidates to fill the critical new high level leadership position(s)?
Is the proposed pay structure adequate to attract competitive candidates?

(20) Are the new positions and organization chart designed for the transfer of both Medi-Cal and non-
Medi-Cal programs in 2012-137

Workforce

(21) A new statewide five-year plan on Workforce, Education, & Training is required by statute. As
the Governor has proposed to transfer all Mental Health Service Act (MHSA) Workforce, Education,
& Training functions to the Office of Statewide Health Planning & Development (OSHPD), how will
OSHPD work with the Mental Health Planning Council in developing the next 5-year plan?

Federal Block Grant

(22) The Administration’s proposal includes movement of Substance Abuse Prevention and Treatment
(SAPT) Block Grant administration to DHCS. The grant requires an annual Needs Assessment and
Planning Report which analyzes treatment and prevention data, as well as prevalence, consumption,
and consequence trend data that identifies alcohol and other drug services needs and gaps in
California’s system. How will these duties fare under the elimination proposal and what exact steps
are in place to assure that the requirements of the grant are met and that the grant is administered

properly?

Health Equity

(23) The Governor proposes to transfer the DMH Office of Multicultural Services and related contracts
to a new “Office of Health Equity” at the DPH, while both Medi-Cal Specialty Mental Health and
MHSA — which are proposed to be transferred to DHCS — are similarly charged with ensuring cultural
competency and reducing disparities. How will DPH work collaboratively with DHCS to prevent
overlapping or redundant requirements related to the promotion of health equity?

(24) Does the Administration intend to make any changes to the state-level expenditures currently used
to support DMH contractors? For example, the contracts for consumer and family member
organizations, including those that represent ethnic and cultural communities?

(25) What goals does the Administration have for the improvement in quality of and access to
substance use services? How will these be measured and on what timeline?

Questions for Counties, Providers and Consumers

Current and Budget Year

(26) What are your primary concerns with the Administration’s proposals to reorganize mental health
and substance use disorder programs?
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(27) What, if any, information about the proposed reorganization have you been waiting for from the
Administration in order to evaluate its effects on the group(s) that you represent?

(28) What have you learned from the ongoing efforts to transfer Medi-Cal related mental health and
Drug Medi-Cal Treatment Program functions that can inform what the Administration is proposing to
do to further change how mental health and substance use disorder services are administered?

(29) What are your main questions or concerns for the July 1, 2012 transfer that the Legislature and
Administration should be made aware of at this time?

(30) Do you think the proposed reorganization will make it easier for you to work with the state?

(31) What program regulations, practices and policies would you like to see changed if DMH and
DADP are merged with DHCS?

(32) What state-level organization of these programs and services would be best for consumers? If this
involves a transfer, what transfer process and timeline would you recommend?
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February 21, 2012

M; Department Responsibilities. The Department of Mental
Health (DMH) directs and coordinates statewide efforts for
the treatment of mental disabilities. The department’s primary
responsibilities are to: (1) provide for the delivery of mental
health services through a state-county partnership, (2) operate
five state hospitals, (3) manage state prison treatment services
at the California Medical Facility at Vacaville and at Salinas
Valley State Prison, and (4) administer various community
programs directed at specific populations,

M Governor Proposes Elimination of DMH. The Governor's plan
shifts community mental health programs to other departments
and creates a Department of State Hospitals (DSH) to
administer the state hospitals and in-prison programs. The
administration has provided the following rationale for its
proposal: it would (1) allow DSH to focus on effective patient
treatment and increased worker and patient safety, (2) integrate
services to provide an effective continuum of care, consistent
with federal health care reform, and (3) better align the
programs’ mission and functions to improve efficiency and
program delivery.

IZI Communily Mental Health Shift May Be Beneficial. Shift of
these community mental health programs may be beneficiaf to
the delivery and services of community mental health, but the
Legislature will have to address some significant issues in

finalizing this plan.

M Organization of Handout. This handout provides information on:

B Major community mental heaith treatment programs, including
federal, state, and county administrative roles in funding.

# The Governor's DMH elimination proposal.
# Key questions the Legislature should ask in evaluating the
Governor’s proposal.

LEGISLATIVE ANALYST'S OFFICE ]
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L AO )3, Certain Mental Health Services and Funding
et -y Were Realigned in 1991 and 2011

70 YEARS OF SERVICE

M Bronzan-McCorquodale Act Realigned Many Mental Health
Services to Counties. Under this 1991 act, the following mental
health services programs were realigned to the counties:

B Community-Based Mental Health Services. These
services, which are administered by county departments of
mental health, include short- and long-term treatment, case
management, and other services to seriously mentally ili
children and adults.

B Stale Hospital Services for County Patients. Counties
have fiscal responsibility for certain civil commitments to
state hospitals. Counties currently contract with DMH for
these beds on an annual basis.

8 Institutions for Mental Diseases (IIMDs). The IMDs,
administered by independent contractors, generally provide
short-term nursing level care to the seriously mentally ill.

IZ 2011 Realignment. Full fiscal responsibility at the state level
was shifted to the counties in 2011 for the foilowing programs
(that generally receive one-half of their funding from the federal

government):

w Mental Health Managed Care. Counties provide Medi-Cal
specialty mental health managed care, including inpatient
and psychiatric and outpatient services, to mostly adult
beneficiaries through county Mental Health Plans (MHPs).

e Early and Periodic Screening, Diagnosis and Treatment
(EPSDT). The EPSDT is a federally mandated, county
administered, program that requires states to provide a broad
range of screening, diagnosis, and medically necessary
treatment services—including mental health services—to
Medi-Cal beneficiaries under age 21,

M Funding. Beginning in 2012-13, the programs realigned in 2011
will be supported with local revenue funds which consist of sales
tax and vehicle license fees.

LEGISLATIVE ANALYST'S OFFICE 2
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State Oversight of Some Programs Is

L AO )2, Already Shifting to the Department of
s=mme -~y Health Care Services (DHCS)

SERVICE

70 YEAR

M Both MHPs and EPSDT Are Medicaid Benefits. Both MHPs
and EPSDT are benefits under Medicaid (known as Medi-Cal
in California), a joint federal-state program for the provision
of health care services for low-income families with children,
seniors, and persons with disabilities. The DHCS administers
the Medi-Cal Program which provides physical health services to
about 7.7 million Californians.

M 2011-12 Budget Authorizes Shift. Chapter 33, Statutes of 2011
(SB 87, Leno}, authorizes the transition of positions and
employees performing administrative functions for EPSDT
and MPHs from DMH to DHCS.

LEGISLATIVE ANALYST'S OFFICE 3
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L AO )2, Governor Proposes to Shift Remaining DMH
s~y Programs to Various Departments

SERVICE

M Proposition 63 Oversight Shifted From DMH to DHCS. The
Governor proposes to shift oversight of Proposition 63 activities
(also known as the Mental Services Act) to DHCS. Proposition
63 provides state funding for certain new or expanded mental
health programs through a personal income tax surcharge of
1 percent on the portion of a taxpayer’s taxable income in
excess of $1 million.

@ Currently, DMH, in coordination with certain other agencies,
has the lead role at the state level in implementing most of
the programs specified in the measure.

B Most Proposition 63 funds are continuously appropriated
with annual revenues ranging from about $900 million to

$1.5 billion.

M Proposition 63 Workforce Program Shifted From DMH to
the Office of Statewide Health, Planning and Development
(OSHPD). Under the Governor’s budget proposal, the OSPHD
would administer the program under Proposition 63 related to
workforce and education training in counties.

IZ Certain Proposition 63 Administration Duties Shifted
From DMH to Mental Health Oversight and Accountability
Commission (MHOAC). Under the Governor’s plan, the
MHOAC will administer various mental health consumer
empowerment and county training contracts as well as provide
Proposition 63 technical assistance and program evaluation.

M Mental Health Licensing Functions Shifted From DMH to
Department of Social Services (DSS). Under the Governor’s
budget proposal, DSS will now be in charge of performing
licensing functions for mental health rehabilitation centers and

psychiatric health facilities.

LEGISLATIVE ANALYST’'S OFFICE 4
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L AO :.,A Governor Proposes to Shift Remaining DMH
Programs to Various Departments (Continued)

70 YEARS OF SERVICE

!Z[ New Office of Health Equity in Department of Public Health.
The Governor’s proposal includes a proposal to establish an
Office of Health Equity that includes DMH’s existing Office of
Multicultural Services to address disparities in mental health and

promote culturally competent policies.

(Dollars in Millions)

Mental Health, Medi-Cal, and 747 $4.2 1322 $80.9
Propositon 63 Oversight

Licensing Functions — — 10.8 1.1

Proposition 63—Mental Health Workforce ~— - 08 12.3

Development Programs
Early Mental Health Inftiative® — —

Proposition 63—Mental Heaith Services - - — 1.7
Act Technical Assistance and Training
Office of Multicultural Services —_— - 28 22

3 Includes state operations and local assistance.

function from DMH.

Department of Health Care

I fieu of shifing $15 mi#ion in funding from DMH %o the CDE the Governor proposes to eliminate funding for the Early Mental Health Initiative.
Note: Personnel years and total funds are displayed as shown in the Governor's budget proposal for the department receiving the program or

Services
Department of Social Services
Office of Statewide Heatth
Planning and Development
California Department of
Education (CDE}
Mental Health Oversight
Accountability Committee
Department of Public Health

M The figure shows the personnel years and total funds (combined
state operations and local assistance) that the Governor
proposes to shift from DMH to the entities listed in the right-hand

column of the figure.
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General Principles of When Government

Reorganizations Make Sense

IZ Reorganization Should Maintain or Improve Efficiency
m Eliminate overlapping or duplicative government functions.

®  Maximize existing resources through better departmental
coordination and allocation of administrative functions.

e Result in savings from eliminating duplicative government
functions and achieving economies of scale.

M Reorganization Should Maintain or Improve Effectiveness

m Contribute toward the fulfillment of the mission of the
department or entity that will assume responsibility for
administration of program(s).

2 Result in the public receiving better government services.

|ZI Reorganization Should Maintain or Improve Accountability

B Result in a government structure where the Legislature and
the public can identify the person or entity responsible for
management of a program and hold that person or entity
accountable for achieving defined goals and objectives.

m Clearly delineate the roles and responsibilities of each of the
divisions within the new or expanded department or entity.

M Reorganization Should Be Based Upon a Policy Rationale

m Be consistent with an underlying policy rationale to address a
problem or inefficiency that has been clearly identified.

M Reorganization Should Reflect Legislative Priorities

B Be consistent with priorities that the Legislature has set for a
program or government function.
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M Some key questions the Legislature may wish to consider in
discussing the merits of eliminating DMH and shifting programs

to other departments.

Will the reorganization result in savings from eliminating
duplicative functions, achieving economies of scale, or better
coordinating administrative functions? If not, what are the
policy and/or fiscal rationale for shifting these programs?

How will the new functions be integrated into the broader
functions of the transferee departments?

What is the transferee department’s mission and is this
fransfer consistent with the fulfillment of that mission?

Are the transferee departments clear on their roles for
implementing and overseeing their new programs?

What oversight mechanisms are in place to ensure the future
accountabifity of the entity that will assume new responsibilities
for administration of a program?

What policy rationale is there for making a transfer?

Does the transfer reflect legislative priorities?
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M Programs Administered by the Department. The Department
of Alcohol and Drug Programs (DADP) directs and coordinates
the state’s efforts to prevent or minimize the effects of alcohol-
related problems, narcotic addiction, drug abuse, and gambling.
The DADP administers programs in the following areas:

(1) substance use prevention services, (2) substance use
treatment and recovery services, (3) licensing of treatment facili-
ties and programs, (4) criminal justice, and (5) problem gambling.

M Federal Funding. In addition to state funds, the DADP adminis-
ters federal funds, grants, and other funds that support a variety
of programs, including nearly $255 million in Federal Substance
Abuse Prevention and Treatment (SAPT) block grant funds.

M Governor Proposes Elimination of DADP. The Governor's
budget pfan would efiminate DADP and shift DADP programs
and administrative functions to other departments. The admin-
istration has provided the following rationale for its proposal:

(1) co-locating substance use disorder services with physical
health programs administered by the Department of Heaith Care
Services (DHCS) is a step toward integrating services to create
a continuum of care, and (2) the transfer of the programs to
other state departments will better align the programs’ mission
with that of the department receiving the new programs.

M Alcohol and Drug Program Shift May Be Beneficial, Shift of
these alcohol and drug programs may be beneficial to the
delivery of services, but the Legisiature should thoroughly examine
the significant issues the Governor’s proposal raises.

E Organization of Handout. This handout provides information on:

B Major alcohol and drug treatment programs, including
federal, state, and county administrative roles in funding.

e The Governor's DADP elimination proposal.

Key questions the Legislature should ask in evaluating the
Governor’s proposal.
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L AO Certain DADP Programs and Funding
A Were Realigned in 2011
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M 2011 Realignment. Full fiscal respbnsibiiity was shifted to the
counties in 2011 for the programs listed below and they will be
supported with local revenue funds which consist of sales tax

and vehicle license fees.

IZ Drug Medi-Cal Program. The Drug Medi-Cal Program provides
five different modes of treatment services. Most Drug Medi-Cal
services are delivered through county treatment systems, which
often contract with community-based providers for the delivery of
treatment services directly to clients. Under realignment,
generally the counties and federal government share costs
evenly for this benefit.

M Perinatal and Other Programs. Under realignment, the
counties provide funds for a variety of programs that include
treatment services for pregnant women and mothers.

IZ County-Administered Drug Court Programs. Drug court
programs combine judicial monitoring with intensive treatment
services over a period of about 18 months typically for nonviolent
drug offenders. In general, these are court-administered
programs that are funded with 2011 realignment funds.
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Governor Proposes to Shift Remaining
L AO Administrative Functions and Programs to

TOYEARS OF SERVICE

Various Departments

M Administrative Functions Shift to the Department of Health
Care Services. The new functions would be administered in
a new Division of Mental Health and Substance Use Disorder
within DHCS. Administrative functions connected with the
fotlowing would shift to DHCS:

Drug Medi-Cal. The administrative support associated with
Drug Medi-Cal.

Federal Funds and Grants. The administrative responsibility
for the Substance Abuse Prevention and Treatment block

grant and other grants.

' Drug Court and Criminal Justice. The DHCS will provide

technical assistance to Drug Courts and pass $33.9 million
in funds through to the Department of Corrections and
Rehabilitation for parolee services.

M Three Programs and Counselor Certification Shift to the
Deparitment of Public Health (DPH). The following programs
and certification function will shift to DPH:

Problem Gambling Program. The Office of Problem
Gambling is charged with developing statewide programs to
address problem and pathological gambling issues.

Narcotic Treatment Program Licensing. The Narcotic
Treatment Program licenses and monitors facilities that
provide replacement narcotic therapy in an outpatient,
medically supervised setting.

Driving Under the Influence Program. The Driving
Under the Influence (DUI) Program licenses DUI alcoho! and

drug education and counseling programs.

Counselor Certification. The Counselor Certification
Program registers and approves the certification of individu-

als to provide aicohol and drug counseling.
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Governor Proposes to Shift Remaining

L AO N Administrative Functions and Programs to
smmae g Various Departments (Continued)

SERVICE

76 YEAR

IZI Licensing Activities Shift to the Department of Social
Services (DSS). The DSS will assume responsibility for licens-
ing activities to ensure 24-hour residential non-medical facilities
meet appropriate safety standards and safequards for substance
use disorder clients being served by them.
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Governor Proposes to Shift Remaining j

L AO _’) Administrative Functions and Programs to
Various Departments (Continued)
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O A s

Administrative responsibility for: (1) federal grants, 209.4 $313.1 Department of
(2} Drug Medi-Cal Program, (3) drug court technical Health Care
assistance, and (4) parolee services programs Services

Problem Gambling Program, Driving Under the 32.3 12.0 Department of
Influence Program, Narcotic Treatment Program, Public Health
Counselor Certification

Licensing Activities 34.2 45 Department of

: Social Services

8 Includes State Operations and Locat Assistance.

Note: Personnel years and tofal funds are displayed as shown in the Governor's budget proposal for the department receiving the program or

function from the Department of Alcohol and Drug Programs (DADP).

M The figure shows the personnel years and total funds
(combined state operations and local assistance) that the .
Governor proposes to shift from DADP to the departments listed -4
in the right-hand column of the figure.
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IZ Reorganization Should Maintain or Improve Efficiency
8 Eliminate overiapping or duplicative government functions.

# Maximize existing resources through better departmental
coordination and allocation of administrative functions.

® Result in savings from eliminating duplicative government
functions and achieving economies of scale.

M Reorganization Should Maintain or Improve Effectiveness

& Contribute toward the fulfillment of the mission of the
department or entity that will assume responsibility for
administration of program(s).

B Result in the public receiving better government services.

M Reorganization Should Maintain or improve Accountability

m Result in a government structure where the Legislature and
the public can identify the person or entity responsible for
management of a program and hold that person or entity
accountable for achieving defined goals and objectives.

B Clearly delineate the roles and responsibilities of each of the
divisions within the new or expanded department or entity.

M Reorganization Should Be Based Upon a Policy Rationale

B Be consistent with an underlying policy rationale to address a
problem or inefficiency that has been clearly identified.

L7_l Reorganization Should Reflect Legislative Priorities

e Be consistent with priorities that the Legislature has set for a
program or government function.
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M Some key questions the Legislature may wish to consider in
discussing the merits of eliminating DADP and shifting programs

to other departments.

Will the reorganization result in savings from eliminating
duplicative functions, achieving economies of scale, or better
coordinating administrative functions? If not, what are the
policy and/or fiscal rationale for shifting these programs?

How will the new functions be integrated into the broader
functions of the transferee departments?

What is the transferee department’s mission and is this
transfer consistent with the fulfiliment of that mission?

Are the transferee departments clear on their roles for
implementing and overseeing their new programs?

What oversight mechanisms are in place to ensure the future
accountability of the entity that will assume new responsibilities
for administration of a program?

What policy rationale is there for making a transfer?

Does the transfer reflect legislative priorities?
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