Contra Costa
Health Services

1340 Arnold Drive, Suite 200
Martinez, California 94553
Ph (925) 957-5140
Fax (925) 957-5156
ccmentalhealth.org/mhc

Current (2018) Members of the Contra Costa County Mental Health Commission
Barbara Serwin, District II (Chair); Duane Chapman, District I (Vice Chair); Meghan Cullen, District V; Douglas Dunn, District III; Diana MaKieve,
District II; Lauren Rettagliata, District II;); Geri Stern District I; Gina Swirsding, District I; Patrick Field District III; Michael Ward, District V;
Sam Yoshioka, District IV; Candace Andersen, BOS Representative for District II

Mental Health Commission
Wednesday January 10, 2018 from 4:30pm-6:30pm
At: 2425 Bisso Lane, Concord
Large (First Floor) Conference Room

I.
II.

Call to order/Introductions
Public Comment:
*Please note that all members of the public may comment on any item of public interest within the jurisdiction of the Mental Health Commission, in
accordance with the Brown Act, if a member of the public addresses an item, not on the agenda, no response, discussion or action on the item may occur.
Time will be provided for public comment on the items on the agenda, after commissioner’s comments, as they occur during the meeting.

III.

Commissioner Comments

IV.

Chair Announcements:
1) The next Assisted Outpatient Treatment meeting (AOT) will be on Friday, January 19, from 9 to 10:30am, at
50 Douglas Drive, 2nd floor Sequoia Conference room, in Martinez
2) Next Mental Health Commission meeting will be on Wednesday, February 7 in West County at the:
Richmond Memorial Auditorium, 403 Civic Center Plaza, in Richmond, in the Bermuda room

V.
VI.

VII.
VIII.
IX.
X.

APPROVE Minutes from the December 6, 2017 Meeting
RECEIVE presentation and updates for the Value Stream Mapping process for Detention Mental Health by: Anna
M. Roth, Chief Executive Officer for Contra Costa Regional Medical Centers and Detention Mental Health, and
Erika Jenssen, MPH, Assistant to the Health Services Director, Design Director, Blue Zone
RECEIVE presentation from Community Connect Program by: Sue Crosby, Community Connect Director and
Emily Parmenter, Program Manager
RECEIVE presentation from MHSA/Finance Committee regarding updates and Behavioral Health Services budget
information received on 11/16/17 by: Lauren Rettagliata, Chair and Douglass Dunn, Vice Chair
DISCUSS membership changes and potential Committee Chair changes and Commission liaisons for 2018
RECEIVE Committee updates:
1) Quality of Care- Barbara Serwin
2) Justice Systems- Gina Swirsding
3) Ad hoc Bylaws- Meghan Cullen

XI.

XII.

RECEIVE Commission liaison reports:
4) AOD Advisory Board – Sam Yoshioka
5) CPAW General Meeting – Douglas Dunn
6) Children’s Committee – Gina Swirsding
7) Council on Housing Committee –TBD
Adjourn

If special accommodations are required to attend any meeting, due to a disability, please contact the Executive
Assistant of the Mental Health Commission, at: (925) 957-5140
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MENTAL HEALTH COMMISSION
MONTHLY MEETING MINUTES
Wednesday December 6, 2017 – First Draft
At: 2425 Bisso Lane, Concord- Large Conference room
Agenda Item / Discussion

Action /
Follow-Up

I.

Call to Order / Introductions
Commission Chair Duane Chapman called the meeting to order at 4:38pm

EA-Transfer recording
to computer

Members Present:
Chair- Duane Chapman, District I
Vice Chair- Barbara Serwin, District II (arrived at 5:05pm)
Supervisor Candace Andersen, District II
Diana MaKieve, District II
Meghan Cullen, District V
Michael Ward, District V (arrived at 4:47pm)
Gina Swirsding, District I
Douglas Dunn, District III
Geri Stern, District I
Lauren Rettagliata, District II
Sam Yoshioka, District IV
Commissioners Absent:
Patrick Field, District III
Other Attendees:
Fatima Matal Sol, Program Chief for Alcohol and Other Drugs (AOD)
David Seidner, Program Chief for Detention Mental Health
Vic Montoya, Psych Emergency Coordinated Care Services
Adam Down, MH Project Manager (arrived @4:56pm)
Jill Ray, Field Representative for District II, Supervisor Andersen’s Office
Mark Goodwin, Representative for District III, Supervisor Burgis’ Office
Jessica Donahue, Seneca Family of Agencies
Robert Thigpen, Coordinator for Adult Community Support Workers
Guita Bahramipour, AOD advisory board
Margaret Netherby, NAMI member and MHC applicant (arrived @4:47pm)
Liza A. Molina-Huntley, EA for MHC

II.

Public Comments:


III.

none

Commissioner Comments:




Supervisor Andersen attended the “Stepping Up” conference in Phoenix,
Arizona sponsored by NACo (National Association of Counties), a different way
of looking at inmates that are suffering with mental illness, in the criminal
justices system. Had an opportunity to tour the urgent care, in their detention
facility, for mental health issues. Also toured the homeless campus, in Arizona,
on 12 acres. They had many great and different ideas to address people
suffering from mental illness. They are working on how to help someone from
the initial contact and how to intercept, and help a person, before
incarceration. The facility is successful and is privately run. Many inmates
have substance abuse issues and they are providing treatment, while
incarcerated. NACo is supporting the “Stepping Up Initiative”; it was a great
opportunity to see what others are doing in Phoenix, as well as sharing some of
the best practices.
Commissioners would like additional information regarding the facility visited
and requested to please forward information regarding the conference to the
EA, to forward to the Commissioners
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*District II office will
forward information to
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visited, to forward to
the MHC
*Douglass Dunn will
co-Chair the next AOT
meeting on 1/19/18
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IV.

Chair Announcements











V.





VI.

Douglas Dunn- announced that the next Assisted Outpatient Treatment (AOT)
meeting will be on Friday January 19, 2018, 10am to noon, at 50 Douglas
Drive in Martinez, on the second floor- the meeting is open to the public
The Chair attended the meeting “Rich Minds” in West County- a group of
citizens that have pulled together to inform the Board of Supervisors regarding
gaps and what is needed, for mental health in West County. Expressed
concern regarding the same mental health stigma, stated that no change has
been made towards acceptance
Addressed Commissioners regarding attendance commitment, for Mental
Health Commission meetings and attendance for Committee meetings. Too
many Committee meetings have been cancelled due to a lack of quorum. Each
Commissioner should be assigned to one Committee and commit to attend the
monthly Committee meeting and the full Commission meeting. Each
Commissioner should commit to attend at least two monthly meetings, as part
of their responsibilities, serving as Mental Health Commissioners.
The Chair will try to continue to serve as the Vice Chair in 2018, as much as his
health allows. Will decrease his participation in some of the Committees. He
needs to focus on improving his health
Announced the new Chair for 2018 will be Barbara Serwin, currently serving as
Vice Chair. The 2018 Executive Committee consists of: Michael Ward, Mehgan
Cullen, Diana MaKieve, Barbara Serwin and himself, as Vice Chair. Reminded
Commissioners that the Commission is in a partnership and continue to follow
the rules to assure that everybody with a mental health diagnosis is treated
fairly and continue to work on fighting against mental health stigma by
reaching out to their communities and government officials.
All Committee meetings have been cancelled for the month of December and
will resume their regular schedule in January
The Mental Health Commission will have a meeting on Wednesday, January 10,
2018 at the same time at 2425 Bisso Lane in Concord.
Act (MHSA) Three Year Program and Expenditure Plan update for Fiscal year
th
2018-19 will have their final “Community Forum” on Thursday December 7 ,
from 2:30pm to 5:30pm, at 35 Oak Street in Brentwood – RSVP via email at:
mhsa@hsd.cccounty.us

MOTION to APPROVE minutes from November 1, 2017 meeting
Sam Yoshioka moved to motion, Gina Swirsding seconded the motion
*no corrections needed
VOTE: 10-0-0
YAYS: Supervisor Andersen, Duane, Gina, Doug, Diana, Mehgan, Geri, Lauren, Sam and Mike
NAYS: none ABSTAIN: none
ABSENT: Patrick Field and Barbara Serwin (arrived late)

RECEIVE presentation introducing the Contra Costa County Drug Medi-Cal
Organized Delivery System Plan- with Fatima Matal Sol, Alcohol and Other
Drugs (AOD) Program Chief








Thanked the MHC for supporting the plan presented to the State
The AOD advisory board is a major part and supporter for the AOD division
The Drug-MediCal Waiver is a demonstration program that tests a new pyridine
to provide health care services for individuals with substance abuse disorder,
expanding the availability entitled -substance use disorder treatment for drug
Medical beneficiaries and it creates a continuum of substance use disorder
services and care, modeled after the American Society of Addiction Medicine
Historically, when a person sought treatment for alcohol and drugs, they were
admitted into a treatment facility wherever the person entered, whether it be
a residential facility, without an accurate assessment determining the
appropriate level of care
The “Waiver” has changed the previous status quo- now all clients/patients are
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*All Committee
meetings have been
cancelled for
December and will
resume in January,
regular schedule
*MHC meeting will be
held on 1/10/18, 4:306:30pm at 2425 Bisso
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on 12/7/17, from
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*Post final minutes to
MH website at:
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mentalhealth/
mhc/agendasminutes.php
*See attachment of
presentation
*MHC requests that
the Director of
Behavioral Health
Services provide
updates, specifically of
an AOD treatment
facility (CBO) for West
County at the next
meeting on 1/10/18
*Access line for AOD is:
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assessed, according to the American Society of Addiction Medicine” (ASAM)
criteria; after which, an appropriate level of care is determined to provide
continuum of care
AOD partners with the criminal justice system to provide treatment and care,
upon release. Most clients have a criminal justice history
The plan was embraced by Dr. William Walker, Health Services Director and by
the Behavioral Health Director, Cynthia Belon. Most recently received a
contract from the centers for Medicare and Medicaid, on June 30, 2017.
Therefore, the program’s plan is in the initial stages of development, operating
for only the past five months
ASAM has multiple levels of care, starting with goal management
There are outpatient services, which are considered a care level one
Intensive outpatient services are considered a level 2.1
Residential services are considered 3.1 care level
Recovery services, that are currently in an embryonic stage, requires case
management, precision consultation and that the county provides medication
assistant treatment
Providing a continuum of services, is a requirement for the Drug Medical
Waiver
The law states that individuals can be ordered by a judge, to a residential
treatment facility, in exchange for incarceration time. The sentenced time is
credited, while the inmate is receiving treatment, in a residential facility
Prior to the Medical Waiver, the time frame for residential treatment as
mandated for 90 days
Currently, with the changes due to the Medical Waiver, an assessment is done
that determines the placement of the level of care that is appropriate and
following the ASAM criteria, reevaluating while receiving treatment to
determine changes, if needed, for the level of care needed.
Services are required to be coordinated, in partnership, with the Mental Health
Care Division and with the primary health care system
Contra Costa has two managed care plans for Medical beneficiaries =CCHP
(Contra Costa Health Plan) and Anthem Blue Cross
It is also required that ASAM assessments and placement are done face-toface, not over the phone
There is a medical necessity for substance abuse disorders treatment is also a
requirement
The ASAM continuum promotes movement throughout the levels of care,
depending on the person’s needs and improvement while in treatment. The
criterion is created by SAMHSA (Substance Abuse Mental Health Services
Administration) federal level.
AOD is now mandated, to be incompliance, to no longer have a waiting list; due
to the changes in the Medical Waiver, AOD now must provide accessible entry
into treatment, there is no longer a wait list. The wait list was eliminated as of
July 1, 2017
Enough beds are available there is enough capacity in the system. Although
there is currently a gap in West County. There was a facility that was providing
40 beds unfortunately there ability to continue to provide services was lost. At
the moment, people from West County is being transported from West County
to Central and East County facilities
The reason for the previous lack of beds was due to inmates, that were already
sober and needed outpatient treatment, were being sentenced to residential
treatment facilities, creating a waiting list for others in need of residential
treatment
Recovery is a journey and stepping up patients throughout the different levels
of care, to fit their needs, is important to their recovery. Not all clients require
residential treatment, that is only part of the services of care
In process of preparing a report regarding the data, pre-Waiver and post-
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Waiver for the same period of time. AOD is short staff by 12 and still meeting
the same goals, prior to the Waiver.
Currently placing clients in intensive outpatient, which is up to nine hours of
treatment, where the individual can be employed or in school, while receiving
treatment
Questions:
I)
Is there the same level of compliance; are people in the outpatient
treatment having the same level of participation?
(not dropping off or out of the program/treatment)
II)
Is the same level of success, being achieved with the patient, not
relapsing?
III)
Are the data and/or outcomes being tracked?
Response: Addiction is a disease, for example a person that has diabetes can be
in remission, a person that is experiencing addiction issues can relapse and are
part of the recovery process and part of the disease.
Due to the Medical Waiver, it has help the public to understand and become
aware that alcohol and drug recovery is a medical issue
Relapses need to be helped, not judged, and reengage the client/patient in the
system, regardless of the number of times the person relapses.
According to the ASAM criteria, the gains are minor, for individuals- each step
is a success. Success is personal and varies from person to person
Each person that is able to be readmitted into treatment is a success
Success is measured by the number of times that the individual is readmitted
into treatment, reducing number of relapses during a period, extended lengths
of time between relapses are all measures of success
Chair stated that the County is in the process of working out an agreement
with a Community Based Organization (CBO) for alcohol and drug treatment, in
West County and requests that the Director of Behavioral Health Services
update the Commission at the January 10 meeting
The Waiver requires timely access to services, allowing for longer periods of
time in treatment for individuals involved in the criminal justice system and for
pregnant women
The Waiver requires AOD to provide more co-occurring support in all of the
treatment facilities- this means that every facility, must have, a licensed
practitioner of the healing arts; i.e. - an LMFT (Licensed Marriage Family
Therapist), a Licensed Social Worker, a Psychologist for each facility. If
someone has co-occurring disorders, there is the ability to provide the service.
Especially for individuals that have low to moderate mental health disorders.
Each provider that becomes “medical certified” must have a Medical Director
Also required to provide pharmacotherapy through the provision of medication
assisted treatment
AOD will start co-locating substance abuse counselor in all mental health clinics
and at homeless shelters, throughout Contra Costa, updates will be provided at
a later time
** see attachment for the benefits of the Medical Waiver for the clients,
providers and for the county. The Medical Waiver was an option for every
county, not a requirement. Placements are made immediately, dependent on
the willingness of the client.
Contra Costa County opted for the Waiver because the Behavioral Health
Services Division/AOD is forward thinking, because the Directors of both Health
Services and Behavioral Health are dedicated to the health care needs of the
residents of the county, because of the support of the advisory boards and
because of the clients planning process requesting the changes
Effective July 1, 2017- there is a Behavioral Health Access line, fully staffed with
mental health specialists and substance abuse counselors
Attended a conference – a doctor presented that prior to the most recent
changes, diagnosis were seen singular, not dual- with the new changes, dual
diagnosis is the present term and co-occurring disorders, much more complex
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VII.

and cannot be treated separately
Question: How much funding came with the Waiver for AOD?
Response: The Waiver operates in the same way as mental health, the County
needs to match the grant funding. The total amount received was $60 million
for a period of three years, including state funds that have to make provisions
for counties that opted into the waiver, almost nothing came from County
General Funds. The funding is based on utilization, more clients, more funding
will be received, less clients, declines the funding. Growth will be slow, not all
at once.
Question: will AOD information become part of the client’s electronic health
record?
Response: AOD must adhere by 42-CFR code regulations part 2- which restricts
the disclosure of information without the consent of the client. Currently,
AOD/BHS is discussing the challenges of how to make it work. Mental Health
has just recently gone live with EPIC/EHR, AOD has not and it might take more
time to implement to assure that regulations are adhered to. County Counsel
must approve, before implementing, all counties are undergoing the same
challenges.

RECEIVE report from Contra Costa Detention Mental Health regarding Penal
Code 1369.1 Treatment Facility Designation at the Martinez Detention Facility
– with David Seidner, Program Chief of Detention Mental Health











*See attachment in
packet

The summary provided is part of the necessity facing Detention Mental Health
Services with patients that are deemed incompetent to stand trial. In addition
to brief information about the proposal, approved by the Board of Supervisors
(BOS) on 12/5/17.
Individuals with mental health illness challenges, within the criminal justice
system, the attorney for the defendant can request to the judge to suspend
their criminal proceeding and declare a doubt to stand trial. The defendant will
grow through an evaluation process, where the court can determine
incompetent to stand trial. If the person is determined to be incompetent to
stand trial, the criminal judge has an order of commitment and refers the
inmate/patient to the department’s State hospital; then they will be
responsible for restoring the person within the facility
Reference to the need for the proposal approved by the BOS (1369.1),
individuals going through the process, there is a long waiting period, during the
waiting period the inmate/patient that are struggling with their challenges can
decline because they are not receptive to participating in active treatment.
The proposal allows for the Sheriff’s Office, the Health Services Department
and the Behavioral Health Services Division to make a request, to the BOS, for
the Board Order (1369.1) which will designate the detention facility has a
treatment facility. With the designation, Detention Mental Health has an
opportunity to explore options for treatment, build services and policies, to
treat individuals that are severely mentally ill and decrease their symptoms and
decrease their stress
Question: who will be responsible for engaging the inmate in the program at
the Martinez facility?
Response: inmates are referred to as “patients” in Detention Mental Health
and the individuals in the legal status, will be under the care and will be tracked
by Detention Mental Health Services. The team provides wraparound services
to the individual. When individuals are struggling with their symptoms, and
decline rapidly. What is currently possible is long term medication. With the
approved Board Order, it provides another tool for needed intensive
treatments, to offer patients in detention.
The Board Order (BO) will allow Detention Mental Health to explore different
pathways to have a hearing process, or due process, so that a Psychiatrist can
ask for a hearing and if deemed by the Commissioner that the individual needs
the medication, then the BO provides the ability to provide the medications
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needed to assist the patient, to help improve their symptoms, and providing
ongoing treatment
Question: How long does it take for the individual to be assessed and deemed
incompetent?
Response: Detention Mental Health is aware of part of the process but the
criminal justice systems are the ones that have the expertise to respond
correctly. The criminal justice system holds the data regarding the timeframe
from arrest, booking, to the court proceedings, to the determination for
1369.1. That data resides outside of Detention Mental Health. The primary
focus is to provide consistent continuity of care for all patients in detention,
with privacy, safety and dignity.




VIII.

RECEIVE updates regarding discussion held at the Family and Human Services
Committee regarding response to Commission White Paper and BHS Grand
Jury Response- Barbara Serwin, Vice Chair of the Mental Health Commission









IX.

Barbara updated the Commission regarding responses and concerns.
Informed that MHC is currently working with Behavioral Health Services in
moving forward, working through many critical topics, such as: physical
improvements have been made to the West County clinic, various discussion
regarding improvements of the Children’s clinics, including lead times, reducing
pressure on PES (Psych Emergency Services). Vern Wallace provided an
updated report, responding to the White Paper, after which, Barbara, Duane
and Lauren developed a report (on behalf of the Commission), responding to
the report created by Behavioral Health Services, updated version, by the
Program Chief of Children, Teens and TAY (Transitional Aged Youth)
Various issues have or are in the process of being resolved and new issues were
identified. Addressed concerns regarding new programs and measuring
outcomes
The result of the meetings is that the Commission came to an agreement with
Behavioral Health Services, to continue to collaborate and partner in update
discussion, every six months, looking for progress on the issues that were
identified in the White Paper. Chair and Vice Chair will continue to meet with
the Director and Deputy Director to continue collaborating
The two reports have not been distributed
Barbara will forward both reports to the EA to distribute to the MHC, along
with a cover letter summarizing the issues

RECEIVE Commission liaison Representative Reports
1)
2)
3)
4)

X.

*AOD will notify the
MHC regarding future
meetings for added
attendance and
support

HONOR outgoing Mental Health Commission Chair for 2017- Duane Chapman



XI.

AOD Advisory Board- Sam Yoshioka
CPAW General meeting-Douglas Dunn
Children’s Committee- Barbara Serwin
Council on Homelessness- no report, MHC member is not currently
attending meetings

*Vice Chair will create
a summary and
forward to EA, along
with both reports:
1) MHC responses
2) BHS responses
(directly from Family
and Human Services)

Supervisor Candace Andersen presented a Proclamation Honoring Duane
Chapman for his years of service as Chair, on behalf of the entire Board of
Supervisors. Supervisor Andersen read, to the outgoing Chair, the approved
Proclamation stating gratitude for his work as an advocate for mental illness,
mental health care, trainings and collaboration. Pictures were taken after the
presentation
Vice Chair presented flowers to the Chair and distributed papers for everyone
to write one word, from the heart, that describes the Chair. All papers will be
collected and sent to the Chair as an action of gratitude for his services

Adjourn Meeting @6:13pm

Submitted,
Liza Molina-Huntley
Executive Assistant to the Mental Health Commission
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PURSUING HEALTH
Anna M. Roth • Chief Executive Officer
Contra Costa Regional Medical Center,
Health Centers & Detention Health
@AnnaMRoth

HEALTH

PURPOSE

Contra Costa 2020

62%

59%

56%

51%

50%
Icons from FlatIcon

60%
Have psychiatric
diagnosis

200
On psychotropic
medications

22%

6015

32% 22%

30%

12x
Increased risk
of death in the
first 2 weeks

3x
Washington State Department of Corrections
http://www.doc.wa.gov/information/data/analytics.htm

Increased risk
of death in the
first 2 years

Washington State Department of Corrections
http://www.doc.wa.gov/information/data/analytics.htm

Pursuing Health
Working in Detention Health
Erika Jenssen, MPH
Assistant to the Health Services Director
Design Director, Blue Zone

Go See

Ask Why
Show
Respect

Hearing from Patients
• Jessica Hamilton clip

Current State Value Stream Map

Mapping
Information
Flows

Working on Future State

Detention Health
Value Stream Mapping Event
August 28 – September 1, 2017
Current State and Future State Map

AIM

Primary
Driver
STEPPING UP
Leverage all resources:
collaborative program
among agencies

One Care:
Provide high
quality care
for inmates
that
addresses all
mental,
physical and
psycho-social
needs and is
timely,
trauma
informed,
culturally
sensitive, and
respectful

Right Care/
Levels of Care
across
continuum of
health
Integrated
physical and
mental
health care
at the
community
standard
Timely
assessment
and care
delivery
Safe, clean
and
confidential
environment
of care

Secondary
Driver
Coordinated
re-entry

Identified Actions/Future Areas of
Testing
Pre-arrest/
Diversion

Reliable and appropriate
spectrum of medication
options, such as injectable
and involuntary meds

Care that is patient
centered, culturally
sensitive, and trauma
informed

Optimized intake process

Tiered levels of care based
on standardized
assessment

Timely access to primary
and specialty and acute
care services

Peer
engagement

Inmate
engagement

Social needs
screening prerelease

Staff training

Groups:
therapy/
education

Therapeutic
milieu
Test confidential
communication pathways/best
practice models

Using standardized screening
tools to sort patient into
appropriate levels of care
Real time acuity/severity using
ccLink and JMS (ccDat)
Well informed assessment
utilizing ccLink and other sources
Detention acute
of information
and emergency
mental
Move care closer to need: Primary, health/LPS
Specialty, Acute psychiatry

Test best practice movement
models: clinic, court, release

Restoration to
competency

Driver Diagram

Dignity
Privacy
Safety

Developing Metrics

Rapid Improvement Events
• Intake
• Levels of Care
• Access
• Medication
• Re-Entry
• Specialty Care

Intake

Detention Health Pre-Release
65
Bookings
per day

Connected 11 patients (100%) to post-release health and
social services

Intake Improvement Teams
1. Safe, Clean, Private, Orderly Space
2. Pre-release Planning
3. Nurse Screening
4. Mental Health Screening
5. Safety Cell

DETENTION HEALTH

Why Emergent Level of Care?
• These patients are at very high risk of harm to self and staff
• Opportunity to reduce placement and time spent in safety cell
• Opportunity to address agitation by providing medication and
behavioral interventions
• Opportunity to begin treatment plan for severe illness

Improvement Teams
1. Crisis Intervention
2. Medication
3. Behavioral Health Assessment

Observations of CCRMC psychiatric units

Exploring Safety Cell Events
26 safety cell events in November 2017
• 11 patient interviews and chart audits
Conclusions:
• 11 of 11 patients expressed negative impact
of safety cell placement
• 9 of 11 crises may have been diverted with an
appropriate intervention

Crisis Intervention & Safety Cell

Emergency Medication Administration
Individual meds stocked
separately inside pharmacy

Emergency meds packaged
together for quick access
outside pharmacy

Change happens when
minds are opened and
hearts are broken
Adapted from Steven Aitchison

Dignity
Privacy
Safety

Next Steps for All of Us

Look
Listen
Act

Thank you
• Patients and their families
• Detention Health staff
• Our sponsors – Anna Roth & Matt Schuler
• Leadership Advisory Board
• Improvement teams

• Start with most vulnerable
• Focus on what matters – basic needs
• Smart realignment

• Design for scale
• Permission to be brilliant

PURSUING THE PROMISE

The absence of love, belonging, and
connection always leads to suffering.
Brené Brown

@AnnaMRoth
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WHOLE PERSON CARE
PROGRAM OVERVIEW
January 2018
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Overview
• Medi-Cal 1115 waiver pilot program
• Address underlying social & behavioral determinants of health
• Increased coordination of services
• Utilize data sharing across community to facilitate aims
• Awarded $40M annually 2016-2020
• 50/50 matching county funds
• 27 California counties receiving approval
• Awarded to Contra Costa County Health Services - administered
through Contra Costa County Public Health Dept
• Internally branded as ‘CommunityConnect’

3

Target Population
• High utilizers of multiple systems, including:
• IP, ED, Psych Emergency utilization
• Criminal Justice, Homeless, Mental Health, Substance Use, Social
Services
• Foster Youth on psychoactive medications
• Data-driven Risk Model to identify eligible patients
• Began with weighted model across Medical, Social and Utilization
domains
• Modified to predictive analytics

Identifying patients through the risk model
Eligibility:
MEDS files (State Eligibility)

Social Factors:
Foster Care
Disability
Detention Homeless
MH / SA Services

Demographics:

Disease:

Utilization:

Diagnoses (EHR, claims)
Prescriptions (EHR, claims)

ED Visits
Ambulance

Risk Factors for All
Potential Enrollees

MEDS
EHR Data

Evaluate for predicted
avoidable ED visits

Enroll Highest Risk Patients in WPC
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Program Organization
• 3 core areas

1. Direct Patient Services
2. Data Sharing
3. Sobering Center

6

• 14,400 patients enrolled in Tier 1 or Tier 2
• Original intent to capture higher acuity patients in Tier 1 but finding that acuity is high
across all
• Voluntary enrollment for 1 year
• Assigned to case manager
• 120 case managers – multidisciplinary teams of PHN, SUD, MH, CHW, SW, Housing
Specialists
• Services offered
• Home visiting and telephonic case management
• Restricted from providing billable Medi-Cal services
• Core goals: develop connection to PCP, provide social needs resources and referrals,
connect to MH, SA services
• Legal Aid Support
• Financial Management Payee Services
• Transportation vouchers for non-medical transport
• Developing collaborations across internal system and with community partners

1. Direct Patient Services

7

Direct Services
Team Structure
• Interdisciplinary teams

aligned by county region
and patient tier
• 150 permanent positions
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• Significant investment in increasing data sharing
across the county
•
•
•
•
•
•
•
•

Expand EHR to BH and CommunityConnect departments
Expand Health Leads Reach Social Resource tracking database
Integration with EHSD social services data
Population Health tools
EDIE Emergency Dept notifications
PreManage Community Events tracking
Interfaces from 3rd party systems to shared EHR
Patient-facing mobile applications for social needs and county
services

2. Data Sharing
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• Goal to open non-licensed short-stay sobering
facility

• Challenged with political and neighborhood concerns in
finding location
• Continue to search for location
• FFS Reimbursement Model

3. Sobering Center
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QUESTIONS?

November 20, 2017
Dear Fellow CommissionersThe MHSA Finance Committee has worked to provide the Commissioners with the necessary
financial and budget information they need to perform their duties as advisors to the County
Supervisors and the Mental Health Director. You will find the document Patrick Godley, the
Chief Financial Officer of the Health Services Department, has compiled which will help you
understand where the county receives funds from and how the county allocates the funds
received.
Included below are the State of California’s Welfare & Institution Code that compiles the Statues
and Laws that govern why a Mental Health Commission was created and the duties it is
assigned.
It is with this information that we act as advocates and advisors for improving the care and
treatment of those with a mental illness.
Lauren Rettagliata
Mental Health Commissioner
Chair, MHSA/Finance
…..
WIC Mental Health
5650. (a) The board of supervisors of each county, or boards of
supervisors of counties acting jointly, shall adopt, and submit to
the Director of Health Care Services in the form and according to the
procedures specified by the director, a proposed annual county
mental health services performance contract for mental health
services in the county or counties.
(b) The State Department of Health Care Services shall develop and
implement the requirements, format, procedure, and submission dates
for the preparation and submission of the proposed performance
contract.
5650.5. Any other provision of law referring to the county
Short-Doyle plan shall be construed as referring to the county mental
health services performance contract described in this chapter.
5651. The proposed annual county mental health services performance
contract shall include all of the following:
(a) The following assurances:
(1) That the county is in compliance with the expenditure
requirements of Section 17608.05.
(2) That the county shall provide services to persons receiving
involuntary treatment as required by Part 1 (commencing with Section
5000) and Part 1.5 (commencing with Section 5585).
(3) That the county shall comply with all requirements necessary

for Medi-Cal reimbursement for mental health treatment services and
case management programs provided to Medi-Cal eligible individuals,
including, but not limited to, the provisions set forth in Chapter 3
(commencing with Section 5700), and that the county shall submit cost
reports and other data to the department in the form and manner
determined by the State Department of Health Care Services.
(4) That the local mental health advisory board has reviewed and
approved procedures ensuring citizen and professional involvement at
all stages of the planning process pursuant to Section 5604.2.
section 5604.2. (Amended by Stats. 1993, Ch. 564, Sec. 3.)
Cite as: Cal. Welf. & Inst. Code §5604.2.
(a)The local mental health board shall do all of the following:
(1)Review and evaluate the community’s mental health needs, services, facilities, and special
problems.
(2)Review any county agreements entered into pursuant to Section 5650.
(3)Advise the governing body and the local mental health director as to any aspect of the local
mental health program.
(4)Review and approve the procedures used to ensure citizen and professional involvement at
all stages of the planning process.
(5)Submit an annual report to the governing body on the needs and performance of the county’s
mental health system.
(6)Review and make recommendations on applicants for the appointment of a local director of
mental health services. The board shall be included in the selection process prior to the vote of
the governing body.
(7)Review and comment on the county’s performance outcome data and communicate its
findings to the California Mental Health Planning Council.
(8)Nothing in this part shall be construed to limit the ability of the governing body to transfer
additional duties or authority to a mental health board.
(b)It is the intent of the Legislature that, as part of its duties pursuant to subdivision (a), the
board shall assess the impact of the realignment of services from the state to the county, on
services delivered to clients and on the local community.

Budget Process

As depicted in the preceding illustration, the County Budget Process is a continuous cycle of developing,
monitoring and planning. At the same time, there are certain steps involved in developing the annual
budget.
Budget Development.
The County's fiscal year spans from July 1 to June 30; however, the budget development process begins
as early as December with the Board of Supervisors setting a Preliminary Budget Schedule for
preparation of the up-coming budget. The County Administrator presents the Board, Department Heads
and the public with an analysis of key issues and budget projections in January, followed by budget
instructions, departmental budget submissions, meetings with Departments in February and March and
presentation of the State Controller’s Office required Budget Schedules and Recommended Budget for
Board consideration in April. Absent the adoption of the County’s Recommended Budget by June 30,
the State Controller’s Office Recommended Budget Schedules are passed into the new fiscal year as the
spending authority until a Final Budget is adopted. Unlike the State Controller’s Office Recommended
and Final Budget schedules, which are solely publications of financial State Schedules required by State
Statutes collectively referred to as the County Budget Act, the County Recommended Budget includes
detailed information and narrative regarding the County, including its current and projected
financial situation; the programs/services and administrative/program goals of individual Departments;
and the County Administrator's budgetary recommendations for the upcoming budget year. After public
hearings and budget deliberations, the Board adopts the Recommended Budget by May 31 (pursuant to
Board Policy). After the State budget is passed (legally due by June 15) and County fiscal year-end
closing activities are completed in August, a Final Budget is prepared for Board consideration. (Pursuant
to the County Budget Act, the deadline for adopting a Final Budget is October 2 each year. This allows

incorporation of any needed adjustments resulting from the State budget.) If significant changes to
programs or revenues are required based upon the State budget and/or closing activities, public Budget
Hearings regarding the Final Budget may be scheduled.
Budget Monitoring & Budget Adjustments.
The County Administrator monitors actual expenditures and revenue receipts each month and mid-year
adjustments may be made so that the County's Budget remains in balance throughout the fiscal
year. On an annual basis, the County Administrator’s staff prepares a report presented to the Board of
Supervisors that details the activity within each budget category and provides summary information on
the status of the County’s Budget. Actions that are necessary to ensure a healthy budget status at the
end of the fiscal year are recommended in the budget status report; other items which have major fiscal
impacts are also reviewed.
Supplemental appropriations, which are normally financed by unanticipated revenues during the year,
and any amendments or transfers of appropriations between summary accounts or departments, must
be approved by the Board of Supervisors. Pursuant to a Board of Supervisor Resolution, the County
Administrator is authorized to approve transfers of appropriations among summary accounts within a
department as deemed necessary and appropriate. Accordingly, the legal level of budgetary control by
the Board of Supervisors is at the department level.

Responses to 11/16/17
MHSA/Finance Committee
Budget Questions

Patrick Godley, MBA
Chief Operating Officer and Chief Financial Officer
Contra Costa Health Services
50 Douglas Drive, Suite 310 A
Martinez, CA 94533
925 957-5405

1.) What is the timeline of the Mental Health Division budget?
Response: The 2018/19 timeline has not been released by the County Administrator’s Office but is
anticipated to be similar to last year’s.

2.) How is the budget for the Mental Health Division built, and what are the building blocks that are
used, from the programs and clinics, to come up with the recommended budget for the fiscal year?
Response: The County’s budget season starts in January and is based upon December’s projected
revenues and expenditures as well as fiscal and programmatic adjustments for the upcoming year.
For programmatic adjustments, Behavioral Health Administration works with Finance to ensure the
inclusion of these adjustments in the budget.
3.) How does the county establish priorities over the requests during the budgeting process?
Response: See Attachment A “Contra Costa County Update Budget & Key Issues” 1/31/17.
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Behavioral Health Specific Budget Questions:
4.) In reference to page 264, of the Mental Health Division budget, under the “revenues” category,
what constitutes as “other local revenue” and “federal assistance” and “state assistance”, can the
categories be clarified and broken down, line by line?
Response: The County Administrator’s Office provides Health Services with a list of the revenue
categories. Below is the breakdown for “Other Local Revenue, “Federal Assistance” and “State
Assistance”. See Attachment B.
Other Local revenue: Patient revenue-HMO, Private pay/Insurance, AB109, 2011 Realignment,
MHSA, Rent on Real Estate, Occupancy Fees, and Miscellaneous Revenue.
Federal assistance: Medicare, Medi-Cal, Grant from Department of Rehabilitation, Mental Health
Block Grant, PATH Grant.
State assistance: Medi-Cal Administrative Activities Claims, School District Billings, 1991
Realignment.
5.) What percentage and dollar amounts, of the budget that is attributed and distributed between,
Federal Financial Participation (FFP), Mental Health Services Act (MHSA), Realignment funding I &
II and the County General funding stream?
Response: Below is the information based on FY 17/18 budget:
•
•
•
•
•
•

FFP: $67.7M at 32%,
MHSA: $51.6M at 24%,
1991 Realignment: $29M at 14%,
2011 Realignment: $33.4M at 16%,
Other (Medicare, HMO, Private pay/Insurance, MAA, etc…): $12.7M at 6%, and
County General Fund: $17.3M at 8%.

6.) Please clarify a.) “permanent” overtime and b.) provide the amount being spent on paying
overtime expenses by departments, clinics and staff classification.
a.) “Permanent” overtime is 1.5 times the regular hourly pay amount. The term “permanent”
relates to the type of merit system position the employee occupies.
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b.)

3
3

7.) In the General Fund Summary (page 243), regarding overtime pay, why is permanent overtime
listed in “Compensation Information”?
Response: Overtime is a form of compensation and is reflected on the employee’s federal W-2
form.
a.) Is there incidental overtime? If so, where is it recorded?

Response: No.

b.) Is the overtime rate tracked in various centers?

Response: Yes.

c.) Is there a projected incidental overtime rate?

Response: No.

d.) Is overtime used to offset the vacancies in various positions?

Response: Overtime is used to offset vacancies, cover for vacation and sick absences, etc.

8.) Referencing the budget unit 0467-Health Services- Mental Health (page 157)
1. What are the major sources of revenues and their stability for the near future?
Response: The major revenue sources are Medi-Cal, 1991 Realignment, 2011 Realignment, and
MHSA. Future stability depends on the county’s ability to control costs and maintain a steady
revenue stream.
•

Medi-Cal revenue: revenue depends on the volume of approved claims.

•

1991 and 2011 Realignment: we have a set base for both funding streams.
Note: The 17/18 State Budget redirected all 1991 Realignment Vehicle License Fee (VLF)
growth funding over three years, and then half of these revenues in years four and five, to
offset IHSS costs. This redirection would preserve existing base funding for Health and
Mental Health services but impact growth for these subaccounts over the next five years.

•

MHSA: the source of funding comes from a statewide 1% income tax on personal income
in-excess of $1 million.
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2. What are the expenditures of major services-(i.e.: children, children and families, adult services
and caregivers, mental health clinics, mental health crisis services, etc.)?
Major Sources of Revenues
In Million

Medi-Cal
1991 Realignment
2011 Realignment
MHSA
Others*
County General Fund
Total

FY 2017/18
Budgeted
Amount
$
67.7
$
29.0
$
33.4
$
51.6
$
12.7
$
17.3
$ 211.7

*Others consisted of Medicare, HMO, Private pay/Insurance, Medi-Cal Administrative Activities Claims,
Grant from Dept of Rehabilitation, Other State Aids, Mental Health Block Grant, PATH Grant, AB109, SSI,
and School District Billings.

Expenditures of Major Services
In Million

Child & Adolescent Svcs
Adult Svcs
MHSA
Contra Costa Medical Center
Managed Care
Admin & Support Svcs
Total

FY 2017/18
Budgeted
Amount
$
58.7
$
55.5
$
51.5
$
24.7
$
8.6
$
12.7
$ 211.7

a. Which areas of services have been growing?
Response: Children, Adult, and MHSA
b. Are the expenditures of growth sustainable?
Response: Challenges exist.
9.) In 2017, there may be a shortage in MHSA funding, approximately $8.5 million less, from $51.5
million to $42 million. The MHSA Program Manager informed on 11/1/17, that spending is under
the budgeted amount, but if there is a shortfall, we are need to slow down spending the MHSA
surplus or cutback on programming.
a. What happens when our revenue, either General Fund, State or Federal forecast/expected
dollars are less than expected?
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Response: MHSA surplus funds will be used to subsidize shortfalls. However, for all other
Mental Health programs, programs may have to be adjusted in order to meet the level of
revenue received.

Detention Mental Health
10.) In reference to page 245, in the Mental Health budget, what is the “care costs” for detention
mental health services?
Response: Detention costs are not included in the Mental Health Division budget. They are
included in the Detention Division budget.
a. What percentage is from AB109?
Response: There are no AB 109 care costs in the Mental Health Division budget.
AB 109 funding of $1,097,784 is included in the Detention Division budget.
b. What is the percentage from BHS budget, broken down?
Response: AB 109 is in the Detention Division budget and represents 4.6% of the $23,985,474
Detention Division budget.
c. What is the mental health care portion of the Detention budget?
Response: $3,780,698. This includes Adult Detention mental health services of $2,969,241 and
Juvenile mental health services of $811,457. These costs are included in the Detention budget,
which is separate from the Mental Health budget.
d. Of the almost $24 million allocated in the budget for detention, what percentage is distributed
for mental health care?
Response: Mental Health care is 15.8% ($3,780,698 / $23,985,474).
11.) May the Committee/Commission obtain the mental health care costs, per person, in juvenile hall?
Response: Yes. Response in progress.

Information Requests
12.) If a Financial Report, for the Mental Health/Behavioral Health Division, is being prepared for the
Board of Supervisors and for the BHS Director, can a copy be provided to the Mental Health
Commission? Can the document please be explained?
Response: This item requires discussion.
13.) Can a copy of the finalized Mental Health budget for the fiscal year 2015-2016 be provided and
broken down?
Response: Yes. Please refer to http://www.co.contra-costa.ca.us/770/Budget-Documents
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14.) When possible, the committee/commission would like a breakdown of the Mental Health Division
budget, for the fiscal year ending in 2016-2017.
Response: Please refer to http://www.co.contra-costa.ca.us/770/Budget-Documents
15.) Can a copy be provided of the cost report?
Response: Yes. Report to follow.
16.) In the financial document provided in March of 2017, by Pat Godley to the MHSA/Financial
Committee, titled “Contra Costa County Mental Health Division’s Summary (CCCMHD) 2016-2017
Projections, can this document be broken down like page 264 in the Mental Health budget and
expanded and additional details provided?
Response: See Attachments C & D.
17.) During the March meeting with Mr. Godley, it was indicated FFP (Patient Revenue) contracts could
be listed by contract summary similar to Realignment I and II contracts, (please see document
attached)
Response: See Attachment E.
18.) May the Committee/Commission, obtain this information, per contract summary detail (Patient
Revenue, Realignment, MHSA, and County Contribution) for the most recent completed fiscal year?
Response: See Attachment E.

MHSA:
19.) In reference to the “Needs Assessment,” created by the MHSA Program Manager, Warren Hayes,
can a breakdown be created, in accordance to the different levels of care? Can a comparison chart
be created with how Contra Costa compares to state standards, regarding expenditures and how
funds are distributed?
Response: The Needs Assessment study conducted prior to the MHSA Three Year Program and
Expenditure Plan for FY 2017-20 contains a breakdown of dollars spent in accordance to levels of
care. This study encompasses the entire budget for mental health services for Contra Costa
County, and compares to benchmarks recommended by the Mental Health Association in California
in 1981. As a result, the benchmarks do not fully reflect the impact of the movement over time to
decrease institutional services and increase community based outpatient services. Therefore,
recommended expenditures in 1981 may be different than what is appropriate for standards of
care today. There are currently no recognized state standards of expenditures for levels of care.
As for the expenditures and how funds are distributed – Mental Health Services Oversight and
Accountability Commission (MHSOAC) posted MHSA expenditures by component for all Counties
online and this information is available to the public.
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Attachment A

Contra Costa County Update
Budget & Key Issues
PRESENTATION TO

Board of Supervisors
January 31, 2017

1

Revised 1-31-17

Contra Costa County
Familiar Budget Drivers and Challenges
for 2017 and Beyond
y Economic Forecast
y State & Federal Budgets
y Labor Negotiations
y Build Reserves
y Fund Infrastructure Needs (Repair & Maintenance)
y Adequately Fund Public Safety Departments
y Public Safety Realignment; AB 109 & Prop 47
y Reduce hospital dependency on General Fund
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Bay Area Unemployment Rate
December, 2016 (unadjusted)
y San Mateo

y Solano

2.7%
2.9%
3.0%
3.3%
3.7%
3.8%
4.0%
4.4%
5.1%

y 9 County Average

3.7%

y Marin
y San Francisco
y Santa Clara
y Sonoma
y Alameda
y Contra Costa
y Napa
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Unemployment Rate
2007 - 2016
12.0%
11.3%
10.6%

11.1%
10.5%
9.7%

10.0%
9.3%
8.6%

8.6%
8.0%

8.0%
7.5%

6.9%
6.5%
5.7%

6.0%
5.4%
4.6%

5.2%

4.9%

4.5%

4.5%

4.5%

4.0%

2.0%

0.0%
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2007

2008

2009

2010

2011

January

2012

December

2013

2014

2015

2016

2016 data is January & September

2016 Achievements
y New Department Heads and key staff
y Two new Chief Deputies – Allison Picard and Eric Angstadt
y County Probation Officer, Todd Billeci
y County Librarian, Melinda Cervantes
y Director of Human Resources, Dianne Dinsmore
y Director of Child Support Services, Melinda Self
y Labor Relations Manager, Jeff Bailey
y Settled labor contracts with all Bargaining Units providing for

significant wage increases and paying 100% of increased Health
Insurance Costs for 2016

y Budget structurally balanced for 6th year in a row, built on assumption

of 6% increase in Assessed valuations, actual AV was 6.01%
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2016 Achievements
y Settled Retiree Support Group (RSG) law suit resolving significant
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issues with 4,200 retirees without significant increase to Other PostEmployment Benefits Liability
y Reduced Other Post-Employment Benefits Unfunded Liability to
$764.3 Million as of January 01, 2016 valuation (was $2.6 Billion in
2006) and current Other Post-Employment Benefits Trust Assets
exceed $214 Million.
y Maintained our AAA Bond Rating from Standard & Poor’s, and
received upgrade on Lease Bonds from Moody’s (from A1 to Aa3) with
both agencies commenting on fact that Contra Costa County was
“fundamentally sound, and had a stable outlook for the future.”
y Reissued $52 M in existing Bonds, realizing net present value savings
of $4.5 M (8.17%)

2016 Achievements
y Created Sustainability Coordinator Position to coordinate the

development and integration of the County’s sustainability activities
and to obtain new funding to support the County’s sustainability
efforts.
y Created Office of Reentry & Justice (ORJ) as a pilot project of the

CAO, beginning in January 2017, to build on, align and formalize a
cohesive structure for the work currently being provided by the CAO
and the contracted Reentry Coordinator in advancement of public
safety realignment and justice initiatives.
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County Property Tax
|

|
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Property taxes declined by over 11% between 2009 and 2012. There
were significant increases between 2014 and 2016. Now appears to be
returning to a more normal increase of between 5% and 6% going
into the next few years.
Actual Contra Costa County experience:


2009/10

(7.19% decline)



2010/11

(3.38 decline)



2011/12

(0.49% decline)



2012/13

0.86% increase



2013/14

3.45% increase



2014/15

9.09% increase



2015/16

7.53% increase



2016/17

6.01% increase



2017/18

5.00% increase projected

ConFire Property Tax
|

9

For Fire, property taxes declined by over 13% between 2009 and
2013. These taxes then significant increased between 2014 and
2016. Likely to continue to increase by 6% or better for next few
years as Redevelopment Zones continue to unwind.

 Actual CCCFPD experience:
y 2009-10
(7.8%)
y 2010-11
(2.4%)
y 2011-12
(1.9%)
y 2012-13
(1.2%)
y 2013-14
5.9%
y 2014-15
9.3%
y 2015-16
6.9%
y 2016-17
6.32%
y 2017-18
6.00% increase projected

Total FY 16-17 Revenue $1.470 Billion
General
Purpose,
$409,229,000,
28%

State,
$330,212,193,
22%
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Other Local,
$449,943,405,
31%

Federal,
$280,873,763,
19%

Total FY 16-17 Expenditures $1.468 Billion
Fixed Assets,
$27,432,705,
1.9%
Other Charges,
$234,148,580,
16.0%

Services and
Supplies,
$476,870,802,
32.5%
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Expenditure
Transfers,
($101,162,595),
(6.9%)

Salaries and
Benefits,
$819,718,868,
55.8%

Provisions for
Contingencies,
$10,750,000,
0.7%

FY 16-17 Distribution of Expenditures
Law & Justice,
$400,428,241,
27%

General Government,
$269,807,408,
19%
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Health & Human
Services,
$797,522,712,
54%

FY 2016/17 Mid-Year Preliminary Stats
Budget Performing as Expected
ALL FUNDS

Budget

Expenditures
Revenues

3,234,153,761
3,392,248,278

GENERAL FUND

Wages & Benefits
Services & Supplies
Other Charges
Fixed Assets
Inter-departmental Charges
Contingencies
$

Taxes
Licenses, Permits, Franchises
Fines, Forfeitures, Penalties
Use of Money & Property
Federal/State Assistance
Charges for Current Services
Other Revenue
Total Revenues
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1,406,467,968
1,454,970,376

Budget

Expenditures
Revenues

Total Expenses

Actual

Mid-Year 15-16
Percent

Mid-Year 14-15
Percent

Mid-Year 13-14
Percent

43.5%
42.9%

40.8%
44.1%

43.5%
44.0%

43.6%
38.1%

Actual

Percent

Percent

Percent

Percent

1,557,245,599
1,463,298,882

661,433,864
565,197,072

42.5%
38.6%

41.6%
38.2%

43.7%
37.1%

43.0%
34.4%

816,162,179
521,983,114
230,924,427
79,514,132
(100,703,588)
9,365,335

373,703,086
210,190,080
107,855,910
11,218,888
(41,534,101)
0

45.8%
40.3%
46.7%
14.1%
41.2%
0.0%

46.0%
38.5%
46.4%
8.5%
48.1%
0.0%

45.9%
41.3%
51.0%
15.1%
53.2%
0.0%

44.8%
40.9%
49.1%
7.3%
50.1%
0.0%

661,433,864

42.5%

41.6%

43.7%

43.0%

231,084,214
2,298,758
2,230,847
2,023,892
173,534,913
96,056,192
57,968,256

63.4%
21.2%
8.5%
62.1%
31.9%
41.8%
20.4%

63.7%
28.0%
7.8%
10.3%
28.3%
40.9%
28.4%

65.5%
27.0%
7.0%
59.9%
29.3%
31.6%
26.7%

63.4%
22.9%
11.8%
54.0%
22.7%
0.8%
30.8%

565,197,072

38.6%

38.2%

37.1%

34.4%

1,557,245,599

$

364,474,000
10,828,498
26,212,754
3,259,444
544,849,272
229,560,096
284,114,818
$

Mid-Year 16-17
Percent

1,463,298,882

$

Contract Status
Total Number
of Permanent Employees

Contract
Expiration Date

Settled
AFSCME Local 2700, United Clerical, Technical and Specialized Employees
AFSCME Local 512, Professional and Technical Employees
California Nurses Association
CCC Defenders Association
CCC Deputy District Attorneys’ Association
Deputy Sheriff’s Association, Mgmt Unit and Rank and File Unit
District Attorney Investigator’s Association
IAFF Local 1230
IHSS SEIU - 2015
Physicians and Dentists of Contra Costa
Probation Peace Officers Association
Professional & Technical Engineers – Local 21, AFL-CIO
Public Employees Union, Local One & FACS Site Supervisor Unit
SEIU Local 1021, Rank and File and Service Line Supervisors Units
Teamsters, Local 856 (New Contract)
United Chief Officers' Association
Western Council of Engineers
Management Classified & Exempt & Management Project
Total
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1,534
269
991
69
93
810
16
280
0
269
243
990
531
967
1,572
11
23
320
8,988

6/30/2019
6/30/2019
12/31/2017
6/30/2018
6/30/2018
6/30/2019
6/30/2019
6/30/2017
6/30/2018
2/28/2017
6/30/2018
6/30/2019
6/30/2019
6/30/2019
6/30/2019
6/30/2017
6/30/2019
n/a

Infrastructure
y On March 31, 2015 the Board of Supervisors received an updated Comprehensive

building condition assessment which identified a total of $272.2 million in deferred
facilities maintenance needs and capital renewal requirements
y $5 Million was Budgeted in FY 2012/13
y $10 Million in FY 2013/14, FY 2014/15, and FY 2015/16
y $10 Million in current fiscal year 2016/17
y Recommending $10 million for FY 2017/18
y Continue to fund facility lifecycle on a by-building cost-per-square foot basis – increase

target from 1% to 3% total of $2.55 million set by Finance Committee
y Continue to explore ‘cloud’ IT opportunitiesy PeopleSoft ; Finance; Tax Systems all need upgrading
y County Administration Building
y Emergency Operations Center
15

Cost Avoidance
y

y
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Contribution to Hospital/CCHP Enterprise Funds:


2008/09

$61,349,686




2013/14
$30,408,776 (50% decrease)
2014/15 & 2015/16 no further reduction – Affordable Care Act (ACA)
Implementation



2016/17 reduce by additional $3.2 Million to $27,163,075



2017/18 no further reduction, awaiting impact of changes to ACA



2018/19 reduce by additional $10 Million



2019/20 and beyond – Expected Annual Contribution = $10 Million

New Federal Administration plans to eliminate Affordable Care Act (ACA) and
replace it with ???????? Assumption is that we are likely to see Uncompensated Care
burden increase over next 2-3 years as Affordable Care Act (ACA) unwinds

Pension Cost Management
y

Following carefully

y

Monitoring changes by State and
CCCERA Board
y



No extension of amortization

y

No change in 5-year smoothing



y

No change in pooling



Change in assumed rate of return
from 7.25% to 7.00% on
4/27/16



Updates:
y
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y

y

y

New PEPRA Tiers as of
1/1/2013

Actual and Projected* Retirement Expense
Dŝ ů ůŝŽŶƐ

Negotiated 2% PEPRA COLAs
with all bargaining groups

y

FY 2016-17 Recommended
Budget - $306 M

y

Chart now includes the final year
of debt service for the County
and Fire pension obligation
bonds, both of which pay off in
FY 2021-22
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The chart includes four years of actual data, straight-line projection of current
year (based upon six months of actual data), and projection of future years based
upon current year wages and actuarial data provided by CCCERA’s actuary
(letter dated January 3, 2017) assuming that CCCERA achieves its assumed rate
of return each of these years. This data will be updated in March for the FY
2017/18 budget based upon 12/31/2016 CCCERA market impacts.

Positive Changes in
General Fund Balance
Beginning
Fund Balance
June 30, 2012
Nonspendable
Restricted
Committed

Beginning
Fund Balance
June 30, 2013

Beginning
Fund Balance
June 30, 2014

Beginning
Fund Balance
June 30, 2015

Beginning
Fund Balance
June 30, 2016

%
Change

Budgeted
Fund Balance
FY 2016-17

%
Change

16,474,000

6,103,000

7,946,000

10,764,000

9,807,000

-8.9%

9,807,000

0.0%

6,388,000

6,798,000

7,254,000

9,013,000

9,869,000

9.5%

9,869,000

0.0%

711,000

1,335,000

1,575,000

1,508,000

1,440,000

-4.5%

1,440,000

0.0%

Assigned

47,246,000

57,754,000

78,136,000

94,169,000

116,089,000

23.3%

116,089,000

0.0%

Unassigned

81,541,000

115,518,000

142,293,000

179,883,000

232,953,000

29.5%

235,453,000

1.1%

152,360,000

187,508,000

237,204,000

295,337,000

370,158,000

25.3%

372,658,000

0.7%

Total
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Retirements
Abnormally high number of vacant positions due to unprecedented numbers of retirements during calendar year
2011 and 2012. Historically March retirements are the highest. Normal year would see approximately 260
Retirements.
700
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500

389

400

81
300
200
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287
243
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105
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144

130

2007
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413
308

221

299

284

179

91

58
141

208

214

220

40

64

174

156

2015

2016

0
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2009

2010

2011

Balance of Year

2012

2013

Month of March

2014

Increase to Full-Time-Equivalent Positions
y After several years of no growth – steady increase has begun
y Increase of 1500 FTE in last five years
General Government
Public Protection
Health and Sanitation
Public Assistance
Eduction
Public Ways and Facilities
Total
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ACTUAL
2011-2012
728
2,565
2,876
1,722
175
263
8,329

ACTUAL
2012-2013
707
2,565
2,866
1,815
175
263
8,391

ACTUAL
2013-2014
712
2,566
3,014
2,106
175
279
8,852

ACTUAL
2014-2015
728
2,624
3,259
2,203
178
281
9,273

ACTUAL
2015-2016
739
2,637
3,693
2,245
180
284
9,778

Budgeted
2016-2017
748
2,668
3,693
2,246
180
287
9,822

Recruitments
y 2016 New Department Heads and key staff
y Two new Chief Deputies – Allison Picard and Eric Angstadt
y County Probation Officer, Todd Billeci
y County Librarian, Melinda Cervantes
y Director of Human Resources, Dianne Dinsmore
y Labor Relations Manager, Jeff Bailey
y Child Support Services Director, Melinda Self
y 2017 Recruitments:
 Agriculture Commissioner/Weights & Measures
 Health Services Director
21

Contra Costa County
Fire Protection District
|

CCC Fire Protection District budget stable; FY 16/17 - AV Growth 6.32%

|

EMS ambulance contract implemented

|

|
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y

Billing policies and procedures adopted

y

Insurance reimbursements began March 2016

y

First Quarterly Financial Report to the Board May 2016

Capital project planning underway
y

Lafayette (Station 16) rebuild

y

San Pablo station rebuild in collaboration with the City of San Pablo

Continuing financial concerns with East Contra Costa Fire Protection District
(ECCFPD)

East Contra Costa
Fire Protection District
|

Brentwood and Oakley Cities Utility Tax failed

|

Voters For Equal Protection – ECCFPD Funding Workshop on
February 23, 2017 – 1 – 5 PM

|

|
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Chief Carman proposal to contract with CCCFPD to provide one
Administrative “Chief ”
Unincorporated Area – Byron Bethany Irrigation District transfer
of funds to Fire = $730,000 per year

Fourth Station in Knightsen
opened with One time funding:
ECCFPD
Brentwood
Oakley
County
Totals
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1st Year
2nd Year
399,352
$474,626
$190,485
$475,515
$109,315
$272,887
$ 89,127
$222,490
$788,279 $1,445,518

Total
$873,978
$666,000
$382,202
$311,617
$2,233,797

Contra Costa County
Rodeo/Hercules Fire District
|

Currently has 2 Stations

|

One funded by SAFER Grant due to expire June of 2017 ($1.3 M)

|

Special Tax passed with 77.2% and will raise $2.5 M starting in July
2017

|

Chief Carman will contract with Pinole & Rodeo/Hercules to
provide one Administrative “Chief ” for both Districts
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Beacon Economics – Dr. Thornberg
The Trump Factor
y
y
y
y
y
y

Positives
Something will get done in
Washington DC
Institutions should be able to
control worst impulses
Infrastructure investment:
stimulative if done right
Tax cuts: stimulative if done right
Financial deregulation good for
housing, banks
Americans hate Obamacare, but
they tend to like the Affordable Care
Act

26

y
y
y
y
y
y
y
y

Negatives
Federal deficit likely to explode
Potential for major trade war / strain
on global relations
Increase in wealth inequality
Federal Reserve to cede control to
Congress
Corruption factor, personal baggage
Backwards steps in immigration
policies / skilled labor issues
Backwards steps in environmental
policies
Revenge of the Left

State of California FY 17/18
Governor Brown’s Budget Proposals
Positives

Negatives

y Rainy Day Fund higher

y Projects Budget Revenues to be

y Projects that Cities and Counties

lower by $1.5 B
y Coordinated Care Initiative (CCI)
eliminated and costs returned to
Counties
y Cap & Trade Revenues over
estimated
y Projects Sales Tax Revenues to be
flat for FY 17/18

will receive $1.4 B from the
Dissolution of Redevelopment
Agencies
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Continued Reasons for Optimism
y Positive Economic Outlook
y California Economic Outlook Stable for next 2 – 3 Years
y AV revenue up 6% for FY 2016/17 and Projected to grow 5% in 2017/18

y Positive County Results
y Budget structurally balanced for sixth year in a row
y 3 year contracts with most bargaining units
y Employee Wages increased by 10% or more over next three years
y 1,500 new employee positions added in past 4 years
y Most Departments fully staffed
y OPEB managed
y Have begun pre-funding Infrastructure needs
y Fund Balance Increased
y Maintained our AAA Bond Rating from Standard & Poor’s, and received upgrade on Lease

28

Bonds from Moody’s (from A1 to Aa3) with both agencies commenting on fact that Contra
Costa County was “fundamentally sound, and had a stable outlook for the future.”
y Pension Obligation Bond Matures 6/1/2022 ($47,382,000)

Reasons for Concern
y “WINTER IS COMING” – Most economists are predicting the next Recession to

occur in late 2019 or early 2020

y Prop 172 Sales Tax Revenues dropping for 2016/17 – currently predicted to be $1

M less

y Revenues are not projected to keep up with expenditures for 2016/17 nor are they

projected to do so for 2017/18 and beyond

y East County Fire District struggling
y Aging Technology – PeopleSoft; Finance ; & Tax Systems
y Labor Negotiations
y Pension Unfunded Liability = $1.5 B
y Increased costs of benefits – Pension Assumed Rate of Return reduced from 7.25%

to 7.00% - Actual Returns for 2015 = 2.4% & 2016 may not reach 7%

y Recreational and Medical Marijuana Regulation
y Unreasonable expectations given funding available
29

Focus On
y Focus on Current Needs but look for Long term solutions
y Increasing Wages to remain competitive as revenues increase
y Continuing to harness our organizational discipline and

innovation
y Providing public services that improve the quality of life of our

residents and the economic viability of our businesses
y Remember “there be dragons out there”
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FY 2017-18 Budget Hearing Format
y Draft Agenda for Discussion Purposes
y Introduction/Summary by County Administrator
y Departmental Presentations last year:
y Sheriff-Coroner
y District Attorney
y Chief Probation Officer
y Health Services Director
y Employment and Human Services Director

y Specify changes for this year
y Deliberation

y Recommend holding all hearing on April 18th
y Budget Adoption on May 9th
31

“The Challenge is to solve today’s
problems without making those of
tomorrow even worse.”
ʊ Governor Jerry Brown, 2016 State of the State Address
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MHSA_WET100%
FFP30%,MHSA70%

ANKABEHAVIORAL

$48,000

$20,000

*Others - Probation MIOCH Grant, Pittsburg USD, Mt. Diablo USD, West Contra Costa USD, CAL-WORKS, PATH Grant, Mental Health Block Grant, Hospital Utilization Review, Prop. 47, HUD, County GF and others.

$467,456

$467,456

$1,497,899

$2,139,856

FFP30%,MHS70%
MHSAHOUSING100%

TELECARECORP.

UNITEDFAMILYCARE(BoardandCare)

$973,584

$10,000

$2,344,973
$641,957

$12,360
$142,350

$2,344,973

$274,600

$12,360

$816,773

$15,400

$41,600

MHSA100%

$1,248,184

$10,000

$24,720

$ 2,181,738

$225,440

$3,840
$79,567

$20,000

SHELTERINC.

$ 2,908,425

$44,160

$12,000

$20,600

$238,702

$20,000

MHSA78%,MHREAL22%

100%MHSA

MHSAWET100%

MHSA(100%)

Pro/ServAgency,LLC

Rainbow(WETprogram)

RecoveryInnovationsInc

$20,000

MHSA100%

MODESTORESIDENTIAL

SENECA(MHSAͲWET)

$142,350

MHSA50%,MHREALI50%

MILAGROSN.QUEZON,dbaWoodhavenHome

$15,400
$ 6,056,936

MHSA100%
FFP48%,CNTYREAL36%,MHSA14%,PUSD2%

$267,040

$79,567

GRANHOLMCONSULTING,INC.

MHSA16%,EPSDT84%

GIRI,VASANTAVENKAT

$20,600
$12,000

LINCOLN

MHSA8%.MHREAL92%
MHSA100%

DEVINESHOMESͲMARIARIFORMO(AugmentedB&C)

FIRST5

MHSAͲWETPROGRAM
MHSAWET100%

$32,000

$220,800

$693,056

$20,000

$200,416

$896,667

$272,386

$35,000

$99,900

$210,580

MHSA

$70,000

$70,000
$238,702

MHSA100%
100%MHSA

CONTRACOSTAINTERFAITHHOUSING,Inc.(WET)

$1,309,100

REALIGNMENT

$900,000

CONTRACOSTAINTERFAITHHOUSING

DESARROLLOFAMILYͲMHSAͲWET

$297,024

$56,528

$573,279

$704,900

FFP

$900,000

$32,000

$20,000

$35,000

COUNSELINGOPTIONS&PARENTEDUCATION

MHSA100%

$220,800

FFP22%,MHSA78%

DESARROLLOFAMILIAR,INC

ANKABEHAVIORALHEALTHINC.

CALIFORNIAMENTALHEALTHSERVICESAUTHORITY

$990,080

FFP39%,MHSA61%

FREDFINCHYOUTHCENTER

MHSA100%

$256,944

MHSA100%

MHSAWET100%

$1,469,946

FFP35%,MHSA65%

MENTALHEALTHSYSTEMS,INC

LACLINICADELARAZA,INC

BALDWIN,RICHARDDMD

$272,386

MHSAWET100%

NATIONALCOUNCILFORBEHAVIORALHEALTH

BAYAREACOMMUNITYRESOURCES(newMHSAWET)

$2,014,000

MHSA100%

$99,900

MHSA100%

$210,580

FY17/18
PaymentLimit

TIDESCENTER

FundingSourceswith%

YOUNGMEN'SBUSINESSASSOCIATIONOFTHEEASTBAY

MentalHealthServicesAct(MHSA)

HealthProviders:

MentalHealthContractsFY17/18PaymentLimit

$15,400

$20,000
$2,344,973
$2,139,856
$467,456

$Ͳ
$Ͳ
$Ͳ

$1,248,184

$Ͳ
$Ͳ

$20,000
$10,000

$Ͳ

$Ͳ

$Ͳ

$24,720
$142,350

$Ͳ

$6,056,936

$Ͳ
$150,000

$79,567
$267,040

$Ͳ

$48,000

$Ͳ
$Ͳ

$20,600
$12,000

$Ͳ

$Ͳ

$Ͳ

$70,000
$238,702

$Ͳ

$32,000
$900,000

$Ͳ

$220,800

$Ͳ
$Ͳ

$20,000
$990,080

$Ͳ

$256,944

$Ͳ
$Ͳ

$272,386
$1,469,946

$Ͳ

$Ͳ

$2,014,000

$Ͳ

$Ͳ

$99,900
$35,000

$Ͳ

$210,580

100%FUNDING

Thursday,November16,2017

$Ͳ

Others
(Seefootnote)

PreparedDate:

Attachment E

$301,636
$169,403

$180,353
$133,120

MHSA100%
MHSA100%
MHSA100%
MHSA100%
MHSA100%
MHSA100%
MHSA100%
38%FFP,38%Realign,24%MHSA

ContraCostaCrisisCenter

JewishFamily&Children'sServicesofEastBay

LAOFAMILYCOMMUNITYDEVELOPMENT

LifelongMedicalCare

MariaPappasBusinessConsulting

MartinezUnifiedSchoolDistrict

Melny,Richard

NancyE.EbbertMD

$4,678,570

$46,350

$124,800

$66,560

$295,840

FFP

*Others - Probation MIOCH Grant, Pittsburg USD, Mt. Diablo USD, West Contra Costa USD, CAL-WORKS, PATH Grant, Mental Health Block Grant, Hospital Utilization Review, Prop. 47, HUD, County GF and others.

CALIFORNIADEPARTMENTOFSTATEHOSPITALS

MHREAL100%

MHSA100%

TheContraCostaClubhouses,Inc

$103,000

$510,125

AdultMHcontracts

$126,000

MHSA100%
RevisedFFPat9%,91%MHSA

$3,600

RainbowCommunityCenter

MHSAWET100%

RegentsofUCSanFrancisco

$62,963

$225,000

$130,207

COMMUNITYVIOLENCESOLUTIONS

MHSAWET100%

NAMICONTRACOSTA

$108,565

MHSA100%
MHSA100%

TheLatinaCenter

MHSA100%

TheContraCostaClubhouses,Inc

TRIPLEPAMERICA(C.O.P.E.)

$565,883

MHSA100%

STANDAgainstDomesticViolence

$737,245

RYSE

$474,144

MHSA100%
MHSA100%

RainbowCommunityCenter

$234,789
$216,614

MHSA100%
MHSA100%

NativeAmericanHealthCenter

PeopleWhoCare

$332,800

$12,600

$126,977

$184,870

$121,465

$142,129

MHSA100%
MHSA100%

ChildAbusePreventionCouncil

$137,917

CenterforHumanDevelopment

ASIANCOMMUNITYMHBOARD

$299,767

MHSAWET100%
MHSA100%

NAMICONTRACOSTA

$2,000

MHSAͲWET100%

FREDFINCHYOUTHCENTER

$4,000
$16,000

MHSAͲWET100%
MHSAͲWET100%

$688,000

YOUNGMEN'SCHRISTIANASSOCIATIONOFTHEEASTBAY(MHSAͲWET)

FFP43%,MHSA57%

YouthHomesInc

FY17/18
PaymentLimit

RachelB.Michaelsen,LCSW

FundingSourceswith%

HealthProviders:

MentalHealthContractsFY17/18PaymentLimit

$4,678,570

$124,800

$66,560

REALIGNMENT

$103,000

$463,775

$126,000

$3,600

$62,963

$Ͳ

$4,678,570

$103,000

$Ͳ

$126,000
$510,125

$Ͳ
$Ͳ

$62,963
$3,600

$225,000

$Ͳ
$225,000

$Ͳ

$108,565

$Ͳ
$108,565

$Ͳ

$130,207
$565,883

$565,883

$130,207

$Ͳ

$737,245
$474,144

$Ͳ
$Ͳ

$234,789
$216,614

$Ͳ
$Ͳ

$133,120
$332,800

$Ͳ

$Ͳ
$Ͳ

$12,600
$180,353

$Ͳ

$184,870
$126,977

$169,403

$Ͳ

$Ͳ

$301,636

$Ͳ

$Ͳ

$142,129
$121,465

$Ͳ
$Ͳ

$299,767
$137,917

$Ͳ
$Ͳ

$16,000
$2,000

$Ͳ

$4,000
$Ͳ

$Ͳ

100%FUNDING
$688,000

$Ͳ

Others
(Seefootnote)

Thursday,November16,2017

$Ͳ

$474,144

$737,245

$216,614

$234,789

$83,200

$180,353

$12,600

$126,977

$184,870

$169,403

$301,636

$121,465

$142,129

$137,917

$299,767

$2,000

$16,000

$4,000

$392,160

MHSA

PreparedDate:

MHREAL100%
FFP20%,MHSA80%
NOFUNDINGALLOCATION
CALBOARDOFSTATE&COMMUNITYCORRECTIONS100%ͲTHROUGHPROPͲ47

JOHNMUIRBEHAVIORALHEALTHCENTER

PORTIABELLAHUMEBEHAVIORALHEALTH

STATEDEPTOFREHAB(countymatch)

THEURBANINSTITUTE

Calworks100%
CALWORKS100%
CALWORKS100%

STANDAgainstDomesticViolence

DOROTHYKLEIN

CONTRACOSTAARC

MHREAL100%
MHSA9%,REALG91%

CRESTWOODBEHAVIORALHEALTH,INC.

FFP45%ͲFEDPROBMIOCRGRANT45%&COUNTYPROBMIOCRGRANT11%

COMMUNITYPOTIONSFORFAMILIES&YOUTH,INC.

$567,904

$65,000

$321,360

$7,383,000

$253,813

$160,680

$405,012

$1,527,158

$ 594,865

$49,266

$115,154

$713,561

FFP

*Others - Probation MIOCH Grant, Pittsburg USD, Mt. Diablo USD, West Contra Costa USD, CAL-WORKS, PATH Grant, Mental Health Block Grant, Hospital Utilization Review, Prop. 47, HUD, County GF and others.

FFP50%COUNTYREAL50%
MHREAL100%

LaClinicadeLaRaza

VIVATRANSCRIPTIONCORP

Children'sMHContracts

$473,840

MHREAL100%

HELIOSHEALTHCARE

MENTALHEALTHMANAGEMENT

$227,206

$1,927,909

MHREAL77%,Detention23%
REALIGNAT81%,HOSPITALURAT19%

CPT,INC.(CAPSYCHIATRICTRANS)

$1,322,000

$203,703

$38,500

$143,685

$145,000

$165,000

$320,592

$1,401,573

$2,025,059

$1,550,000

$4,700,783

$100,672

$255,620

$167,481

$154,500

$4,341,030

$710,595

$ 1,366,383

$281,417

$230,308

$1,427,122

FY17/18
PaymentLimit

TELECARECORP.

IMD

CALWORKS100%
Calworks100%

TOUCHSTONE

RUBICONPROGRAM(CALWORKS)

MHSAMHWORKS

MHREAL100%
CABoardofState&CommunityCorrections

CONTRACOSTACRISISCENTER

MHREAL100%

CONSUMERSSELFHELPCENTER

HEALTHRIGHT360

MHREAL100%
CALBOARDOFSTATE&COMMUNITYCORRECTIONS100%ͲTHROUGHPROPͲ47

ASIANCOMMUNITYMENTALHEALTHBOARD

FFP35%,MHREAL65%

AnkaBehavioralHealth

CITYOFANTIOCH

FFP44%,MHSA26%,MHREAL30%

FFP18%;MHBlockGrant40%andRealig42%

PATHGRANT20%,MHBG80%

FFP50%;Realign50%

PATHWAYSFORWELLNESS

DESARROLLOFAMILY

ANKABEHAVIORALHEALTH,INCORPORATED

FFP50%,REALIG50%

PORTIABELLAHUMEBEHAVIORALHEALTH

CRESTWOODͲPATHWAY**

FundingSourceswith%

HealthProviders:

MentalHealthContractsFY17/18PaymentLimit

$65,000

$160,680

$6,711,970

$227,206

$473,840

$1,567,770

$1,022,000

$1,550,000

$255,620

$2,813,871

$671,030

$1,620,047

$100,672

$154,500

$567,904

$65,000
$314,091

$321,360

$Ͳ

$7,383,000

$Ͳ

$Ͳ

$473,840
$227,206

$Ͳ
$Ͳ

$1,927,909

$1,322,000

$203,703

$38,500

$143,685

$145,000

$165,000

$320,592

$1,401,573

$360,139

$300,000

$203,703

$38,500

$143,685

$145,000

$165,000

$320,592

$1,401,573

$1,550,000
$2,025,059

$Ͳ
$Ͳ

$100,672
$4,700,783

$Ͳ
$4,700,783

$167,481
$255,620

$Ͳ

$154,500

$Ͳ
$167,481

$710,595
$4,341,030

$Ͳ

$1,366,383

$Ͳ
$710,595

$ 413,685

$230,308
$281,417

$Ͳ

100%FUNDING
$1,427,122

$Ͳ

Others
(Seefootnote)

$113,636
$357,833

MHSA

Thursday,November16,2017

$118,515

$115,154

$713,561

REALIGNMENT

PreparedDate:

$257,500
$1,689,352

FFP50%,COUNTYREAL50%
FFP50%,EPSDT50%
FFP/Realign(50/50)
FFP50%,REALIG50%

TLCCHILD&FAMILYSERVICES

ALTERNATIVEFAMILYSERVICES

AmadorInstituteInc

ASPIRANET

$318,270
$334,750
$1,632,680
$2,424,529
$271,450
$77,868

FFP50%,COUNTYREAL50%
FFP50%,CNTYREAL50%
FFP50%,COUNTYREALIGN50%
FFP50%,CNTYREAL50%
FED.MEDIͲCAL50%,COUNTYREAL50%
FFPandRealignment(50/50)
FFP49%,COUNTYREAL49%,REALIGNNONMͲCal3%
EPSDT43%,CNTYREAL29%,MHSA28%
FFP50%,STATEEPSDT50%
CountyFunds100%
FFP50%,CNTYREAL50%

BERKELEYYOUTHALTERNATIVES

CATHOLICCHARITIESCYOARCHDIOCESEOFSANFRANCISCO

CCARCͲFirst5(Lynn)

CENTERFORPSYCHOTHERAPY

CHAMBERLAINCHILDREN'SCENTER

CHARISYOUTHCENTER

ChildTherapyInstitute

COMMUNITYHEALTHFORASIANAMERICANS

COMMUNITYOPTIONSFORFAMILIES

CONTRACOSTAINTERFAITHHOUSINGINC

DiscoveryPracticeManagement,Inc.

ECMHP(EARLYCHILD.)ͲFirst5

FFP50%,CNTYREAL50%
FFP50%,Realignment50%
FFP50%,CNTYREAL50%,WCC1%
FFP50%,CNTYREAL50%

VICTORTREATMENTCENTERS

WECARESERVICESFORCHILDREN

WESTCONTRACOSTAUNIFIEDSCHOOLDISTRICT

WESTCONTRACOSTAYOUTHSVCBUREAU

$159,136

$3,229,444

$595,922

$1,833,024

$255,234

$476,253

$1,614,722

$295,461

$916,512

$127,617

$235,552

$79,568

$732,021

$3,576,622

$1,673,921

*Others - Probation MIOCH Grant, Pittsburg USD, Mt. Diablo USD, West Contra Costa USD, CAL-WORKS, PATH Grant, Mental Health Block Grant, Hospital Utilization Review, Prop. 47, HUD, County GF and others.

FFP50%,COUNTYREAL50%

FFP50%,STATEEPSDT50%

STAND!FORFAMILIESFREEOFVIOLENCE

FFP49%,REALIGEPSDT49%,MDUSD1%

$1,464,042

FFP43%,MHREAL43%,MHSA4%,CountyGF9%,MDUSD1%

SENECAMOBILECRISIS(SB90)

SUMMITVIEWCHILD&FAMILYSERVICES,INC

$8,261,237

FFP46%,COUNTYREAL46%,MTDIABLOUSD7%

UPLIFTFAMILYSERVICES

$1,183,342
$3,616,637

MILHOUSCHILDREN'SSERVICESINC(newname:MountainValleyChildandFamilyServices,IFFP50%,COUNTYREAL50%

MT.DIABLOUNIFIEDSCHOOLDISTRICT

$591,671

$642,057
$1,208,732

$1,304,114

FFP50%,CNTYREAL50%

LACHEIMSCHOOL

$15,000

$37,904

$1,414,527

$135,725

$1,039,868

$792,470

$167,375

$159,135

$18,808

$274,664

$1,053,547

$146,116

$25,784

$844,676

$128,750

$220,430

$502,685

$37,500

FFP

$2,417,464

FFP49%,EPSDT49%,MTDAIBLOUSD2%

FREDFINCHYOUTHCTRͲMTDIABLOSED

$75,808
$30,000

FFP50%,CNTYREAL50%
FFP50%;Realign@50%

EDGEWOODCHILDREN'SCENTER

FirstPlaceForYouth

$2,829,054

$37,616

$549,328

$2,107,094

$292,232

$51,568

FFP50%,Realign50%
FFP50%,COUNTYREAL50%

BAYAREACOMMUNITYRESOURCES(newMHSAWET)

$440,860

$1,005,370

$75,000

FundingSourceswith%

HealthProviders:

FY17/18
PaymentLimit

MentalHealthContractsFY17/18PaymentLimit

$1,183,342

$295,461
$1,614,722

$595,922
$3,229,444

$5,000
$Ͳ

$255,234
$1,833,024

$Ͳ
$916,512

$Ͳ

$Ͳ

$127,617

$159,136

$Ͳ

$476,253

$8,261,237
$1,464,042

$737,066

$3,616,637

$Ͳ
$268,795

$1,304,114
$2,417,464

$Ͳ

$75,808
$30,000

$Ͳ
$Ͳ
$20,000

$77,868

$Ͳ

$2,829,054

$271,450

$Ͳ

$Ͳ

$2,424,529

$Ͳ

$Ͳ

$334,750
$1,632,680

$Ͳ

$37,616
$318,270

$549,328

$Ͳ

$2,107,094

$Ͳ
$Ͳ
$Ͳ

$51,568
$292,232

$Ͳ

$1,689,352

$Ͳ
$Ͳ

$440,860
$257,500

$Ͳ

$1,005,370
$Ͳ

$Ͳ

100%FUNDING
$75,000

$Ͳ

Others
(Seefootnote)

$5,150

$370,927

$689,585

MHSA

Thursday,November16,2017

$235,552

$79,568

$732,021

$3,576,622

$1,673,921

$591,671

$1,208,732

$642,057

$15,000

$37,904

$1,414,527

$77,868

$135,725

$695,076

$840,210

$167,375

$159,135

$18,808

$274,664

$1,053,547

$146,116

$25,784

$844,676

$128,750

$220,430

$502,685

$37,500

REALIGNMENT

PreparedDate:

FFP48%,COUNTYREAL48%,NONMC4%
FFP50%,EPSDT50%

YOUNGMEN'SCHRISTIANASSOCIATIONOFTHEEASTBAY

YOUTHHOMES

$250,000

$3,849,440

$1,012,826

$769,275

FY17/18
PaymentLimit

$1,924,720

$486,886

$384,638

FFP

*Others - Probation MIOCH Grant, Pittsburg USD, Mt. Diablo USD, West Contra Costa USD, CAL-WORKS, PATH Grant, Mental Health Block Grant, Hospital Utilization Review, Prop. 47, HUD, County GF and others.

BHCSierraVistaHospital,INC

MHREALG100%

FFP50%;Realign@50%

YMCAofCONTRACOSTA/SACRAMENTO

MANAGECAREͲ5982Ͳ5983

FundingSourceswith%

HealthProviders:

MentalHealthContractsFY17/18PaymentLimit

$250,000

$1,924,720

$525,940

$384,638

REALIGNMENT

MHSA

$250,000

$1,012,826
$3,849,440

$Ͳ
$Ͳ

$Ͳ

$769,275

100%FUNDING

Thursday,November16,2017

$Ͳ

Others
(Seefootnote)

PreparedDate:

