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VOTE ONLY

4260 DEPARTMENT OF HEALTH CARE SERVICES

Issue 1: Medi-Cal Local Assistance Estimate — May &vision Update

DOF Issue#: 4260-001-ECP-2018-GB (November 2017 — Medi-Calriste)
4260-003-ECP-2018-GB (November 2017 — Medi-Céhizste)
4260-005-ECP-2018-GB (November 2017 — Childréfeéslth Insurance Program)
4260-007-ECP-2018-GB (November 2017 — Full Adénhtal Restoration)
4260-008-ECP-2018-GB (November 2017 — ACA Optidaansion)
4260-401-ECP-2018-MR (May 2018 — Medi-Cal Estimat
4260-403-ECP-2018-MR (May 2018 — SMHS Federalitildpayment)
4260-411-ECP-2018-MR (May 2018 — Medi-Cal Undpted Costs)
4260-412-ECP-2018-MR (May 2018 — Medi-Cal Estigat
4260-413-ECP-2018-MR (May 2018 — Reauthorizatio®EiP)
4260-414-ECP-2018-MR (May 2018 — CMS Deferrals)

May Revision Issue. The May 2018 Medi-Cal Local Assistance Estimatgudes $97.3 billion ($20.3
billion General Fund, $59.9 billion federal funds)d $17.1 billion special funds and reimbursements)
for expenditures in 2017-18, and $103.9 billionA$2billion General Fund, $67.2 billion federal fsn
and $13.7 billion special funds and reimbursemefus)expenditures in 2018-19. These figures
represent an increase in estimated General Fundndikpres in the Medi-Cal program of $286.3
million in 2017-18 and $1.3 billion in 2018-19 coarpd to the Governor’'s January budget.

Caseload. In 2017-18, the May Revision assumes annual Metlie@seload of 13.3 million, a decrease
of 0.9 percent compared to assumptions in the Gaover January budget. In 2018-19, the May
Revision assumes annual Medi-Cal caseload of 13l&m a decrease of 1.1 percent compared to
assumptions in the Governor’'s January budget addceease of 0.1 percent compared to the revised
caseload estimate for 2017-18. The decrease imasd caseload is primarily due to lower projected
enrollment for families on public assistance, malliyjc needy families, and Medi-Cal expansion
beneficiaries than estimated in the Governor’'s danbudget.

May Revision Local Assistance Adjustments.The Administration requests the following adjustits
to reflect caseload and miscellaneous adjustments:

. Item 4260-101-0001 be increased by $1,346,759,0@0reimbursements be decreased by
$36,503,000

. ltem 4260-101-0232 be decreased by $2,245,000

. Item 4260-101-0233 be increased by $764,000

. Item 4260-101-0236 be increased by $1,687,000

. Item 4260-101-0890 be decreased by $880,267,000

. Item 4260-101-3305 be increased by $3,717,000

. Item 4260-102-0001 be decreased by $4,763,000

. Item 4260-102-0890 be increased by $25,377,000

. Item 4260-106-0890 be increased by $3,794,000

. Item 4260-117-0001 be increased by $40,000
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. Item 4260-117-0890 be increased by $326,000

This issue was heard during the subcommittee’s Ma&&® (November 2017 Estimate) and May"6
(May 2018 Estimate) hearing.

Subcommittee Staff Comment and Recommendation—Appre the balance of the technical
adjustments to the Medi-Cal Local Assistance Ed#mas updated for the May Revision, with any
changes necessary to conform to other actionshthat been, or will be, taken.

Issue 2: Family Health Estimate — May Revision Upda

DOF Issue#: 4260-002-ECP-2018-GB (November 2017 Family Heafttinkate)
4260-402-ECP-2018-MR (May 2018 Family Health iastie)

May Revision Issue. The May 2018 Family Health Local Assistance Eatenincludes $222.5 million
($170 million General Fund, $5.1 million federalnfls, and $47.4 million special funds and
reimbursements) for expenditures in 2017-18, an®$2million ($229.5 million General Fund, $5.1
million federal funds, and $44.7 million speciahfls and reimbursements) for expenditures in 2018-19
These figures represent a decrease in estimatedr&@dfund expenditures in Family Health programs
of $12.2 million in 2017-18 and an increase inreated General Fund expenditures of $18.9 million in
2018-19 compared to the Governor’'s January budgehese changes are primarily attributed to
increased costs in the Genetically HandicappedoRsr®rogram (GHPP) due to retroactive payments
for treatment expenditures resulting from delayegdcessing, offset by decreased costs in GHPP for
base expenditures.

The May Revision caseload estimates for Family thgalograms are as follows:

e California Children’s Services (CCS) Caseload Estiate
Medi-Cal: The May Revision estimates Medi-Cal C&Seload of 174,278 in 2017-18, a
decrease of 1,044 or 0.6 percent, compared to theer@or’'s January budget. The May
Revision estimates Medi-Cal CCS caseload of 177i@2®18-19, a decrease of 763 or 0.4
percent, compared to the Governor’s January budgdtan increase of 3,453 or 1.7 percent,
compared to the revised 2017-18 estimate.
State-Only: The May Revision estimates state-&@BG5S caseload of 14,885 in 2017-18, a
decrease of 736 or 4.7 percent, compared to thesit@or's January budget. The May
Revision estimates state-only CCS caseload of 94i82018-19, a decrease of 802 or 5.1
percent, compared to the Governor’'s January budget,a decrease of 66 or 0.4 percent,
compared to the revised 2017-18 estimate.

* Child Health and Disability Prevention (CHDP) Casebad Estimate
The May Revision estimates state-only CHDP casetdd® in 2017-18, a decrease of 17 or
47.2 percent, compared to the Governor's Januadgdiu The May Revision estimates
state-only CHDP caseload of 22 in 2018-19, a deere& 14 or 38.8 percent compared to the
Governor’s January budget, and an increase of B5@ percent, compared to the revised
2017-18 estimate. According to DHCS, the signifibalow caseload is primarily due to the
eligibility of all children, regardless of immigrah status, for full-scope Medi-Cal pursuant
to SB 75 (Committee on Budget and Fiscal Revievmger 18, Statutes of 2015.

» Genetically Handicapped Persons Program (GHPP) Cakmd Estimate
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The May Revision estimates state-only GHPP casaddd@®3 in 2017-18, an increase of 48
or 7.3 percent, compared to the Governor's Janbadget. The May Revision estimates
state-only GHPP caseload of 721 in 2018-19, areasws of 62 or 9.4 percent, compared to
the Governor’s January budget, and an increas8 of 2.6 percent, compared to the revised
2017-18 estimate.

* Every Woman Counts (EWC) Program Caseload Estimate
The May Revision estimates EWC caseload of 26,88201.7-18, a decrease of 720 or 2.7
percent compared to the Governor's January buddéte May Revision estimates EWC
caseload of 26,420 in 2018-19, a decrease of 5&01goercent, compared to the Governor’s
January budget, and an increase of 140 or 0.5 mercempared to the revised 2017-18
estimate.

May Revision Local Assistance Adjustments.The Administration requests the following adjustits
to reflect caseload and miscellaneous adjustments:

. Item 4260-111-0001 be increased by $22,218,000 ramdbursements be increased by
$43,000

. ltem 4260-114-0001 be increased by $3,354,000

. Item 4260-114-0890 be increased by $619,000

This issue was heard during the subcommittee’s Ma&® (November 2017 Estimate) and May™.6
(May 2018 Estimate) hearing.

Subcommittee Staff Comment and Recommendation—Appre the balance of the technical
adjustments to the Family Health Local Assistansenkate, as updated for the May Revision, with any
changes necessary to conform to other actionshthat been, or will be, taken.

Issue 3: Medi-Cal Unanticipated Costs, General Fun&eappropriation and Loan Authority

DOF Issue#: 4260-411-ECP-2018-MR
Issue 405 — May Revision Finance Letter
TBL (RN Pending)

Budget and May Revision Issue. In the Governor's January budget, the Adminigiratstimated
unanticipated increases in Medi-Cal program exgares in 2017-18 would exceed its 2017 Budget
Act appropriation, resulting in a current year Gah&und deficiency of approximately $543.7 million
In the May Revision, the Administration estimated £017-18 General Fund deficiency has grown by
$286.3 million to a total of $829.9 million.

May Revision Issue and Trailer Bill Language Propoal. DHCS requests reappropriation of General

Fund balances from the 2017-18 fiscal year, incigdiny approved supplemental appropriations prior
to June 30, 2018. If approved, the reapproprifiteds would be comprised of any unspent General
Fund expenditure authority appropriated to DHCSthe Medi-Cal program in items 4260-101-0001

and 4260-113-0001.

In addition to this request, DHCS proposes trdililirlanguage to increase its existing General Fund
loan authority to continue funding health care m®w in Medi-Cal in the event of a deficiency.
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According to DHCS, the increased loan authoritpesessary as the significant growth of the program
has resulted in significantly larger deficiencilkattcan exceed the current $1 billion loan autiianion
which the department relies to continue fundingltheeare services when Medi-Cal costs exceed the
department’s appropriation authority. The depanim@oposes to increase the loan authority from $1
billion to $2 billion.

Reappropriation Language. DHCS requests the following reappropriation |aagg!

4260-491—Reappropriation, State Department of He@#tre Services. Notwithstanding
any other provision of law, upon order of the Dé&yp@nt of Finance, the balances of the
appropriations provided in the following citatioaise reappropriated for the same
purposes provided for those appropriations as lddtai the preceding May Revision
Medi-Cal estimate, and shall be available for exitemne until June 30, 2019.

0001—General Fund

(1) Item 4260-101-0001, Budget Act of 2017 (Chs.22l and 54, Stats. 2017)

(2) Item 4260-113-0001, Budget Act of 2017 (Chs.22, and 54, Stats. 2017)

(3) Any Supplemental Appropriation Bills passedtiuis purpose prior to June 30, 2018.

This issue was heard during the subcommittee’s Ma&&® (November 2017 Estimate) and May"6
(May 2018 Estimate) hearing.

Subcommittee Staff Comment and Recommendationd-s recommended the subcommittee take the
following actions:

1. Approve and Adopt Placeholder Trailer Bill Language to authorize the supplemental
appropriation for the 2017-18 General Fund deficyen

2. Approve the reappropriation language for 2017-18

3. Adopt Modified Placeholder Trailer Bill Language to adopt the Administration’s
proposed changes to DHCS’ General Fund loan atyh@s well as a requirement that the
Department of Finance notify the Legislature witten days of a transfer of loan proceeds to
DHCS for this purpose. The notification shall i the amount of the transfer, the reasons
for the transfer, and the fiscal assumptions usexhliculating the transfer amount.
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Issue 4: County Administration Estimate and BudgeProposals

DOF Issue#: None — Medi-Cal Local Assistance Estimate

Budget Issue. The Governor’'s January budget included $2 bill{g879 million General Fund and
$979 million federal funds) in 2017-18 and $2 bifli($1 billion General Fund and $1 billion federal
funds) for the base allocation to counties foribllgy determinations for Medi-Cal beneficiarieShe
base allocations include $655.3 million ($327.7lionl General Fund and $327.7 million federal funds)
in 2017-18 and $673.7 million ($336.8 million Gealefund and $336.8 million federal funds) in 2018-
19 allocated for costs related to eligibility detémations for newly eligible beneficiaries undee th
federal Affordable Care Act (ACA). Beginning in Z®19 the budget combines the base allocation
with the allocation for ACA, which had previouslgdn reflected separately in the Medi-Cal estimate.
The combined base allocation for county adminigtnain 2017-18 is unchanged from the amount
included in the 2017 Budget Act. Included in thalecations was $54.8 million ($18.5 General Fund
and $36.3 million federal funds) in 2018-19 for astof-doing-business adjustment for county
eligibility workload.

The May Revision includes $2 billion ($979 milligeneral Fund and $979 million federal funds) for
the base allocation to counties for eligibility el@hinations in 2017-18, unchanged compared to the
Governor’'s January budget. In 2018-19, the Mayigten includes $2 billion ($1 billion General Fund
and $1 billion federal funds) for the base allomatian increase of $1.8 million ($543,000 Genetald-
and $1.2 million federal funds) compared to the &ower's January budget. This increase is
attributable to an increase in the California Piiogex from 2.8 percent to 2.89 percent, resultimg
higher cost-of-doing-business adjustment. Thisistdjent is now $56.6 million ($19 million General
Fund and $37.5 million federal funds).

This issue was heard during the subcommittee’s M2 hearing.
Subcommittee Staff Comment and Recommendation—Appre. It is recommended the

subcommittee approve the county administratiomed®, as updated at May Revision, as well as the
proposed cost-of-doing-business adjustment.

Issue 5: Homeless Mentally Il Outreach and Treatmet

DOF Issue#: 4260-415-ECP-2018-MR

May Revision Issue and Budget Bill Language.DHCS requests one-time General Fund expenditure
authority of $50 million. If approved, these resms would allow DHCS to provide counties with
targeted funding for multi-disciplinary teams topport intensive outreach, treatment, and related
services for homeless persons with mental illnesscording to the Administration, counties would be
encouraged to match these funds with local mergaltih funding and federal matching funds, where
appropriate. The funded interventions are intenecesult in earlier identification of mental higal
needs, prevention of criminal justice involvemetgd improved coordination of care for this popwalati

at the local level.

This issue was heard during the subcommittee’s MByhearing.
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Subcommittee Staff Comment and Recommendation—Appke and Adopt Modified Placeholder
Budget Bill Language that includes the Administration’s requested appatipn and provisional
authority, but allows cities operating a Whole Bar€are pilot to be eligible for allocation of tees
funds, and includes the following additional reguients:

1. Prior to submitting requests for allocations, ati@r counties must consult with
representatives and interested stakeholders framcitly or county’s local mental health
community, including, but not limited to, serviceopiders, consumer organizations, and
other appropriate interests, such as health cargdars and law enforcement

2. Cities or counties receiving allocatiotiet are operating a Whole Person Care pilot st
the funds in coordination with the administeringtitgnof the pilot for the purpose of
providing services, such as housing assistancegthetwise funded through the pilot.

Issue 6: Mental Health Services Division Policy Imigmentation

DOF Issue#: 4260-009-BCP-2018-GB

Budget Issue. DHCS requests 10 positions and expenditure aitighof $1.3 million ($665,000
General Fund and $664,000 federal funds) in 20181® $1.3 million ($638,000 General Fund and
$637,000 federal funds) in 2019-20 and annuallyethiger. If approved, these resources would allow
DHCS to provide additional monitoring, oversightdaexternal review of county mental health
programs and short-term residential therapeutignams.

Program Funding Request Summary
Fund Source 2018-19 2019-20*
0001 — General Fund $665,000 $638,000
0890 — Federal Trust Fund $664,000 $637,000
3085 — Mental Health Services Fund** [$500,000] (08200]
Total Funding Request: $1,329,000 $1,275,000
Total Positions Requested 10.0 10.0

* Positions and Resources are ongoing after 2019-20

** Mental Health Services Fund resources are nah-ad resources, but not positions, were previcysthyroved.

This issue was heard during the subcommittee’s M&yhearing.

Subcommittee Staff Comment and Recommendation—Appre. It

subcommittee approve this request for positions rsdurces.

recommended the
DHCS has various fiscal oversight

responsibilities for county mental health programbhese positions and resources will improve the
department’s oversight activities. The subcommaittél continue to monitor the department’s progres
in improving fiscal oversight, particularly with gard to revenue and expenditure reporting and other
oversight of the Mental Health Services Act.
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Issue 7: Mental Health Services Fiscal Oversight ahBehavioral Health Data Modernization

DOF Issue#: 4260-402-BCP-2018-MR

May Revision Issue. DHCS requests 21 positions and expenditure aityhof $6.7 million ($2.8
million General Fund, $3.2 million federal fundsida$725,000 Mental Health Services Fund) in 2018-
19, an additional seven positions and expenditutiecgity of $6.5 million ($2.7 million General Fund
$2.7 million federal funds, and $1.1 million Mentdkalth Services Fund) in 2019-20, $5.5 million
($2.2 million General Fund, $2.2 million federahfis, and $1 million Mental Health Services Fund) in
2020-21, and $4 million ($1.5 million General Fugd,5 million federal funds, and $1 million Mental
Health Services Fund) annually thereafter. Inatlitbethese resources are funding equivalent tav20 t
year, limited-term positions. If approved, thessaurces would allow DHCS to strengthen fiscal
oversight of the Mental Health Services Act, thedM€al Mental Health Managed Care Program, and
planning for a comprehensive Behavioral Health Dddaernization Project.

Program Funding Request Summary
Fund Source 2018-19 2019-20*
0001 — General Fund $2,781,000 $2,700,000
0890 — Federal Trust Fund $3,219,000 $2,698,000
3085 — Mental Health Services Fund $725,000 $100ED,
Total Funding Request: $6,725,000 $6,460,000
Total Positions Requested**: 21.0 28.0

* Additional fiscal year resources requested: 2220$5,477,000; 2021-22 (ongoing): $4,045,000
** Positions ongoing after 2019-20.

This issue was heard during the subcommittee’s M&yhearing.

Subcommittee Staff Comment and Recommendation—Appre. It is recommended the
subcommittee approve this request for positions @sdurces to further improve fiscal oversight of
county mental health programs and modernize tharttepnt’s behavioral health data systems.

Issue 8: California Medicaid Management InformationLegacy and Modernization Resources

DOF Issue#: 4260-406-BCP-2018-MR

May Revision Issue and Budget Bill Language Proposa DHCS requests 17 positions and
expenditure authority of $41.7 million ($9.7 milidGeneral Fund and $32 million federal funds) in
2018-19, an additional eight positions and expemneituthority of $23.9 million ($2.7 million Genéra
Fund and $21.1 million federal funds) in 2019-201.% million ($1.4 million General Fund and $10.1
million federal funds) in 2020-21, and $3 millio582,000 General Fund and $2.4 million federal
funds) annually thereafter. If approved, thes®@ueses would allow DHCS to further implement its
modernization approach for the California Medidsidnagement Information System (CA-MMIS).

DHCS also requests provisional authority allowihg Department of Finance to augment this request
by up to $5.3 million General Fund and up to $4miflion federal funds after consultation with the
Department of Technology. The approval would coeisprogress that incorporates lessons learned, or
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completion of milestones related to CA-MMIS modeation modules in progress. The language also
requires notification of the Legislature ten dagigipto any augmentation.

Program Funding Request Summary
Fund Source 2018-19 2019-20*
0001 — General Fund $9,675,000 $2,723,000
0890 — Federal Trust Fund $32,040,000 $21,131,000
Total Funding Request: $41,715,000 $23,854,000
Total Positions Requested**: 17.0 25.0

* Additional fiscal year resources requested: 2020$11,540,000; 2021-22 (ongoing): $2,991,000
** Positions ongoing after 2019-20.

This issue was heard during the subcommittee’s MByhearing.

Subcommittee Staff Comment and Recommendation—Appre and Adopt Modified Placeholder
Budget Bill Language that adopts the Administration’s proposed provialoaugmentation authority
for the CA-MMIS project, but with a 30 day notifioan requirement, rather than 10 days.

Issue 9: Cost-Based Reimbursement Clinic Directedagment Program

DOF Issue#: TBL (RN Pending)

May Revision Trailer Bill Language Proposal. DHCS proposes trailer bill language to estabésh
new Cost-Based Reimbursement Clinic (CBRC) diregi@giment program no sooner than July 1, 2019
to reimburse CBRCs that contract with managed pkes. The non-federal share of the program may
be funded through voluntary intergovernmental tienssfrom public entities. The first $30 million of
non-federal share in each fiscal year, or a leasswunt as determined by the department, would be
financed by other state funds appropriated to ggadment for this purpose.

This issue was heard during the subcommittee’s M&yhearing.

Subcommittee Staff Comment and Recommendation—AdopPlaceholder Trailer Bill Language
approving the Administration’s proposed directegirpant program for CBRCs.

Issue 10: Technical Adjustments-Federal Grant Award, Reimbursements, and Dist. Admin.

DOF Issue#: Issues 402, 403, and 413 — May Revision FinanceiLet
4260-411-BBA-2018-MR

May Revision Issues. DHCS requests increased federal fund authority wureceipt of two grant
awards from the federal Substance Abuse and Melgalth Services Administration (SAMHSA). The
first grant award is a supplemental award of thepadenent’'s annual SAMHSA allocation for county
mental health and substance use disorder servides.second grant is the revised amount awarded for
the Regular Service Program Crisis Counseling Rragrwhich provides counseling services to
Californians affected by the recent wildfires.
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May Revision Local Assistance Adjustments. Pursuant to these requests and consistent wéth th
revised grant awards, the Administration requdstdallowing adjustments:

Increase to Annual SAMHSA Grant
. ltem 4260-115-0890 be increased by $15,675,000
. Item 4260-116-0890 be increased by $2,262,000

Reqgular Service Program Crisis Counseling Progravard
. Item 4260-115-0890 be increased by $5,400,000

DHCS also requests a reduction of excess reimb@nseauthority in the children’s medical services
program to reflect an accurate representation afah@xpenditures. The department requests Item
4260-111-0001 be amended by decreasing reimburssing$36,010,000.

DHCS also requests technical adjustment of its aghtnative cost schedules. These schedules account
for the department-wide costs of certain adminiisteaactivities provided to all department divisson
and entities. This adjustment results in increpa8ohedule (2) of item 4260-001-0001 by $1.5 millio
and reducing Schedule (3) of the same item by #iilkon. This item is the main state operations
appropriation for DHCS.

These issues were heard during the subcommitteais2d” hearing.

Subcommittee Staff Comment and Recommendation—Appre the Administration’s requested
technical adjustments to the DHCS budget.

Issue 11: Provisional Changes: Lawsuits/Claims Payent, ICF-DD and Home Health

DOF Issue#: 4260-414-BBA-2018-MR
Issue 415 — May Revision Finance Letter

May Revision Issues and Budget Bill Language Propats. DHCS requests elimination of
provisional language in item 4260-101-0001 thatvwesilegislative notification for payment of attoyne
fees below $50,000. According to DHCS, this primrisis no longer necessary as the department’s
current practice is to include estimated costs IbiMedi-Cal lawsuits, judgments, settlements, and
attorney fees in the semi-annual Medi-Cal Localigtasce Estimates. This information is currently
provided in Base Policy Change 208 — Lawsuits/Céaim the May 2018 Medi-Cal Local Assistance
Estimate and reflects 2017-18 attorney fee paymar#22,400.

DHCS also requests amendment of Provision 3 of #@60-101-3305. If approved, the department’s
proposed amendments would extend supplemental pagne facilities providing continuous skilled
nursing care to individuals with developmental dibtes pursuant to the department’s continuous
skilled nursing pilot. The amendments would aléosaa rate increase for home health providers.

These issues were heard during the subcommitteais2d” hearing.
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Subcommittee Staff Comment and Recommendation—Appre and Adopt Placeholder Budget
Bill Language to adopt the Administration’s requested provisioohanges for lawsuits and claims
payment notifications, extension of supplementainpents to additional facilities, and an increase fo
home health provider reimbursement.

Issue 12: Medi-Cal Eligibility Regardless of Immig@ation Status — Over Age 65

DOF Issue#: None — Legislative Proposal

Expansion of Medi-Cal Eligibility Regardless of Immgration Status. The California Immigrant
Policy Center, Health Access California, and a itioal of 80 organizations request General Fund
resources, likely in the low billions of dollargy fund expansion of full-scope Medi-Cal services to
otherwise eligible adults regardless of immigratstatus. According to the coalition, California’s
robust implementation of the Affordable Care ActOA) has brought the uninsured rate to a historic
low of 6.8 percent. In 2015, California showedagrieadership by investing in access to full-scope
Medi-Cal for all income eligible children under thge of 19, regardless of immigration status, which
has provided comprehensive care to over 200,00@awmdented children. Through these efforts,
California now provides near-universal coverage émildren. However, their parents and other
undocumented adult Californians still face exclasito health care access. Of the nearly threeamilli
uninsured Californians, 58 percent are undocumeatkedts who are locked out of health care access
simply because of their immigration status. Any#fto achieve universal health coverage in Calitor
must include immigrant communities who shape catesand who call California home.

This issue was heard during the subcommittee’s Mag¥ hearing.

Subcommittee Staff Comment and Recommendationd-s recommended the subcommittee take the
following actions:

1. Augment General Fund expenditure authority for the Medi-@agram by $75 million in
2018-19 and $150 million annually thereafter.

2. Adopt Placeholder Trailer Bill Language to expand Medi-Cal eligibility to income-eligible
individuals over age 65 regardless of immigratitaius, beginning on January 1, 2019.

Issue 13: Expand Aged and Disabled Eligibility to 38 Percent of FPL

DOF Issue#: None — Legislative Proposal

Aged and Disabled Program Eligibility. AB 2877 (Thomson), Chapter 93, Statutes of 2000,
established the Aged and Disabled program, whit¢énels full-scope Medi-Cal coverage to individuals
with income under 100 percent of the federal pgvéstel (FPL) and who are over age 65 or are
disabled. The statute also provided for an incomseedard of $230 for an individual or $310 for a
couple, raising the effective level of eligibility those with income higher than 100 percent ofRRg,
currently about 124 percent of the FPL. This incatisegard has not been updated since the program
was implemented. Prior to AB 2877, aged and dishintelividuals could qualify for the Medically
Needy program, which imposes a monthly share df @dsch must be paid prior to receiving Medi-Cal
benefits. Today, aged and disabled individuals whosomes exceed 100 percent of the FPL plus the
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income disregard are still eligible under the MatlicNeedy program and must pay a monthly share of
cost, which is the difference between eligible meoand the Maintenance Need Income Level, a fixed
dollar amount in statute intended to provide foodprent and utilities. This level is $600 for an
individual and $934 for a couple.

The Western Center on Law and Poverty (WCLP), DigpliRights California, Justice in Aging, and a
coalition of 50 organizations request approximat®B0 million General Fund annually to raise the
income eligibility for Medi-Cal's Aged and Disablgatogram to 138 percent of the federal poverty
level. This proposal would bring the Aged and Dled program into alignment with other income-
based Medi-Cal eligibility programs. While the Auhistration reports it does not possess sufficient
data to provide a specific estimate of the costhigfproposal, its fiscal analyses of previousimars of
this proposal estimate ongoing General Fund costise tens of millions of dollars, consistent wiie
budget request from the coalition.

According to the coalition, when the aged and deshlprogram was established, the income standard
was equivalent to 133 percent FPL, the same levet@st other adults enrolled in Medi-Cal. However,
the disregards lose real value every year, bec#usg are specific dollar amounts rather than
percentages of FPL. Today, these unchanged doflauats place the resulting income standard at 123
percent FPL. When a senior has even a small inerigatheir income that puts them over 123 percent
FPL, they are forced into the Medi-Cal Medicallyeddg program with a high share of cost.

This issue was heard during the subcommittee’s Mag hearing.

Subcommittee Staff Comment and Recommendation#-is recommended the subcommittee take the
following actions:

1. Augment General Fundxpenditure authority for the Medi-Cal program b3$million in
2018-19 and $30 million annually thereafter.

2. Adopt Placeholder Trailer Bill Language to expand eligibility for Medi-Cal’'s aged and
disabled program up to 138 percent of the FPL,yegg January 1, 2019.

Issue 14: Air Ambulance Rate Increase

DOF Issue#: None — Legislative Proposal

Air Ambulance Provider Rate Increase to Replace Exping Supplemental Payments. The
California Association of Air Medical Services (GZ8AMS) requests General Fund resources to
increase air ambulance provider reimbursements eamaurate with rural Medicare rates. According to
Cal-AAMS, the Emergency Medical Air Transportatidnt (EMATA) placed a $4 penalty on moving
violations which is then matched with federal fundshd distributed to providers by way of
supplemental payments. In the face of growing corcever the magnitude of penalties assessed on
moving violations, the Legislature has determineat the EMATA program will expire in 2019. The
loss of these funds will be devastating to thesergency providers. The rural Medicare fee schedule
reimburses providers approximately 2/3rds of tkest of providing the service, while the 20 plusiye
old Medi-Cal fee schedule pays less than half efrtiral Medicare rate. Unlike hospitals and ground
ambulance services who are able to augment thedi-Bal payments by use of a Quality Assurance
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Fee, air ambulances are precluded from doing stedsral law, as they are licensed air carriersr Ai
ambulance providers will be devastated by the irdpendecrease in the EMATA rate. An increase to
the rural Medicare rate will sustain services, preing potential base closures or reductions mces.

This issue was heard during the subcommittee’s| 6t hearing.

Subcommittee Staff Comment and Recommendation-t is recommended the subcommittee take the
following actions:

1. Augment General Funaxpenditure authority for the Medi-Cal program t8/3million in
2018-19, $17.7 million in 2019-20, and $23.7 milliannually thereafter.

2. Adopt Placeholder Trailer Bill Language to increase air ambulance rates to the rural
Medicare fee schedule, beginning January 1, 2019.

Issue 15: Asthma Home Visiting Benefit

DOF Issue#: None — Legislative Proposal

Asthma Home Visiting Benefit. The California Pan-Ethnic Health Network (CPEHN)dathe
California Children’s Hospital Association (CCHAgquest up to $2 million ($1 million General Fund
and $1 million federal funds) to provide accesamedically necessary asthma education and home
environmental trigger assessments for Medi-Cal figages with poorly controlled asthma.
Specifically, these organizations request DHCSlltmvaqualified professionals that fall outside biet
state’s clinical licensure system to provide thesevices as long as a licensed practitioner haisliyi
recommended the services. According to CCHA, amgdearch indicates asthma education, including
home environmental assessments, frequently provade®turn on investment due to decreased
utilization of more costly health care serviceshsas emergency department visits and hospitalizatio
Increasing access to asthma education and homeoemantal asthma trigger assessments will help
fulfill California’s Quadruple Aim of strengtheninthe quality of care, improving health outcomes,
reducing health care costs and advancing healtityequ

This issue was heard during the subcommittee’s| 6t hearing.

Subcommittee Staff Comment and Recommendation-t is recommended the subcommittee take the
following actions:

1. Augment General Fundexpenditure authority for the Medi-Cal program by @illion
annually.

2. Adopt Placeholder Trailer Bill Language to establish an asthma home visiting benefit in
the Medi-Cal program to provide access to medicadlgessary asthma education and home
environmental trigger assessments for Medi-Cal ti@ages with poorly controlled asthma.

Issue 16: Restoration of Optional Benefits

DOF Issue#: None — Legislative Proposal

Senate Committee on Budget and Fiscal Review Page 15



Subcommittee No. 3 May 17, 2018

Elimination of Medi-Cal Optional Benefits. In 2009, facing a significant General Fund défithe
budget included several reductions in reimbursemaedt benefits in the Medi-Cal program. ABX3 5
(Evans), Chapter 20, Statutes of 2009, eliminamckml optional Medi-Cal benefits, including adult
dental services, acupuncture, audiology, speediaglie chiropractic services, optician and optiedd |
services, podiatric services, psychology serviaes, incontinence creams and washes. These benefits
were not eliminated for beneficiaries under thelfand Periodic Screening Diagnosis and Treatment
Program, beneficiaries in a skilled nursing fagilior intermediate care facility, or pregnant
beneficiaries. Recent budget and legislative astimave restored acupuncture services, full acuitad
services as of January 2018, and optical beneffecteve January 2020 upon inclusion by the
Legislature in the budget process.

Costs to Restore Remaining Optional Benefits According to DHCS, the costs to restore eachef t
previously discontinued optional benefits in 20BBate as follows:

Optional Benefits FFS Managed Care TF GF
Audiology $3,859,000 $6,632,000Q $10,491,000 $3,124,000
Chiropractic $483,000 $4,866,000 $5,349,000 $1,262,000
Incontinence Creams/Washes $7,102,000 $9,789,000 $16,891,000 $5,208,000
Optician/Optical Lab* $16,772,000 $58,104,000 $74,876,000 $20,810,00C
Podiatry $2,131,000 $12,768,000 $14,899,000 $3,404,000
Speech Therapy $246,000 $2,357,000 $2,603,000 $722,000
Grand Total $30,593,000  $94,516,000 $125,109,000 $34,530,000

* The 2017 Budget Act restored Optician/Optical Lebdfits January 2020 upon inclusion in the budgetgss.
This issue was heard during the subcommittee’s| pfi hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:

1. Augment General Fun@éxpenditure authority for the Medi-Cal program 6% million in
2018-19 and $41.4 million annually thereafter.

2. Adopt Placeholder Trailer Bill Language to restore the optional benefits subject to
elimination during the recession, including audglp incontinence creams/washes,
optician/optical lab, podiatry, and speech theramcording to this schedule, these benefits
would be restored on January 1, 2019. The 2017g&udct restored optical benefits
effective January 1, 2020. This action accelertiteptical benefit restoration by one year
to January 1, 2019.

Issue 17: Remove BCCTP Treatment Limits

DOF Issue#: None — Legislative Proposal

Elimination of Treatment Limitations for State-Only BCCTP. Susan G. Komen for the Cure
requests General Fund expenditure authority of $8iion and trailer bill language to eliminate
treatment limitations in the Breast and Cervicah€&a Treatment Program (BCCTHccording to
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Susan G. Komen for the Cure, the state-funded BCaétiod of coverage is limited to 18 months for
breast cancer and 24 months for cervical cancesrelTare no similar treatment limitations for BCCTP
coverage for Medi-Cal beneficiaries. This discrepacauses gaps in service and leaves women #hat ar
stuck in the middle untreated, since women who ifyuébr state-only BCCTP may not qualify for
BCCTP in Medi-Cal.

This issue was heard during the subcommittee’s| 6t hearing.

Subcommittee Staff Comment and Recommendation-t is recommended the subcommittee take the
following actions:

1. Augment General Funaxpenditure authority for the Medi-Cal program 8/4smillion in
2018-19, $10.5 million in 2019-20, $8.5 million 2020-21, $7.6 million in 2021-22, and
$6.9 million annually thereafter.

2. Adopt Placeholder Trailer Bill Language to eliminate breast and cervical cancer treatment
limitations for state-only BCCTP beneficiaries.

Issue 18: Funding for Health Information Exchanges

DOF Issue#: None — Legislative Proposal

Enhanced Medi-Cal Funding for Health Information Exchanges. The California Medical
Association (CMA) requests General Fund expendigutdority of $5 million for DHCS to provide a
state match to draw down additional Health InfoiorafTechnology for Economic and Clinical Health
(HITECH) funds. These funds, for which the fedegal’ernment provides a 90 percent match, would
provide the state with a total of $50 million tosis$ Health Information Exchanges (HIEs) with
onboarding new providers and connecting them tdHiieso that they can successfully use its services
Taking advantage of this enhanced federal matchatg will allow HIEs to significantly expand,
bringing thousands of new providers into data erngkeanetworks.

This issue was heard during the subcommittee’s| 6f1 hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:

1. Augment General Fundxpenditure authority for the Medi-Cal program Hy iillion in
2018-19.

2. Adopt Placeholder Trailer Bill Language to allow General Fund to be used for assisting
health care providers with onboarding to healtlonimfation exchanges in accordance with
the State Medicaid Health Information TechnologgrPI

Issue 19: SBIRT Expansion for Opioids and Other Drgs

DOF Issue#: None — Legislative Proposal
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Screening, Brief Intervention, Referral, and Treatment (SBIRT) Expansion. The County
Behavioral Health Directors Association requestsA$8illion ($2.6 million General Fund and $5.8
million federal funds) to expand the Medi-Cal ben&dr alcohol misuse, screening and counseling to
include screening for overuse of opioids and otlieit drugs such as heroine and methamphetamine.
The program for screening, brief intervention, nefe and treatment (SBIRT) has traditionally foeds

on alcohol misuse and has been shown to reducedoamadrinking across diverse populations when
implemented according to established best practiddss request seeks to expand screening to detect
use of opioids and other drugs as an importanttstepmbatting the current crisis and save lives.

This issue was heard during the subcommittee’slAgti hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:

1. Augment General Fundexpenditure authority for the Medi-Cal program .65 million
annually.

2. Adopt Placeholder Trailer Bill Language to expand SBIRT services in Medi-Cal to detect
use of opioids and other drugs.

Issue 20: Substance Use Counselors in Emergency @gments

DOF Issue#: None — Legislative Proposal

Drug and Alcohol Counselors in Emergency Departmeist The California chapter of the American
College of Emergency Physicians (CalACEP) requ&a@smillion total funds to create a statewide pilot
program that places a certified drug and alcohalnselor in each of the roughly 400 emergency
departments (EDs) throughout California. Data wdobé gathered during the pilot to measure the
efficacy of treatment and the cost savings to tlegliMCal program and other payers.

According to CalACEP, a variety of studies havevamalirect referrals to treatment have enroliment
rates as high as 50 percent. In New Jersey, théyrestablished Opioid Overdose Recovery Program
provides ED intervention for patients who expereran opioid overdose. In the first six months of
implementation, over 80 percent of patients acckpidside intervention, while 40 percent of those
patients accepted recovery support services, angedéent accepted detox, substance use disorder
treatment and/or recovery. Over 60 percent of tlezdpse patients were Medicaid beneficiaries.

The University of California, Davis Medical CenteD applied for a grant through the Office of the
President over a year ago to employ a certifiedy@muod alcohol counselor to provide interventions in
their ED and has also shown impressive resultsr @vE2 month period, the Medi-Cal patients who
received a brief intervention and referral to tneait experienced a 60 percent decline in ED utibna

This issue was heard during the subcommittee’slAgti hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:
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1. Augment General Fundexpenditure authority for the Medi-Cal program 03$million
annually.

2. Adopt Placeholder Trailer Bill Language to create a statewide pilot program that places a
certified drug and alcohol counselor in each ofrtieghly 400 EDs throughout California.

Issue 21: LTSS Data in California Health InterviewSurvey (CHIS)

DOF Issue#: None — Legislative Proposal

Long-Term Services and Supports (LTSS) Data Collewin in California Health Interview Survey.

The California Collaborative for Long-Term Servicasd Supports (CCLTSS) requests General Fund
expenditure authority of $3 million to address tieed for data that assesses the use of and dewrand f
long-term services and supports (LTSS) in Califarrpecifically, CCLTSS proposes to add LTSS
screening questions and a 15 minute follow-on sureethe 2019-20 and 2023-24 cycles of the
California Health Interview Survey (CHIS), conduetperson, in-depth qualitative interviews with 100
Californians with LTSS needs in 2021, and suppdwetdontinuation of a module of caregiver questions
in CHIS during the 2023-24 cycle.

This issue was heard during the subcommittee’s| pf1 hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:

1. Augment General Fundxpenditure authority for the Medi-Cal program & @illion in
2018-19.

2. Adopt Placeholder Trailer Bill Language to contract with the University of California, Los
Angeles to incorporate questions on LTSS needkenCalifornia Health Interview Survey
(CHIS) in the 2019-20 and 2023-24 survey cycles.

Issue 22: Children’s Data in California Health Interview Survey (CHIS)

DOF Issue#: None — Legislative Proposal

Children’s Data Collection in California Health Int erview Survey.The California Children’s Health
Coverage Coalition requests General Fund expemdigwthority of $750,000 to implement a pilot
expansion for the California Health Interview SyJ€HIS) to strengthen data collection efforts of
California’s children and youth. According to tlmalition, CHIS is experimenting with alternative
modes of data collection, including a Spring 20&8t twith an online survey. The use of an online
response is expected to yield more child and te@miiews due to the fact that younger households
tend to be more likely to respond online, wherddsrgpersons tend to respond more by telephonee Du
to funding limitations, the test will only be coraded in three California counties (Los Angeles,are|
and Santa Clara), and the online questionnaire anily be available in English, leaving speakers of
other languages to respond by telephone. This gads@eks to conduct a second test in the falD©B82
that would: 1) explore methods to increase the datained for children age 0-11 by experimentally
reversing the questionnaire sequence to ask gaedtrst about the selected child followed by gioest
about the selected adult; 2) refine methods foaiabtg interviews from adolescents age 12-17 thinoug
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additional enhancements to the text, email, anepagil materials that request their participatidj;
conduct the test among a sample of household$ @eéfornia counties to measure the impact of sach
design change across the state and inform futwisidas about the need for customized approaches in
different parts of the state; and 4) add a Spaweshkion of the online CHIS questionnaire, whichlwil
increase the data we collect about teens and ehilidr Spanish-speaking households.

This issue was heard during the subcommittee’s| 6t hearing.

Subcommittee Staff Comment and Recommendation-t is recommended the subcommittee take the
following actions:

1. Augment General Fundexpenditure authority for the Medi-Cal program bg58,000 in
2018-19.

2. Adopt Placeholder Trailer Bill Language to implement a pilot expansion for the California
Health Interview Survey (CHIS) to strengthen dailection efforts of California’s children
and youth.

Issue 23: Federally Qualified Health Centers/RuraHealth Clinics Same Day Visits

DOF Issue#: None — Legislative Proposal

Allow Separate Day Visits for Mental Health Service in a Single Day. California Health+
Advocates and the Steinberg Institute requestetrdill language to allow FQHCs and RHCs to better
provide integrated behavioral health services tiiepts by allowing reimbursement for mental health
services provided on the same day as medical sstvidccording to California Health+ Advocates,
patients qualify for Medi-Cal based on having loweme, and often come from a background of
economic hardship that makes getting to a healtttecdifficult in the first place. By requiring a2
hour gap in services between referral from primeage and being seen by a mental health provider,
many of these patients are not able to follow tghoand receive care, resulting in costly visits dadie
line. Same day visits for medical and mental lneadtre are currently authorized in 32 state Medicai
programs, including Washington, Oregon, Nevada,Ambna. Allowing for patients to access care in
the primary care setting helps to lower the ovecalt of care to the health system by lowering
emergency room utilization, preventing illnessesnfrescalating into more serious conditions, and
improving quality of life for patients.

This issue was heard during the subcommittee’s| 6t hearing.

Subcommittee Staff Comment and RecommendationH-s recommended the subcommittee take the
following actions:
1. Augment General Fund expenditure authority for the Medi-@@agram by $3 million in
2018-19 and $1.5 million annually thereafter.
2. Adopt Placeholder Trailer Bill Language to allow FQHCs and RHCs to be reimbursed
separately for mental health services providedhersame day as medical services.
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Issue 24: Dental Services Managed Care IntegratioRilot in San Mateo County

DOF Issue#: None — Legislative Proposal

Dental Services Managed Care Integration Pilot in & Mateo County. Health Plan of San Mateo
(HPSM) proposes a pilot project to integrate demtalices into managed care in San Mateo County.
HPSM, which is a county organized health systemuldvoestablish a network and provide
reimbursement to providers of dental services t@iM@al beneficiaries in the county. HPSM would
receive an enhanced, at-risk capitation paymeattount for the additional dental services provided

This issue was heard during the subcommittee’s| 6f1 hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:

1. Adopt Placeholder Trailer Bill Language to implement a pilot project to integrate Medi-
Cal dental services into Medi-Cal managed caream i8ateo County.

Issue 25: Erroneous Payment Correction Recoupmenter Physicians

DOF Issue#: None — Legislative Proposal

Limit Erroneous Payment Correction Recoupments for Physicians. The California Medical
Association (CMA) requests trailer bill language litmit the length of time that DHCS can recoup
overpayments for state errors to one year and ¢heeptage of a current payment that can be withheld
to 20 percent until the total amount is recoup@&dcording to CMA, there is no limit on the timefram
that DHCS can retroactively recoup overpaymentstwvices or on the amount of a provider’s current
payment that can be withheld and used to pay thmuatrowed. As a result, providers are essentially
required to work without pay for providing servidescurrent beneficiaries. In contrast, under timei
Keene Act, health plans have a one-year timefranredoup overpayments from provideérgith over
13.5 million Californians enrolled in Medi-Cal amantinued growth expected in the program, it is
imperative that the state also explore additioreyswto encourage provider participation. CMA bedev
that placing reasonable limits on the recoupmengrof/ider overpayments resulting from state errors
will help to reduce another barrier that physicifate when deciding to become Medi-Cal providers.

This issue was heard during the subcommittee’s| 6f1 hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:

1. Adopt Placeholder Trailer Bill Language to limit the length of time DHCS can recoup
overpayments to physicians for state errors to yess and the percentage of the current
payment that can be withheld to 20 percent ungéilttital amount is recouped.
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Issue 26: Collection of AANHPI Data in Eligibility Systems

DOF Issue#: None — Legislative Proposal

Collect AANHPI Data in Eligibility Systems. The Southeast Asia Resource Action Center (SEARAC)
and the California Pan-Ethnic Health Network (CPBHBquest $1.4 million for DHCS to expand
disaggregated demographic data collection of Asiarerican, Native Hawaiian, and Pacific Islander
(AANHPI) ethnicities for enrollees in Medi-Cal amther health programs through SAWS, CalHEERS
and MEDS.

This issue was heard during the subcommittee’s| pfi hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:

1. Augment General Fundexpenditure authority for the Medi-Cal program k.45 million
annually.

2. Adopt Placeholder Trailer Bill Language to require DHCS to expand disaggregated
demographic data collection of Asian-American, MatiHawaiian, and Pacific Islander
(AANHPI) ethnicities for enrollees in Medi-Cal amther health programs through SAWS,
CalHEERs, and MEDS.

Issue 27: Extension and Clarification of Medical Interpreters Pilot

DOF Issue#: None — Legislative Proposal

Extension and Clarification of Medical Interpreters Pilot. The American Federation of State,
County, and Municipal Employees (AFSCME) requestddet bill language and trailer bill language to
extend the timeline of the project and clarify theent of the Legislature in the implementationtioé
pilot projects approved by AB 635 (Atkins), Chap®@0, Statutes of 2016.

This issue was heard during the subcommittee’s| pf1 hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:

1. Adopt Placeholder Trailer Bill Language to extend the sunset date of the budget allocation
for the AB 635 program by two years and clarify ttlhe pilot project be conducted
simultaneously with the study, with the pilot pr established no later than January 1,
20109.

Issue 28: Allocation of Proposition 56 Tobacco TaRevenue

DOF Issue#: None — Legislative Proposal
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Proposition 56 Supplemental Provider Payments. The May Revision continues supplemental
payments for physicians, dentists, women’s hedtlises, intermediate care facilities for indivitkia
with developmental disabilities, and HIV/AIDS Waiveervices approved in the 2017 Budget Act, as
well as a $163 million augmentation for physiciam $70 million augmentation for dental services
included in the Governor's January budget. HoweldiCS reports that claims for physicians are
lower than expected, resulting in lower estimatgdeaditures of allocated Proposition 56 revenues.
DHCS estimates total Proposition 56 expenditure$2&2.2 million in 2017-18 and $602.2 million in
2018-19. For 2017-18, $293.8 million of the $548liam Proposition 56 funds appropriated in the
2017 Budget Act remains unspent. For 2018-19, Bl&illion of the $546 million Proposition 56
funds allocated pursuant to the 2017 Budget Act aieamn unspent which, along with the
Administration’s augmentation of $232.8 millionsudts in a total of $430.6 million of Propositiof 5
funds unallocated in 2018-19. DHCS indicates il wontinue to work with stakeholders and the
Legislature on a supplemental payment structuteeteubmitted to the federal government for approval
by September 2018.

This issue was heard during the subcommittee’s MByhearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:

1. Augment expenditure authority from the Healthcare TreatmEohd of $800 million,
available for expenditure until the end of the 2@Discal year.

2. Adopt Placeholder Budget Bill Languagethat allocates the unspent Proposition 56 revenue
as follows:

a. $427 million unallocated in 2018-19 (Ongoing)

i. $300 million for supplemental payments for ped@tprimary care providers
codes to be reimbursed at Medicare rates, contigtiém the primary care rate
increase provided pursuant to the federal Affordakdre Act.

ii. $45 million for supplemental payments for pediagpecialty providers.

iii.  $30 million for supplemental payments to dentalvjers that treat children with
special needs.
iv. $40 million for supplemental payments for adult @é&preventive treatment.
v. $4 million for supplemental payments for pediattay health centers.
vi. $4 million for supplemental payments to pediattibacute facilities.
vii. $4 million for supplemental payments for breast parprovided by Medi-Cal.
b. $294 million unallocated in 2017-18 (One-time)

i. $150 million for workforce development programs;luding but not limited to,
loan repayments, for physicians who agree to pegidignificant portion of their
services for Medi-Cal beneficiaries.

ii. $144 million for a provider incentive payment pragr to cover fixed costs,
provide supplemental reimbursements or other imnoesnto providers who serve
Medi-Cal beneficiaries in rural or high poverty arbareas with a demonstrated
shortage of access to providers.

c. Direct DHCS to apply for federal approval for alipplemental payment programs for a
two year period, with the funding provided by th&otyear appropriation of the
Healthcare Treatment Fund item.
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4265 DEPARTMENT OF PuBLIC HEALTH

Issue 1: AIDS Drug Assistance Program (ADAP) — MajRevision Estimate and Adjustments

DOF Issue#: 4265-007-ECP-2018-GB
4265-078-ECP-2018-GB
4265-400-ECP-2018-MR
4265-404-ECP-2018-MR

ADAP Local Assistance Estimate May Revision Update.The May 2018 ADAP Local Assistance
Estimate reflects revised 2017-18 expenditures3®@$million, which is a decrease of $6.2 million or
1.5 percent compared to the Governor’s Januarydiud@ccording to DPH, this decrease is primarily
due to reduced overall caseload. For 2018-19, B§tinates ADAP expenditures of $432.1 million, a
decrease of $2.3 million or 0.5 percent, compaoeithé Governor’'s January Budget, and an increase of
$40.1 million or 10.2 percent, compared to the gedi 2017-18 estimate.
increase over 2017-18 is primarily due to higheset@ad, particularly in the medication-only catggor

According to DPH, the

ADAP Local Assistance Funding 2017-18 May RevisioBomparison to January Budget

Fund Source

January Budget

May Revision

0890 — Federal Trust Fund $111,400,000Q $111,400,000
3080 — AIDS Drug Assistance Program Rebate Fund 6,398,000 $280,500,000
Total ADAP Local Assistance Funding — All Funds $38,100,000 $392,000,000

ADAP Local Assistance Funding 2018-19 May RevisioBomparison to January Budget

Fund Source

January Budget

May Revision

0890 — Federal Trust Fund $132,400,000Q $132,400,000
3080 — AIDS Drug Assistance Program Rebate Fund 2,$80,000 $299,600,000
Total ADAP Local Assistance Funding — All Funds $448,400,000 $432,100,000

This issue was heard during the subcommittee’s|&6fi (November 2017) and May T§May 2018)

hearings.

Subcommittee Staff Comment and Recommendation—Appre. It is

recommended the

subcommittee approve the balance of the techndjakaments to the ADAP estimate, as updated for the
May Revision, with any changes necessary to conforother actions that have been, or will be, taken

Issue 2: Genetic Disease Screening Program — May\R&on Estimate and Adjustments

DOF Issue#: 4265-079-ECP-2018-GB
4265-401-ECP-2018-MR
4265-435-BBA-2018-MR

May Revision Issue The May 2018 Genetic Disease Screening Programn&ie includes expenditure
authority from the Genetic Disease Testing Fun&182.1 million ($27.7 million state operations and
$104.4 million local assistance) in 2017-18, an@3million ($29.5 million state operations and $H)3

million local assistance) in 2018-19.

These figurepresent a decrease of $293,000 (all local
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assistance) in 2017-18 and an increase of $288l00o¢al assistance) in 2018-19, compared to the
Governor’s January budget. According to DPH, teerdase in 2017-18 is primarily due to reduced
demographic projections of live births by the Deépent of Finance’s Demographic Research Unit,
while the increase in 2018-19 is primarily due tslight increase of the actual caseload of preratél
newborn tests.

Genetic Disease Screening Program Funding 2017-18W) Revision Comparison to January
2017-18 2017-18 Jan-May
Fund Source January Budget May Revision Change
0203 — Genetic Disease Testing Fund
State Operations: $27,650,000 $27,650,000 $-
Local Assistance: $104,732,000 $104,439,000 ($293,000
Total GDSP Expenditures| $132,382,000 $132,089,000 ($293,000
Genetic Disease Screening Program Funding 2018-19%)IRevision Comparison to January
2018-19 2018-19 Jan-May
Fund Source January Budget May Revision Change
0203 — Genetic Disease Testing Fund
State Operations: $29,451,000 $29,451,000 $-
Local Assistance: $103,473,000 $103,501,000 $28,000
Total GDSP Expenditures| $132,924,000 $132,952,000 $28,000

Newborn Screening Program (NBS) Caseload Estimdiee May Revision estimates NBS program
caseload of 478,679 in 2017-18, a decrease of NP3 percent, compared to the Governor’'s January
budget. The May Revision estimates NBS prograseload of 478,419 in 2018-19, an increase of 98
or 0.02 percent, compared to the Governor’'s Janbadget, and a decrease of 260 or 0.05 percent
compared to the revised 2017-18 estimate. Thedateh estimates are based on state projectioh® of t
number of live births. DPH assumes up to 99 pdroémirths will participate in the NBS program
annually.

Prenatal Screening (PNS) Caseload Estimate: The Résision estimates PNS program caseload of
342,532 in 2017-18, a decrease of 1,401 or 0.4epercompared to the Governor’'s January budget.
The May Revision estimates PNS program caselo&@#2f347 in 2018-19, an increase of 50 or 0.01
percent, compared to the Governor’s January budgédta decrease of 185 or 0.05 percent, compared to
the revised 2017-18 estimate. These updated @¢eBnage based on state projections of the number of
live births. DPH assumes 71.4 percent of birtHspairticipate in the PNS program annually.

May Revision Finance Letter Adjustments. Consistent with local assistance expenditure ugdite
GDSP at May Revision and the requested fund shift GBDMP, DPH requests the following
adjustment:

. 4265-001-3114 be decreased by $1.8 million
. 4265-111-0203 be increased by $28,000
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This issue was heard during the subcommittee’s Mag¥ (November 2017) and May T§May 2018)
hearings.

Subcommittee Staff Comment and Recommendation—Appre. It is recommended the
subcommittee approve the adjustments to the GDSRllAssistance Estimate, as updated in the May
Revision.

Issue 3: Women, Infants, and Children Program — MayRevision Estimate

DOF Issue#: 4265-080-ECP-2018-GB
4265-402-ECP-2018-MR

May Revision Issue. The May 2018 Women, Infants, and Children (WI@dPam Estimate includes
total expenditure authority of $1.2 billion ($932udillion federal funds and $232.7 million WIC
manufacturer rebate funds) in 2017-18, a reduatior$$30.5 million ($29.9 million federal funds and
$615,000 WIC manufacturer rebate funds) compareatédsovernor's January budget. The May 2018
WIC Program Estimate includes $1.1 billion ($90én8lion federal funds and $229.8 million WIC
manufacturer rebate funds) in 2018-19, a reduaifodd7.1 million ($46 million federal funds and $1.
million WIC manufacturer rebate funds) comparedhi® Governor’'s January budget, and a decrease of
$28.8 million ($25.8 million federal funds and $2rllion WIC manufacturer rebate funds) compared
to the revised 2017-18 estimate. The federal fambunts include state operations costs of $63.5

million in 2017-18 and $63.7 million in 2018-19.

WIC Funding Summary 2017-18 May Revision Comparisorio January Budget

2017-18 2017-18 Jan-May
Fund Source January Budget May Revision Change
0890 — Federal Trust Fund
State Operations: $63,463,000 $63,463,000 $-

Local Assistance:

$899,152,000

$869,219,000

($29,933,000)

3023 — WIC Manufacturer Rebate Fund

Local Assistance:
Total WIC Expenditures

$233,307,000
$1,195,922,000

$232,692,000
$1,165,374,00

($615,000
($30,548,000)

WIC Funding Summary 2018-19 May Revision Comparisorio January Budget

2018-19 2018-19 Jan-May
Fund Source January Budget May Revision Change
0890 — Federal Trust Fund
State Operations: $63,684,000 $63,684,000 $-

Local Assistance:

$889,131,000

$843,150,000

($45,981,000)

3023 — WIC Manufacturer Rebate Fund

Local Assistance:
Total WIC Expenditures

$230,852,000
$1,183,667,000

$229,772,000
$1,136,606,00

($1,080,000)
($47,061,000)
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The May Revision assumes a monthly average of 16@82VNIC participants in 2017-18, a decrease of
12,485 or 1.2 percent compared to the Governormialy budget. The May Revision assumes a
monthly average of 1,012,984 WIC participants inll&Q9, a decrease of 11,398 or 1.1 percent
compared to the Governor’s January budget, andceeadee of 49,639 or 4.7 compared to the revised
2017-18 caseload estimate.

Food Expenditures Estimate. The May Revision includes $801.1 million ($568.4llimm federal
funds and $232.7 million WIC manufacturer rebateds) in 2017-18 for WIC program food
expenditures, a decrease of $30.5 million ($29 ldanifederal funds and $620,000 WIC manufacturer
rebate funds) or 3.7 percent, compared to the @GoverJanuary budget. The May Revision includes
$772.1 million ($542.3 million federal funds and2828 million WIC manufacturer rebate funds) in
2018-19 for WIC program food expenditures, a desges $47.1 million ($46 million federal funds and
$1.1 million WIC manufacturer rebate funds) or f&rcent compared to the Governor’'s January
budget, and a decrease of $29 million ($26.1 mmilkederal funds and $2.9 million WIC manufacturer
rebate funds) or 3.6 percent compared to the ré\2047-18 food expenditures estimate. According to
DPH, the decreases in both years are due to |dvaer firojected participation levels and a signifigan
lower inflation rate.

Nutrition Services and Administration (NSA) Estimate. The May Revision includes $300.9 million
for other local assistance expenditures for the N8déget in 2017-18 and 2018-19, which is unchanged
from the level assumed in the Governor’s Januaggbti Funding from the NSA grant is provided to
the Office of Systems Integration to fund the elsdament of a WIC management information system
(MIS).

This issue was heard during the subcommittee’s Mag¥ (November 2017) and May T§May 2018)
hearings.

Subcommittee Staff Comment and Recommendation—Appre. It is recommended the
subcommittee approve the adjustments to the WIGlLAssistance Estimate, as updated in the May
Revision. The subcommittee will continue to monithe ongoing decline in participation in the
program and encourages the department to continereaduate strategies for increasing participation.

Issue 4: Center for Health Care Quality — May Revi®n Estimate and Adjustments

DOF Issue#: 4265-403-ECP-2018-GB

May Revision Update. The May Revision estimate for the Center for He&are Quality includes
$272.5 million ($3.7 million General Fund, $100.3llion federal funds, and $168.5 million special
funds and reimbursements) in 2017-18, unchangedpared to the Governor’'s January budget, and
$280.4 million ($3.7 million General Fund, $102.1llion federal funds, and $174.7 million special
funds and reimbursements) in 2018-19, an incred$2.@ million (all special funds) compared to the
Governor’s January budget.
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Center for Health Care Quality Funding 2017-18 MayRevision Comparison to January Budget
Fund Source January Budget May Revision
0001 — General Fund (transfer to fund 3098) $30T, $3,700,000
0890 — Federal Trust Fund $100,327,000 $100,327,000
0942 — Internal Departmental Quality ImprovementtAc $2,389,000 $2,389,000
0942 — State Health Facilities Citation PenaltytAcc $2,144,000 $2,144,000
0942 — Federal Health Facilities Citation PenaltgtA $973,000 $973,000
0995 — Reimbursements $10,161,000 $10,161,000
3098 — Licensing and Certification Program Fund 269,000 $152,809,000
Total CHCQ Funding — All Funds $272,502,000 $272,2000

Center for Health Care Quality Funding 2018-19 MayRevision Comparison to January Budget
Fund Source January Budget May Revision
0001 — General Fund (transfer to fund 3098) $30T, $3,700,000
0890 — Federal Trust Fund $102,056,000 $102,056,000
0942 — Internal Departmental Quality ImprovementtAc $2,304,000 $2,598,000
0942 — State Health Facilities Citation PenaltytAcc $2,144,000 $2,144,000
0942 — Federal Health Facilities Citation PenaltgtA $973,000 $973,000
0995 — Reimbursements $10,436,000 $10,436,000
3098 — Licensing and Certification Program Fund 153,000 $158,526,000
Total CHCQ Funding — All Funds $277,766,000 $280,33000

Provisional Language — Certified Nurse Assistant Taining Kickstarter Program. DPH requests
provisional language be added to item 4265-115-@842low the department the flexibility to increas
expenditure authority up to $1.7 million if the &dl Center for Medicare and Medicaid Services
approves the Certified Nursing Assistant (CNA) mnag Kickstarter Program. Funding would be
provided to the Quality Care Health Foundation ¢mtcact with health employers for CNA training
classes, and provide technical assistance to dkillesing facilities to develop and obtain approvfl
their own CNA training program. Any augmentationuld be authorized no sooner than 30 days after

notification to the Joint Legislative Budget Comimé.

This issue was heard during the subcommittee’s|&6f7 (November 2017) and May T§May 2018)

hearings.

Subcommittee Staff Comment and Recommendationd-s recommended the subcommittee take the

following actions:

1. Approve the balance of the technical adjustments to th€QHstimate, as updated for the
May Revision, with any changes necessary to contorother actions that have been, or will
be, taken.

2. Adopt Placeholder Budget Bill Languageo allow the department the flexibility to increase

expenditure authority for the Certified Nurse Atsig Training Kickstarter Program.
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Issue 5: L&C - Los Angeles County Contract Extensin and Supplemental Fee Proposal

Budget Issue and Trailer Bill Language Proposal. DPH requests expenditure authority of $1.9
million from the Licensing and Certification PrograFund in 2018-19. If approved, these resources
will allow DPH to augment the Los Angeles Countyract to fund a one-year extension to account for
adjustments to the indirect cost rate, employeefisrate, personnel costs, and lease costs. &$H
requests trailer bill language to authorize a seimgintal license fee on facilities located in Logéles
County to offset additional costs necessary toleggientities in the county.

Program Funding Request Summary

Fund Source 2018-19 2019-20
3098 — Licensing and Certification Program Fund 960,000 $-
Total Funding Request: $1,900,000 $-

DPH is also requesting trailer bill language toeassa supplemental license fee on facilities |lacate
LA County to offset additional costs necessarydguiate these entities in LA County. The proposed
supplemental fee will prevent the need to incrdasnse fees on health care facilities statewide to
absorb these increasing contract costs. The suppkaifee would allow health care facilities in LA
County to receive services comparable to othertihealre facilities statewide and ensure that fiesli
pay license fees that are more commensurate wéh tegulatory costs. According to DPH, the
imposition of the supplemental fee is meant tovallegulatory activities in LA County to be fully
funded by fee revenue paid by LA County facilitie®ther than subsidized by fees paid in other prts
the state.

This issue was heard during the subcommittee’s| 6t hearing.

Subcommittee Staff Comment and Recommendationd-s recommended the subcommittee take the
following actions:

1. Augment the department’s expenditure authority request iy $illion for a total of $4.6
million, consistent with the estimate of costs sseey to perform the required workload
provided by Los Angeles County.

2. Adopt Placeholder Trailer Bill Language allowing DPH to assess the proposed
supplemental license fee on facilities located as Angeles County.

Issue 6: Licensing & Certification - Health Care Licensing and Oversight |

Spring Finance Letter. DPH requests 22 positions and expenditure auyhofi$2.7 million ($2.4
million Licensing and Certification Program Fundda$294,000 Internal Departmental Quality
Improvement Account) annually. If approved, thessources would allow DPH to improve core
operations and effectiveness, foster quality impment projects, and address workforce needs,
particularly in the licensing of certified nursesesants.
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Program Funding Request Summary

Fund Source 2018-19 2019-20*
0942 — Internal Dept. Quality Improvement Account 298,000 $294,000
3098 — Licensing and Certification Program Fund 3%3,000 $2,373,000
P —
Total Funding Request: $2,669,000 $2,669,000
Total Positions Requested 22.0 22.0

* Positions and resources ongoing after 2019-20.
This issue was heard during the subcommittee’s| 6t hearing.

Subcommittee Staff Comment and Recommendation—Appre. It is recommended the
subcommittee approve this request for positions sdurces. The subcommittee will continue to
monitor the department’s efforts to address thekivoce needs for certified nurse assistants.

Issue 7: Use of Federal Standards for State Reguiah

Trailer Bill Language Proposal. DPH requests trailer bill language to allow utéderal certification
standards for state licensure for certain facditieThe language would also allow use of federal
standards during the rulemaking process for reguiatrelated to intermediate care facilities for
individuals with developmental disabilities (ICF-BD) expected to be released in 2018.

This issue was heard during the subcommittee’s| 6f1 hearing.
Subcommittee Staff Comment and Recommendation—Adop®laceholder Trailer Bill Language.

It is recommended the subcommittee approve therttepat’'s proposed trailer bill language using
federal certification standards for facility licems.

Issue 8: Proposition 99 Adjustments — Health Educain and Unallocated Accounts

DOF Issue#: 4265-405-BBA-2018-MR

Proposition 99 Tobacco Tax Allocations.DPH requests the following technical correctiorfterting
changes in Proposition 99 revenues and a shiftdeet\gtate operations and local assistance:

Health Education Account
o Item 4265-001-0231 be increased by $122,000
o Item 4265-111-0231 be increased by $1,00,000

Unallocated Account
o Item 4265-001-0236 be increased by $66,000

According to DPH, the Health Education Account atijpuent would be provided to additional
community-based organizations engaged in tobaceweption activities. In addition, these funds
would support additional state operations staffdieersight of these programs.

The Unallocated Account adjustment will fund adzhtil state administrative activities.
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This issue was heard during the subcommittee’s Méyhearing.

Subcommittee Staff Comment and Recommendation—Appre. It is recommended the
subcommittee approve the department’s proposeaitaitadjustments to Proposition 99 authority.

Issue 9: Proposition 56 Authority and Technical Adystments

DOF Issue#: 4265-420-BBA-2018-MR
4265-421-BBA-2018-MR
4265-422-BBA-2018-MR
4265-430-BBA-2018-MR

May Revision Issue. DPH requests the elimination of the following batlitems for expenditure of
revenues from Proposition 56 tobacco taxes. Thesget items fund the state Oral Health Program,
tobacco law enforcement activities, and tobaccegreon activities. If approved, this request wbul
eliminate these items and expenditures would besteared to non-Budget Act items consistent with th
provisions of Proposition 56. Specifically, DPHquests the following items be eliminated and
converted into non-Budget Act items:

State Dental Program Account
. 4265-001-3307
. 4265-111-3307

Tobacco Law Enforcement Account
. 4265-001-3318
. 4265-111-3318

Tobacco Prevention Control Account
. 4265-001-3322
. 4265-111-3322

This issue was heard during the subcommittee’s Myhearing.

Subcommittee Staff Comment and Recommendation$-is recommended the subcommittee take the
following actions:

1. Approve transfer of items for the State Dental Program Aotq4265-001-3307 and 4265-
111-3307) and the Tobacco Prevention Control Actqd@65-001-3322 and 4265-111-
3322) to non-Budget Act items that are continuoaggropriated.

2. Adopt Placeholder Trailer Bill Language directing DPH to allow local health departments
that receive grants from the Proposition 56 alliocet for the Oral Health Program and
tobacco prevention to expend these funds withieefiiscal years after the grant award.

3. Reject transfer of items for the Tobacco Law Enforcemé@ntount (4265-001-3318 and
4265-111-3322).
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Issue 10: Expansion of Black Infant Health Program

DOF Issue#: None — Legislative Proposal

Interventions to Reduce Risk Factors for Black Infat Mortality. While the social support, stress
management, and empowerment model of the Blackntinfffealth Program is an evidence-based
intervention that reduces black infant mortalitye rate of black infant mortality has remained enticat

of any other group. Other interventions that hahewn promise generally include a team-based
approach to care that couples social interventiitts medical interventions. The Centering Pregiyanc
model is a group-based intervention that follows tecommended schedule of 10 prenatal visits, with
each visit 90 minutes to two hours long. AccordtogCentering Healthcare, which developed the
model, pregnant women engage in their own careakiyng their own weight and blood pressure and
recording their own health data with private timgwtheir provider for belly check. DPH indicatiéet

the group-based intervention in the Black InfanalkteProgram is partially derived from the Centgrin
Pregnancy model.

In addition to these models, a pilot program inr&aento County demonstrated significant reductions
in pre-term birth and low birth weight among itstpapants compared to rates of these conditiorthén
county and nationally. The program, affiliatediwa federally qualified health center, provide@ant-
based approach that included an extensive evatuatioeach African American pregnant woman,
personalized case management, an educational prpgral wraparound care provided by home visitors
and various medical personnel. The program idedtib6 risk factors for pre-term birth and each
patient was evaluated by a physician for theseasacid medical factors. Between June 2014 and Apri
2016, 454 African American women participated ie ginogram. The combined medical plan and home
visiting approach reduced the pre-term birth ratemf 16.8 percent for African Americans in
Sacramento County to 2.9 percent for participantshe program. The rate of low birth rates was
similarly reduced from 13.8 percent in Sacramemar@y to 4.3 percent for program participants.

This issue was heard during the subcommittee’s MByhearing.

Subcommittee Staff Comment and Recommendation#-is recommended the subcommittee take the
following actions:

1. Augment the Black Infant Health Program’s General Fund exitere authority by $15
million annually.

2. Adopt Placeholder Trailer Bill Language to expand the Black Infant Health Program’s
scope to fund local programs that combine soci@ruentions with medical interventions
and other wrap-around services including, but mottéd to, evaluation, personalized case
management, educational programs, and wraparoured pravided by home visitors and
various medical personnel. These programs mayzeitixisting approaches, such as
Centering Pregnancy, or other evidence-based agpeeathat have shown promise in
reducing the incidence of black infant mortalityemature labor, and low birth weight.

Issue 11: Local Comprehensive HIV Prevention

DOF Issue#: None — Legislative Proposal
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Comprehensive HIV Prevention Services Including Prle and PER The HIV Alliance requests $10
million General Fund annually to provide grantsstgpport comprehensive HIV prevention services
including Pre-Exposure Prophylaxis (PrEP) and Bogtesure Prophylaxis (PEP), including outreach
and navigation, HIV testing for high risk populatsy and related prevention services. Because the
specific needs of local health jurisdictions varydely, the Request for Proposals should allow
applicants to identify the range of HIV preventiggrvices needed in their individual communitieshwit
special attention given to applicants serving kegulations in resource limited areas.

This issue was heard during the subcommittee’s| 6t hearing.

Subcommittee Staff Comment and Recommendation-t is recommended the subcommittee take the
following actions:

1. Augment General Fund expenditure authority for the Offide AADS by $10 million
annually.

2. Adopt Placeholder Trailer Bill Language to establish a grant program to support
comprehensive HIV prevention services includingfPeld PEP.

Issue 12: Modify and Expand PrEP Assistance Program

DOF Issue#: None — Legislative Proposal

Modify PrEP Assistance Program to Provide More Compehensive Coverage for PrEP and PEP.
The HIV Alliance proposes trailer bill language nwodify the PrEP Assistance Program to expand
coverage. Currently the program is limited to wdiwals 18 years old and above, does not provide
financial assistance for post-exposure prophyld®E&P) and is not authorized to provide health
insurance premium support. The program is alscanttorized to cover the full cost of PrEP and PEP
medications under any circumstances. These limitatprevent the program from providing adequate
safety-net coverage for PrEP and PEP to those wihbfy, The trailer bill language would make the
following changes:

1. Change program eligibility to include all resideaf<California at least 12 years of age.
Authorize program to provide financial assistarmeHEP.
Cover the full cost of PrEP and PEP medicationsifonsured individuals under 18 years old.
Provide health insurance premium support.
Cover the full cost of PrEP and PEP, including roation and medical costs, for individuals
unable to use their insurance for confidentialityafety reasons.
Cover all PrEP- and PEP-related drug costs notreovey the individual’s health insurance plan
when manufacturer’'s copay assistance program insparseindue burden.
7. Cover starter packs for PrEP and PEP.

abrwn

o

This issue was heard during the subcommittee’s| 6f1 hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:
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1. Augment ADAP Rebate Fund expenditure authority for ADAP gram by $2 million
annually to fund more comprehensive coverage faPRand PEP.
2. Adopt Placeholder Trailer Bill Language to make the following changes to the PreEP
Assistance Program:
a. Change program eligibility to include all residentfCalifornia at least 12 years of age.
b. Authorize program to provide financial assistarmeHEP.
c. Cover the full cost of PrEP and PEP medicationsifonsured individuals under 18 years
old.
d. Provide health insurance premium support.
e. Cover the full cost of PrEP and PEP, including roation and medical costs, for
individuals unable to use their insurance for cberfitiality or safety reasons.
f. Cover all PrEP- and PEP-related drug costs notredvéy the individual’s health
insurance plan when manufacturer’s copay assistamoggam imposes an undue burden.
g. Cover starter packs for PrEP and PEP.

Issue 13: Demonstration Project for Persons Livingvith HIV/AIDS Over Age 50

DOF Issue#: None — Legislative Proposal

Health and Psychosocial Needs of Older Adults Livigp with HIV. The HIV Alliance requests $3
million General Fund over three years to estabtismonstration projects that address the health and
psychosocial needs of people living with HIV ovbe tage of 50. The demonstration projects would
serve both rural and urban jurisdictions as wellliasrse groups of clients. The demonstrationgutgj
would include an evaluation component, a plan fes@minating lessons learned in order to strengthen
ongoing programs, and would be evaluated based witipie factors including need in the area,
population served, competency of the entity applyproject design and evaluation design. CDPH OA
would oversee the demonstration projects in coasait with the Department of Aging.

This issue was heard during the subcommittee’s| 6t hearing.

Subcommittee Staff Comment and Recommendation-t is recommended the subcommittee take the
following actions:

1. Augment General Fund expenditure authority for the Offi€AtDS by $3 million in 2018-
19, available for expenditure for three years.

2. Adopt Placeholder Trailer Bill Language to establish a demonstration project that
addresses the health and psychosocial needs dedaapg with HIV over the age of 50.

Issue 14: Demonstration Projects for Transgender Ga Coordination

DOF Issue#: None — Legislative Proposal

Linkage to HIV Care and Prevention for Transgender Women. The HIV Alliance requests $2
million General Fund over three years to suppomnaiestration projects that provide economic
empowerment services for transgender women in aaairdn with linkage to HIV care and prevention
services. These demonstration projects would irclasisessing client needs and potential barriers to
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employment, client-centered career developmentnitrgs, referrals to inclusive and affirming
employers and culturally competent referrals to ldéye and prevention services.

This issue was heard during the subcommittee’s| pf1 hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:

1. Augment General Fund expenditure authority for the Offi€AtDS by $2 million in 2018-
19, available for expenditure for three years.

2. Adopt Placeholder Trailer Bill Language to establish a demonstration project to provide
economic empowerment services for transgender womewoordination with linkage to HIV
care and prevention services.

Issue 15: Substance Use Disorders Treatment Navigas at Harm Reduction Programs

DOF Issue#: None — Legislative Proposal

Substance Use Disorders Treatment Navigators at Har Reduction Programs. The Drug Policy
Alliance requests $11 million for the California fe@tment of Public Health Office of AIDS (OA) for
grants to harm reduction programs, including syiagcess programs, to provide outreach to people
who use drugs who are not in treatment and adsesh twith linkage to health care services. This
outreach would increase the number of people wleo anle to benefit from medication assisted
treatment such as methadone and buprenorphinesdnde the burden of opioid misuse, drug overdose
deaths, hepatitis C and HIV in our communities bgrecting individuals with substance use disorders
to effective treatment and other services.

This issue was heard during the subcommittee’s| 6t hearing.

Subcommittee Staff Comment and Recommendation-t is recommended the subcommittee take the
following actions:

1. Augment General Fund expenditure authority for the Offide AADS by $11 million
annually.

2. Adopt Placeholder Trailer Bill Language to establish a grant program to harm reduction
programs, including syringe access programs, teigeooutreach to people who use drugs
who are not in treatment and assist them with tyekio health care services.

Issue 16: Systems of Care for Amyotrophic Lateral 8erosis (ALS) |

DOF Issue#: None — Legislative Proposal

Systems of Care for Amyotrophic Lateral SclerosisALS). The ALS Association requests $3 million
General Fund to help support the critical SystenCalfe, both clinic- and community-based, for ALS
patients and their caregivers. According to the&SAdssociation, ALS, often referred to as Lou Gehrig
disease, is a progressive and fatal neuro-degéreditease. When motor neurons die, the ability o
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the brain to initiate and control muscle movementost. The result is that people with ALS lose the
ability to move, speak, swallow and breathe. Tifeedxpectancy of a person diagnosed with ALS is 2
to 5 years, and there is no effective treatmerduoe. There are only two drugs approved by the FDA
for ALS, neither are proven to extend life by méman 2 to 4 months. The only way to meaningfully
extend the length and quality of life for peoplaghosed with ALS is to provide them with accesthéo
ALS Association’s evidence-based model of careis Tiodel of care involves the seamless integration
of community and clinic based multidisciplinarysees. This “wraparound” model of care is proven to
help people diagnosed with ALS to live significgnkbnger and better than the only FDA approved
drugs.

This issue was heard during the subcommittee’s Mag¥ hearing.

Subcommittee Staff Comment and Recommendation-t is recommended the subcommittee take the
following actions:

1. Augment General Fund expenditure authority for DPH by $8iom annually.

2. Adopt Placeholder Trailer Bill Language to administer a grant to a qualified non-profit
organization which specializes in ALS and is inargted in the State of California to
support the implementation of the System of Careparound model for Californians
diagnosed with ALS.

Issue 17: Resources for California Safe Cosmeticgdgram

DOF Issue#: None — Legislative Proposal

Enforcement and Program Improvements for the Califonia Safe Cosmetics Program. Breast
Cancer Prevention Partners and a coalition of compamanufacturing safer cosmetics, public health
and environmental health organizations request GeRrend expenditure authority of up to $1.5 miilio

to increase staffing and for enforcement and programprovement activities. The coalition also
requests implementation of a $30 fee for each tapler product and penalty authority of $10,000 per
company or $1,000 per product for failure to repmvered products to the CSCP for inclusion in the
database. The fee and penalty revenue would letaseimburse the General Fund for the increased
funding request.

According to the coalition, increased funding woptdvide the following:

* Increase staffing of the program to fulfill its &tery mandates and fully implement the law.

* Enable the program to address underreporting byufaaturers.

» Enable the program to address the industry abu4eaoie secret” designations which businesses
have used to conceal hundreds of toxic chemicaia fsublic view.

» Initiate investigations into the safety of ingredti®and products.

» Refer investigations that find potential harm td/O&HA to protect California’s salon workers.

» Allow for increased awareness and use of the Safam@tics Database and regular outreach to
consumers and salon workers.

* Require companies to report to the state’s dataldsether their products are intended for
professional salon use or consumer use.

» Overhaul and modernize the SCP’s outdated platforatdress database malfunctioning.
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This issue was heard during the subcommittee’s Mag hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:

1. Augment General Fund expenditure authority for the Calif@r8afe Cosmetics Program by
$1.5 million in 2018-19 and $500,000 annually tladter to support one-time infrastructure
upgrades and additional enforcement and outreaafh tst ensure full implementation of
program requirements by manufacturers of coveredymts.

Issue 18: Mosquito Surveillance Funding

DOF Issue#: None — Legislative Proposal

Mosquito Surveillance. The Mosquito and Vector Control Association ofifdania requests General
Fund expenditure authority of $500,000 annuallytf@ California Vector-borne Disease Surveillance
(CalSurv) system, as well as grants for vector ate specific to California’s unique ecosystems.
According to the Association, mosquito surveillameerucial for tracking, eliminating, and prevergi
the spread of mosquitos and the diseases they. e/ to effective mosquito surveillance, effors t
limit the spread of West Nile were successful. Heevemosquitos adapt quickly by becoming resistant
to pesticides, alter their feeding and biting pageand infest geographic regions they have nestre
been detected.

This issue was heard during the subcommittee’s Myhearing.
Subcommittee Staff Comment and Recommendation—Appre and Adopt Placeholder Budget

Bill Language to augment DPH’s General Fund expenditure authbgit$500,000 annually to fund the
CalSurv system.

Issue 19: Jordan’s Syndrome PPP2R5D Research Grants

DOF Issue#: None — Legislative Proposal

Stakeholder Proposal - “Jordan’s Syndrome” PPP2R5[Research Grants. The UC Davis Institute

of Regenerative Cures requests expenditure authofi$l2 million for research related to a genetic
mutation, PPP2R5D, which has recently been destridsea cause of neurodevelopmental disorders
including autism, intellectual disabilities, behanal challenges, and seizures. According to tlsétirne

of Regenerative Cures, the research grant would &uclinical registry and biorepository, creation o
transgenic mouse models with the most common naumigtivarious characterization and biochemical
studies, identification of lead compounds, and reatlsical trials. Once a compound is identifidte
project would partner with a pharmaceutical comp@anyegin formal human clinical trials. The proges
is expected to take six to ten years.

This issue was heard during the subcommittee’s M&yhearing.
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Subcommittee Staff Comment and Recommendation—Appre and Adopt Placeholder Trailer
Bill Language to create a grant program for a collaborativeaegeeffort into diseases associated with
variances in the Gene PPP2R5D. These funds wiludexl to provide various research functions,
including, but not limited to, development of pjlustent stem cells into brain cell lines, developtregn
mouse models, three-dimensional modeling of pretelmgh throughput drug screening, gene editing
applications and funding research agreements wilieroinstitutes of higher education children’s
hospitals to collaborate in providing those funetio

Issue 20: Valley Fever Funding

DOF Issue#: None — Legislative Proposal

Valley Fever Research.The Valley Fever Institute at Kern Medical requéSeneral Fund expenditure
authority of $3 million in 2018-19 for a researctangt to fund Valley Fever treatment research and
outreach. According to the Valley Fever Institufegre is no cure or vaccine for Valley Fever and
studies show that early intervention ensures tis¢ m@anagement of the disease. The most severge case
of Valley Fever stem from delayed diagnosis. Tlemt€rs for Disease Control and Prevention report
Valley Fever infection rates rose twelve-fold natiade between 1995 and 2009, and researchers
estimate the fungus infects 150,000 people eachwiea either escape detection of the disease €ersuf
serious ailments without knowing the cause of tiigiess. The Valley Fever Institute at Kern Medic

is ideally suited to be the premiere center footabory research, as it has the largest populaifon
patients with Valley Fever, receives patients framound the world, has infectious disease experts
dedicated to the study of Valley Fever, and isdite of clinical research trials on the effectiven®f
early treatment with medication.

This issue was heard during the subcommittee’s MEyhearing.

Subcommittee Staff Comment and Recommendation—Appre and Adopt Placeholder Budget

Bill Language to augment DPH’s General Fund expenditure authbgit$3 million as follows: 1) $2
million to the Valley Fever Institute at Kern Medldor capital expenses for research, awareness and
education, and patient care; and 2) $1 millionsf&falley Fever public awareness campaign.

Issue 21: Hepatitis C Prevention, Testing, Linkageand Retention in Care |

DOF Issue#: None — Legislative Proposal

Hepatitis C (HCV) Prevention, Testing, and Linkageto and Retention in Care Services. The
California Hepatitis Alliance (CalHEP) requests @&6million General Fund annually for HCV
prevention, testing, and linkage to, and retenigrcare projects and capacity building supporvises

to assist new programs. These resources are am&rp of a 2015-16 investment of $2.2 million a
year for three years for HCV testing and linkagedoe demonstration projects. The outcomes of these
pilots in San Luis Obispo, Monterey, Butte, Sanddieand San Francisco counties, as well as Central
and Southern Los Angeles, were excellent, and wexffanding. According to CalHEP, this funding
allowed the California Department of Public HeatlSTD Control Branch Office of Viral Hepatitis to
support efforts related to three goals: 1) usingeillance to improve HCV outcomes, 2) hepatitis C
testing and linkages to care, 3) HCV care coordbnat
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This issue was heard during the subcommittee’s| 6f1 hearing.

Subcommittee Staff Comment and Recommendation—t is recommended the subcommittee take the
following actions:

1. Augment General Fund expenditure authority for the DPH STéntrol Branch by $6.6
million annually.

2. Adopt Placeholder Trailer Bill Language to expand the existing pilot for HCV prevention,
testing, and linkage to, and retention in, carggats and capacity building support services
to assist new programs.

Issue 22: Integrity of Inspections

DOF Issue#: None — Legislative Proposal

Improved Integrity of Facility Inspections. The California Nurses Association (CNA) requesdsier

bill language to allow employees of entities ingpdcby DPH to have the right to discuss possible
regulatory violations or patient safety concernshwan inspector privately during the course of an
investigation or inspection by DPH. These provisiare similar to Labor Code sections regarding
inspections by the California Division of Occupaiib Safety and Health (Cal-OSHA).

This issue was heard during the subcommittee’s| 6t hearing.

Subcommittee Staff Comment and Recommendation—AdopRlaceholder Trailer Bill Language

It is recommended the subcommittee adopt placehdtdder bill language mirroring Labor Code
sections for Cal-OSHA to allow employees of ergitisspected by DPH to have the right to discuss
regulatory violations or patient safety concernshwan inspector privately during the course of an
investigation or inspection by DPH.

Issue 23: Needle Exchange Program Sunset Extension

DOF Issue#: None — Legislative Proposal

Sunset Extension for Needle Exchange ProgramsThe Drug Policy alliance requests trailer bill
language to eliminate the sunset date for needibagge programs. Needle exchange programs lower
the risks of infection by blood-borne diseases saslHIV and HCV by limiting syringe sharing and
providing safe disposal options. These prograrss piovide people who inject drugs with referrals t
drug treatment, detoxification, social serviceg] primary health care. The statutory authoritytfa@se
programs is scheduled to expire on January 1, 2019.

This issue was heard during the subcommittee’s| 6t hearing.
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Subcommittee Staff Comment and Recommendation—AdopRlaceholder Trailer Bill Language
It is recommended the subcommittee adopt placehtiaier bill language to eliminate the sunsetedat
for needle exchange programs.

Issue 24: Lead Certification Application Processing

DOF Issue#: None — Legislative Proposal

Lead Certification Application Processing. The California State Council of Laborers requests
expenditure authority of $75,000 to fund staff ifPlD to accelerate processing of applications for
certification for providing lead construction se®s. The Laborers are requesting an increaseein th
certification fee of between $10 and $12 to fund tlequest. According to the Laborers, the current
application processing timeline is 120 days. Vdidditional staff funded by this request, the preces
time would be reduced to no more than 60 days.

This issue was heard during the subcommittee’s MEyhearing.

Subcommittee Staff Comment and Recommendation4-is recommended the subcommittee take the
following actions:
1. Augment special fund expenditure authority in the Leadti@eation Program by $75,000
annually
2. Adopt Placeholder Budget Bill Languageto allow DPH to augment the lead certification
fee by up to $12 to fund additional staff to impeasertification processing time to no more
than 60 days.
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4440 DEPARTMENT OF STATE HOSPITALS

| Issue 1: 2018-19 Program Updates — May Revision Aggtments

DOF Issue#: 4440-009-ECP-2018-GB
4440-010-ECP-2018-GB
4440-220-ECP-2018-MR
4440-003-ECP-2018-GB
4440-240-ECP-2018-MR
4440-005-ECP-2018-GB
4440-290-ECP-2018-MR
4440-001-ECP-2018-GB
4440-300-ECP-2018-MR
4440-004-ECP-2018-GB
4440-310-ECP-2018-MR
4440-320-ECP-2018-MR
4440-330-ECP-2018-MR
4440-340-ECP-2018-MR
4440-008-ECP-2018-GB
4440-350-ECP-2018-MR
4440-360-ECP-2018-MR

Program Update: Forensic Conditional Release Progma (CONREP) — General/Non-Sexually
Violent Predator (Non-SVP) Program. The Forensic Conditional Release Program (CONRA#?)
established in 1986 and provides outpatient treattrteeindividuals ordered by a court to be relea$ed
their symptoms have been stabilized and they ngelonepresent a danger to society. The CONREP
population includes patients committed to statephals as Not Guilty by Reason of Insanity (NGI),
Mentally Disordered Offenders (MDO), felony Incongret to Stand Trial (IST) and Mentally
Disordered Sex Offenders. After one year, a cbadring determines if the patient will continughe
program, be sent back to DSH, or be released.

According to DSH, when a patient is discharged @NREP, the goal is to provide an independent
living environment in the least restrictive settindgdowever, if the patient has not demonstrated the
ability to live in the community without direct $tasupervision, the patient is referred to a Stadew
Transitional Residential Program (STRP), a resowrsed by CONREP to provide patients the
opportunity to learn and demonstrate appropriatencanity living skills in a controlled setting wiy
hour supervision. DSH currently contracts for dfebed STRP in Los Angeles County. A 16 bed
STRP in Fresno County was closed in November 2@0hith was funded by General Fund expenditure
authority of $976,000 in 2017-18 approved in th@28udget Act.

In the Governor's January budget, DSH requestedcefaérund expenditure authority of $976,000 in

2018-19 and annually thereafter to establish a hévibed STRP contract to replace the capacity lost
upon closure of the Fresno County STRP. The fuhdiould be ongoing, contingent upon securing a
new contract provider.

Senate Committee on Budget and Fiscal Review Page 41



Subcommittee No. 3 May 17, 2018

In the May Revision, DSH requests additional Gelneuad expenditure authority of $610,000 in 2019-
20, for a total authority of $1.6 million. DSH iiedtes it has identified one prospective provider i
Northern California to establish a 26-bed STRP,clwhis larger than the 16 beds anticipated in the
Governor’s January budget. While the annual cbeperating the new 26-bed program is $1.6 million,
DSH is not requesting additional funding until 26A® based on the need for startup activities and
modifications, and the timeline for activation bétadditional capacity.

Program Update: Kern County Admission, Evaluation, and Stabilization Center. In the
Governor’'s January budget, DSH reported a redudtideneral Fund expenditures in 2017-18 of $1.7
million related to delays in negotiation and exemutof a contact with Kern County to establish an
Admission, Evaluation, and Stabilization (AES) Genat the Lerdo Pre-Trial Facility located in
Bakersfield. The Kern AES Center is expected teine and treat IST patients committed to State
Hospitals directly from nearby catchment counties.

In the May Revision, DSH reports an additional ithin in General Fund expenditures in 2017-18 of
$906,000, for a total expenditure reduction of $Ribion. According to DSH, the Kern County Board

of Supervisors approved the final contract for &S Center in December 2017, with the 60 day
startup period beginning in February 2018 with wéanent and training activities. The additionalaye

in recruitment and training has led to an admissiate of April 23, 2018, which results in a total

reduction in estimated General Fund expenditure20iti7-18 of $2.6 million, which is an increase of
savings of $906,000 compared to the Governor’'salgriudget.

Medicare Authority Increase. DSH pays Medicare premiums for third-party heaitiverage of
Medicare beneficiaries who are patients at thee dtatspitals, pursuant to state law. The governing
statute provides a continuous General Fund aptiqmito DSH for this purpose.

In the May Revision, DSH reports additional Gendfahd expenditures of $600,000 for Medicare

premium payments. According to DSH, the fundingelehas not changed in more than 16 years,
although the Medicare-eligible population has iasexl. DSH indicates additional costs have been
imposed by the implementation of Medicare Part B megular cost-of-living adjustments by the federal

government. As these expenditures are continu@mgyopriated, DSH indicates this program update is
informational and does not require legislative @cti

Program Update: 2014 South Napa Earthquake Repairs.The 2014 South Napa Earthquake caused
damage to buildings at Napa State Hospital withohisal significance, within the hospital’'s secure
treatment area, and in non-secured areas of th@thlosThe 2015 Budget Act approved a total of $22
million ($5.7 million General Fund and $17.2 millidederal disaster funds) for building repairs tedia

to the earthquake. According to DSH, total proms$t estimates have changed significantly over the
past three years, rising by an additional $2.4iomlfrom the costs estimated in the 2017 Budget Act

In the Governor's January budget, DSH requestetoaity to utilize $2.4 million of savings from
construction delays for its ETP units at Atascadgtate Hospital to fund the increased costs fosehe
repair projects. If approved, these savings walllsiv DSH to complete all of these repairs by thd e
of 2019.

In the May Revision, DSH updated its project ca@std timelines for the repair projects. These ugslat
result in an additional request for expendituréhatity of $1.9 million ($1.1 million General Funea
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$834,000 reimbursements) in 2017-18, $1.2 milliembursement expenditure authority in 2018-19,

and $608,000 reimbursement expenditure authorigdib-20.

According to DSH, the updated timeline of constiarttand expenditures on these repairs is as follows

DGS PROJECT 1 DGS PROJECT 2 DSH PROJECT 3
Three Historical Buildings Outside the Buildings Inside the
Buildings STA STA
Design Completion July 6, 2017 May 2018 N/A
Begin Construction November 2, 2018 September 21, 2018 October 1, 2017
Complete Construction July 5, 2019 September 21, 2019 December 31, 2019
: 2015-16 | 2016-17 | 2017-18 2018-19 | 2019-20 SrETE
Project Total
1. Three Historical
Buildings $989,900 $0 $7,129,000 $0 $0 $8,118,900
2. Buildings
Outside the STA $0 $326,200 | $3,675,000 $0 $0 $4,001,200
> Buidings Inside $0 $0 $1,624,958 | $1,216,958 | $608,479 | $3,450,395
Totals $989,900 | $326,200 | $12,428,958 | $1,216,958 | $608,479 | $15,570,495

Program Update: Metropolitan State Hospital Bed Ex@nsion. In the Governor's January budget,
DSH requested 346.1 positions and General Fundneiipiee authority of $53.1 million in 2018-19 and
473.4 positions and General Fund expenditure aiighof $69 million in 2019-20 and annually
thereafter to activate newly secured units at Medlitan State Hospital to provide increased capacit
for the treatment of IST patients. The 2016 Budgettincluded capital outlay construction fundirgg t
securely enclose existing patient buildings thatently house civilly committed patients under the
Lanterman-Petris-Short (LPS) Act. Once secureel LIRS patients currently housed in these units will
be transferred to non-secured buildings elsewherth® Metropolitan campus and allow for additional
secured capacity for the treatment of IST patientgently in county jails awaiting state hospital
treatment.

In the May Revision, DSH updated its timeline anaffsrequests to reflect additional delays and a
technical adjustment related to the civil servitassification of the requested staff. As a reddBH
requests reduction of 10.1 positions and GeneratlFexpenditure authority of $1 million in 2017-18,
reduction of 183.3 positions and General Fund edipare authority of $28.3 million in 2018-19, and a
reduction of 131.2 positions and General Fund edipere authority of $18.4 million in 2019-20.
According to DSH, these reductions in staff ancdoueses are the result of delayed inspections and
additional modifications required by the State Rwarshall, as well as delays in securing a conbract
for the new secured fence.

This request previously activated and provided stafapproximately 236 forensic beds over the seur
of 2018-19 to treat IST patients. The May Revisiopdate activates and provides staff for
approximately 96 forensic beds in 2018-19 and bf@rfsic beds in 2019-20.
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Program Update: Jail-Based Competency Treatment Prgram Expansions. In the Governor’s
January budget, DSH requested General Fund expemdituthority of $516,000 in 2017-18, $8.1
million in 2018-19, and $8.3 million in 2019-20 arahnually thereafter to activate jail-based
competency treatment (JBCT) beds for the treatmeI8T patients in county jails, pursuant to ap@iov
of program expansions in previous budget requelBfH contracts with county jail facilities to proe
restoration of competency services in jails, trepliST patients with lower acuity and that are ligki®

be quickly restored to competency. This requets savings from delayed implementation of existing
JBCT contracts in Mendocino, Sacramento, and S#gasscounties with additional costs for the
activation of five JBCT beds in Riverside and 5d$& San Bernardino.

In the Governor’s January budget, DSH also reqde®8emillion in 2018-19 and $9.3 million in 2019-
20 to activate new JBCT programs totaling 104 beds/e Northern California counties, one Southern
California county, and one Central California cgunTwo of the Northern California counties woule b

small counties.

In the May Revision, DSH has revised its requestefasting and new JBCT programs. For existing
programs, DSH requests reduction of General Fupérediture authority of $1.1 million in 2017-18 and

$1.6 million in 2018-19, and an increase in GenEtald expenditure authority of $305,000 in 2019-20.
According to DSH, these reductions are based oayddl activation for JBCT programs in Mendocino

and San Bernardino, offset in 2019-20 by an expansf the JBCT program in Sonoma by two beds.
Reflecting these May Revision adjustments, thel tbH request for existing JBCT programs is a
General Fund expenditure authority decrease of $961in 2017-18, and increased General Fund
expenditure authority of $6.5 million in 2018-19a$8.6 million in 2019-20.

For new programs, DSH requests reduction of Gerfarall expenditure authority of $4.9 million in
2018-19 and $2.3 million in 2019-20. According D&H, these reductions are based on delayed
contracts for activation of these programs and gsed replacement of a small Northern California
county with a small Central California county fdQT expansion. Reflecting these May Revision
adjustments, the total DSH request for new JBCThanms is an increase in General Fund expenditure
authority of $3.1 million in 2018-19 and $7 milli@m 2019-20.

Program Update: Enhanced Treatment Program (ETP) Sffing. AB 1340 (Achadjian), Chapter
718, Statutes of 2014, authorized DSH to estalaiisfETP pilot project to expand the range of clihica
treatment options for patients determined to béhathighest risk of dangerous behavior or violence
against other patients or hospital staff and cabeatafely treated in a standard treatment enviemm
According to DSH, the risk of violence against @tpatients or hospital staff imposes both a thteat
health and safety, as well as a barrier to thecede treatment of other patients who may feartfair
physical safety in a standard treatment environmétiit a potentially violent patient. The pilot peot
period extends approximately five years from thst fpatient admitted to the ETP and imposes certain
requirements on admission and treatment within BRa.E

Patients are evaluated for admission to an ETPdbaseequirements contained in AB 1340. A patient
referred to an ETP by state hospital clinical simfissessed by a dedicated forensic psychologtsnw
three business days to make an initial determinaggarding the appropriateness of the referdaihel
referral is appropriate, the patient is furthereased by a panel comprised of a state hospitalcaledi
director, psychiatrist, and psychologist to cerafymission to the ETP within seven days of theigig
referral. Upon admission, a forensic needs assa#steam psychologist conducts a violence risk
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assessment and develops a treatment plan in wtnty if possible, with the collaboration of the
patient. The treatment plan, which must be revitvaed updated every ten days, must include
information about the patient’'s mental health stand diagnoses, prescribed medications, goals of
treatment, planned interventions and methods, deatation of success in meeting objectives,
evaluation of the factors contributing to or detirag from the patient’s progress, an activity plptans

for other services needed by the patient, discharijeria, goals for an aftercare plan in a staddar
treatment environment upon discharge, and a plapdst-discharge follow up.

In addition to the admission and treatment critedach ETP has specified staff-to-patient ratios,
housing and facility requirements, and accessyhiéjuirements. Each ETP is also required to raaint

a full-time independent patient’s rights advocateitovide advocacy services to patients admittemhto
ETP.

The 2017 Budget Act authorized 44.7 positions a@hddlion in 2017-18 and 115.1 positions and $15.2
million annually thereafter to activate the firstot ETP units at Atascadero State Hospital. Aceuydo
DSH, construction for the first unit was expectedeégin in December 2017 and be completed in April
2018, while construction for the second unit wapeeted to begin April 2018 and be completed in
August 2018. DSH reports these timelines have ldeéayed by the inability of the State Fire Marshal
to complete approval of the final working plans,fias resources have been deployed elsewhere in the
state to assist with the emergency fire situatioseveral California counties.

In the Governor’s January budget, DSH requesteersen of $2.3 million of anticipated General Fund
savings related to the construction delays of th® Enits and reallocation of $2.4 million to fund
unanticipated additional costs related to earthquedpairs at Napa State Hospital (see “Program
Update: 2014 South Napa Earthquake Repairs”). Bfpdrted it would only spend $3 million of its $8
million 2017 Budget Act authority for ETP unit cangction.

In the Governor’s January budget, DSH also reqde®82 positions and $2.8 million in 2018-19 and
65.7 positions and $8.4 million annually thereatieer the department’'s 2017 Budget Act authority fo
ETP unit construction. If approved, these resaremuld allow DSH to complete staffing and
activation for the first two ETP units at Atascamleas well as the planned activation of two addaio
ETP units, one at Atascadero and one at Pattoa Btadpital.

In the May Revision, DSH requests General Fund edibere authority be increased by $70,000 in
2017-18, decreased by $7.4 million in 2018-19, dadreased by $50,000 in 2019-20. According to
DSH, these changes are the result of delayed &otivaf the ETP units due to delays in receiving
required approvals from the State Fire Marshall.

According to DSH, the updated timeline for constitut for each of these units is as follows:

Units/Hospital Construction Initiated Construction Completed
DSH-Atascadero Unit 1 August 8, 2018 December 26, 2018
DSH-Atascadero Unit 2 December 26, 2018 April 17, 2019
DSH-Atascadero Unit 3 April 17, 2019 August 7, 2019
DSH-Patton Unit 1 April 12, 2019 September 6, 2019

Senate Committee on Budget and Fiscal Review Page 45



Subcommittee No. 3 May 17, 2018

Governor’s January Budget Program Updates. The subcommittee also heard the following program
updates that were unchanged at the May Revision.

Metropolitan State Hospital Per Patient Operating Euipment and Expenses. DSH requests
General Fund expenditure authority of $3.7 milliannually to fund the operating equipment and
expenses associated with the activation of thetiaddl 236 beds for the treatment of IST patierits a
Metropolitan State Hospital.

Coalinga State Hospital MDO Bed Activation. DSH requests 81.2 positions and General Fund
expenditure authority of $11.5 million in 2018-18da96.9 positions and General Fund expenditure
authority of $13.7 million in 2019-20 to increasapecity for the treatment of mentally disordered
offenders (MDOSs) at Coalinga State Hospital. Tihigeased capacity is intended to allow transfer of
MDOs from other State Hospitals to create additicapacity in those State Hospitals for the treatime
of IST patients. Coalinga has already increase®iDO capacity by 25 beds. This request will allow
for a two-phase activation of an additional 80 bedisng 2018-19.

Program Update: Lanterman-Petris-Short (LPS) Populdion and Personal Services Adjustment.
LPS patients are individuals that require physycaicure 24-hour care and are committed through civ
court proceedings that determine the individuah idanger to themselves or others or suffers from a
grave disability. LPS patients are discharged wiheir county of residence places them in a differen
facility, in independent living, or with family, oif a court removes the conservatorship. Counties
reimburse state hospitals for the costs of treatfoerPS patients.

According to DSH, the focus of treatment for theSLpPopulation is on psychiatric stabilization and
psychosocial treatments to reduce the risk of datoghemselves or others and develop basic lifiéssk
to function optimally in a lower level of care ihet community. DSH provided care to a total of 849
LPS patients in 2016-17 with an average daily cerdg670, or nine percent of the overall population
Of the 849 LPS patients in the state hospital sys#62 received treatment at Metropolitan, 258 at
Napa, 118 at Patton, 10 at Atascadero, and onaliagS Valley.

DSH requests an increase in reimbursement authofit$$20.1 million in 2017-18 and annually
thereafter. If approved, these resources wouthvalDSH to receive reimbursements from counties for
the care and treatment of LPS patients. AccordondSH, the currently budgeted LPS capacity
systemwide is 628. As of June 2017, DSH had & t$t& census of 670.

Program Update: Forensic CONREP — Sexually ViolenPredator (SVP) Program. Beginning in
1996, Sexually Violent Predators (SVP) were adaethé CONREP population and are conditionally
released to their county of domicile by court ordeth sufficient funding to provide treatment and
supervision services. According to DSH, the CONFBAP program offers patients direct access to an
array of mental health services with a forensiaufpas well as regularly scheduled sex offendér ris
assessments, polygraph testing, and review of GlBbaition System (GPS) data and surveillance.
DSH reports it is on track to achieve a total 2@87caseload of 17 SVPs in CONREP by June 30, 2018.

Although no caseload growth is expected, DSH rapionvill achieve $96,000 one-time General Fund
savings in 2017-18 in the CONREP-SVP program baseaidjustments to caseload due to the timing of
conditional release dates from state hospital camants.
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These issues were heard during the subcommittewis 22", April 26", and May 18 hearings.

Subcommittee Staff Comment and Recommendation—Appre. It is recommended the
subcommittee approve these program updates, astexflas of May Revision.

Issue 2: Protected Health Information

DOF Issue#: 4440-001-BCP-2018-MR

May Revision Finance Letter. DSH requests eight three-year, limited-term pmss and General
Fund expenditure authority of $988,000 in 20182®19-20, and 2020-21. If approved, these positions
and resources would allow DSH to implement new @doces for processing invoices and payments
from external medical providers containing Protdctéealth Information and consolidate financial
operations into a single unit.

Program Funding Request Summary
Fund Source 2018-19 2019-20*
0001 — General Fund $988,000 $988,000
Total Funding Request: $988,000 $988,000
Total Positions Requested**: 8.0

* Additional fiscal year resources requested: 2220$988,000;
** Positions are limited-term and expire at the efi@020-21.

This issue was heard during the subcommittee’s Méyhearing.
Subcommittee Staff Comment and Recommendation—Appre. It is recommended the

subcommittee approve the requested positions awdirees to improve security practices for protected
health information by transitioning to a more secimvoice processing system.

Issue 3: Los Angeles County Incompetent to Stand Ta Community Treatment

DOF Issue#: 4440-002-ECP-2018-GB
4440-230-ECP-2018-MR
4440-260-ECP-2018-MR

Background. In the Governor’s January budget, DSH requestete@l Fund expenditure authority of
$14.8 million to contract with Los Angeles Countyr f150 beds to treat IST patients in community
settings, based on the county’s experience initigatisdemeanor IST patients in similar settingfe
contract, currently under negotiation to begin J20i8, would provide a coordinated continuum of
mental health placements including five beds inckéd acute psychiatric hospital, 45 beds in addck
Institute for Mental Disease or mental health réitabon center, and 100 beds in residential faes
with clinical and supportive services. Los Angelésunty has approximately 185 IST offenders
awaiting state hospital placement. The contractlv@lso include $2.5 million of funding for Los
Angeles County staffing resources for 10-12 posgjoncluding a clinical team of six to eight staff
members, which would provide patient support byitang patients on medications and preparing
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them for community placement, and a navigation teznmwo to three staff members to support
connections to social services and other needs.

Locked Locked IMD type Unlocked, secured,
Inpatient IMD Type Clinically Enhanced Type
Proposed # of Beds 5 45 100

Low acuity hospital,
General Acute Care | and/or Nursing facility;

Hospital or Acute licenses as an Institute
Psychiatric Hosptial - [for Mental Disease facility] Residential site with clinical
likely Olive View or a Mental Health and supportive services on-
Facility Type Medical Center Rehabilitation Center site

2 different facilities: 1st
up to 15 beds in San
Fernando Valley part of
LA County; 2nd with up to
18 total beds with 5 set| 35 beds in southern LAC| 3-5 sites across LA County

Facility Bed Capacity aside for this project or 3an Diego County with 20-40 beds each

Open, but gated and with
staff and security cameras
Security Locked unit Locked facilities monitoring entrance/exit

24(7 case management and
24/7 nursing staff, M-F | secunty staff, full-ime clinical
24/7 nursing and MD | and on call MD staff, full- | social work and nursing staff;
staff, full-time clinical time clinical SW and potentially nurse practitioner
Staffing SW and support staff support staff on call

Outpatient treatment,
Sub-acute stablization of | maintenance of stabilization,

patients who do not on-site psychiatric care,
require acute care, but medication support and
who are not clinically monitoring, group and
Stabilization of Acute | ready for outpatient care individual therapy and
Mental Health or and restoration of restoration of competency
Treatment Medical symptoms | competency freatment. treatment.

Figure 1: Los Angeles County IST Restoration in Community Mental Health Treatment Placements
Source:2018-19 Department of State Hospitals Governor'dd&i Proposals and Estimate

In the May Revision, DSH requests a reduction ia-tme General Fund expenditure authority of $1.7
million in 2017-18 and an increase in ongoing GehEund expenditure authority of $750,000 in 2018-
19. According to DSH, the 2017-18 reduction refleg phase-in of community placements, one-time
startup costs, additional clinical team membenwadk with the courts and to support an “off-rampt f
patients restored to competency before placemettiancommunity or state hospitals. The 2018-19
increase is for additional staff for ongoing suppof the “off-ramp” for competency restoration,
including one psychiatrist, two social workers, amg support staff.

This issue was heard during the subcommittee’s|AgH and May 18 hearings.

Subcommittee Staff Comment and Recommendation—Appre. It is recommended the
subcommittee approve the resources for the LA Gol®T Community Treatment program. Los
Angeles County has experienced significant sucegbscommunity-based treatment and diversion of
its misdemeanant IST population. The subcommittidecontinue monitoring LA County’s progress in
reducing its IST referrals and diverting individsialith serious mental illness into treatment.
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Issue 4: Metropolitan State Hospital Central Utility Plant

DOF Issue#: 4440-270-ECP-2018-MR

May Revision Issue. DSH requests ongoing General Fund expenditureosaty of $2.6 million. If
approved, these resources would fund the operatihmh maintenance of the Central Utility Plant at
Metropolitan State Hospital.

Program Funding Request Summary
Fund Source 2018-19 2019-20*
0001 — General Fund $2,580,000 $2,580,000
Total Funding Request: $2,580,000 $2,580,000

* Resources ongoing after 2019-20.
This issue was heard during the subcommittee’s Myhearing.

Subcommittee Staff Comment and Recommendation—Appre. It is recommended the

subcommittee approve this request for resourcesotdinue operations of the Metropolitan State
Hospital Central Utility Plant.

Issue 5: Hepatitis C Treatment Expansion

DOF Issue#: 4440-370-ECP-2018-MR

May Revision Issue. DSH requests ongoing General Fund expenditureoaty of $3.3 million. If
approved, these resources would allow DSH to expeatment eligibility for state hospital patients
infected with Hepatitis C.

Program Funding Request Summary
Fund Source 2018-19 2019-20*
0001 — General Fund $3,300,000 $3,300,000
Total Funding Request: $3,300,000 $3,300,000

* Resources ongoing after 2019-20.

Subcommittee Staff Comment and Recommendation—Appre. It is recommended the
subcommittee approve this request for resourcesxpand Hepatitis C treatment guidelines to DSH
patients at an earlier stage of infection. Thecsutmittee will continue to monitor DSH’s progress i
reducing the HCV infection rate at its state haapit

Issue 6: Miscellaneous Technical Adjustments

DOF Issue#: 4440-250-ECP-2018-MR

May Revision Issue. DSH requests technical adjustments to reduce brgisement expenditure
authority of $1 million in 2018-19 and $1.2 million 2019-20. If approved, these adjustments would
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allow a one-time increase in reimbursement autyhanit2018-19 from a local community college for
DSH’s Hospital Police Officer Academy program arempve unused reimbursement authority for
implementation of the Health Insurance Portabditgl Accountability Act (HIPAA).

Subcommittee Staff Comment and Recommendation—Appre. It is recommended the
subcommittee approve these technical adjustmemtsgartment reimbursements.

Issue 7: Competency Restoration Assessments

DOF Issue#: TBL (RN Pending)

May Revision Trailer Bill Language Proposal. DSH proposes trailer bill language to allow for a
individual declared incompetent to stand trial ®dssessed at any time to determine if the indalidu
has regained competence and may be returned tefdreng county for criminal proceedings.

DSH proposes trailer bill language to allow an wdilial declared incompetent to stand trial pursuant
Penal Code Section 1370 to be examined to deterwhegher the defendant has regained competence.
If counsel for the individual, the district attogngudge, jail medical, or mental health staff repdhe
individual appears to have regained competence,cthet may appoint a psychiatrist, licensed
psychologist, or any other expert to perform tharexation. If, in the opinion of the expert, the
individual has regained competence, the court waeiltstate criminal proceedings.

Subcommittee Staff Comment and Recommendation—Adop®laceholder Trailer Bill Language.
It is recommended the subcommittee approve the rtfepat's proposed trailer bill language to
implement a process for individuals that regain petancy to be assessed for restoration.

Issue 8: IST Diversion Proposal — County Mental Hd¢éh Treatment Partnerships

DOF Issue#: TBL (RN Pending)

Budget Issue and Trailer Bill Language. DSH requests two positions and General Fund ekpes
authority of $100 million in 2018-19 and $376,0@0cbntract with counties to develop new or expand
existing diversion programs for individuals withrises mental illness with potential to be found
incompetent to stand trial (IST) on felony charges.

Program Funding Request Summary (Budgeting Methodalgy BCP)
Fund Source 2018-19 2019-20
0001 — General Fund $100,000,000 $376,000
Total Funding Request: $100,000,000 $376,000
Total Positions Requested**: 2.0 2.0

* Mental Health Services Fund is also separatdigeted in the MHSOAC budget request.
** Positions are limited-term and would be authedzhrough 2020-21.

State-County Partnerships for Diversion of Potentia IST Offenders. DSH requests trailer bill
language and General Fund expenditure authori§160 million to contract with counties to develop
new or expand existing diversion programs for imdlials with severe mental illnesses. These
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programs would be primarily focused on individuaisgnosed with schizophrenia, shizoaffective
disorder, or bipolar disorder with the potential e found IST on felony charges. Programs
components would include:

» Evidence-based community mental health treatmeditvenap around services, such as forensic
assertive community treatment teams, crisis intd@iga teams, forensic alternative centers,
intensive case management, criminal justice coatotin, peer support, supportive housing, and
vocational support.

» Targeting of individuals with serious mental illses where a nexus exists between the illness
and the alleged criminal activity, there is sigrafnt evidence of mental iliness at the time of the
alleged crime, the crime is driven by conditionshoimelessness, and the individual does not
pose a significant safety risk if treated in thenoaunity.

Counties would be required to contribute matchumys of 20 percent of the program costs and provide
outcomes data on the success of the program towledgoal of reducing IST referrals by 30 percent.
In addition to funding for county diversion contt®cDSH requests one Chief Psychologist and one
Health Program Specialist | position on a threerykaited-term basis to provide diversion and risk
assessment expertise and to review and provideitadlassistance for county diversion proposals.

Stakeholder Proposal — Community Mental Health Divesion for IST and State Prisoners.
Stanford Law School's Three Strikes Project requdsailer bill language to expand upon the
Administration’s IST diversion proposal to addragsmet mental health needs among both State
Hospital patients and individuals incarcerated tiates prisons. Modeled on similar incentive-based
funding programs, such as SB 81 (Committee on Budge Fiscal Review), Chapter 175, Statutes of
2007, and SB 678 (Leno), Chapter 608, StatutesO0B_2this proposal requires the Department of
Finance, in consultation with other law enforcemagncies and entities, to calculate the states adst
incarceration in state prisons or restoration ahpetency treatment in State Hospitals and share 35
percent of those costs with counties for everyviaidial with mental illness diverted to community-
based treatment below a certain baseline threshold.

According to the Three Strikes Project, more th@rmp8rcent of California prisoners currently receive
treatment for a serious mental disorder, whichesgnts a 150 percent increase since 2000. In@udit

the severity of psychiatric symptoms of state pre&gs has risen dramatically over the last five year
Defendants with mental iliness receive longer prisentences, on average, and some counties send a
disproportionate number of defendants with metitass to state prison.

While the Administration’s proposed investment onomunity mental health diversion programs is a
necessary component of addressing unmet mentalhheeéds in the community that may lead to
involvement in the justice system, the solitaryue®n IST referrals ignores the equally challenging
public health problem and fiscal impacts of indivads with severe mental iliness sentenced to state
prisons. The Three Strikes Project proposal, wischlso contained in SB 142 (Beall) and would be
combined with the Administration’s current IST commmty mental health diversion proposal,
incorporates financial incentives for counties ied more at-risk individuals for community treant

and provides an ongoing funding source for divergitograms.

Senate Committee on Budget and Fiscal Review Page 51



Subcommittee No. 3 May 17, 2018

Subcommittee Staff Comment and Recommendationd-s recommended the subcommittee take the
following actions:

1. Approve the department’s request for resources for its gge@ county mental health
treatment partnership.
2. Adopt Modified Placeholder Trailer Bill Language that makes the following adjustments

to the department’s proposal as updated at Maydrevi

Require DSH to enter into an interagency agreematht the Mental Health Services

Oversight and Accountability Commission (MHSOAC).

Require counties applying for diversion funds tckemase of available county allocations
of Mental Health Services Act revenues.

Require both DSH and MHSOAC approval of all couplgns for diversion programs,

with an expedited process for concurrent approydidih entities.

Establish a shared savings program for countiesivieg diversion funds under this

program. After the three-year grant period, ifoairtty reduced its IST referrals to state
hospitals by a certain threshold, it would be élgifor a fixed amount of General Fund
resources per diverted individual per year. Camtivould only be eligible for such

funding if there was no concomitant increase invigials sentenced to state prison in
those counties that enter the Mental Health Sesvigelivery System during the same
period.
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4560 MENTAL HEALTH SERVICES OVERSIGHT AND ACCOUNTABILITY COMMISSION

Issue 1: County Mental Health Innovation Planning

Budget Issue. MHSOAC requests expenditure authority from thenMéeHealth Services Fund of $2.5

million in 2018-19 and 2019-20. If approved, thessources would allow MHSOAC to contract with a
private entity to provide support to counties irve&leping plans for innovative programs under the
Mental Health Services Act, specifically to addressnmunity mental health diversion efforts for

individuals found incompetent to stand trial.

Program Funding Request Summary (Budgeting Methodalgy BCP)
Fund Source 2018-19 2019-20
3085 — Mental Health Services Fund $2,500,000 RY2(00()
Total Funding Request: $2,500,000 $2,500,000

This issue was heard during the subcommittee’slAgHi hearing.

Subcommittee Staff Comment and Recommendation—Appre. It is recommended the
subcommittee approve this request for resourcesoide support to counties in developing innovatio
plans.

Issue 2: Reappropriation of Unexpended Mental Healit Triage Funding

DOF Issue#: None — Legislative Proposal

Reappropriation of Unexpended Mental Health Triage Funding. MHSOAC requests
reappropriation of expenditure authority from therthl Health Services Fund of $29.4 million ($2.5
million from 2013-14, $8.8 million from 2014-15, $8,408 from 2015-16, and $17.1 million from
2016-17). These funds were originally appropriateder the Investment in Mental Health Wellness
Act for triage personnel to provide intensive casgnagement and linkage to services for individuals
with mental health disorders at various points afess. The original appropriation was $54 million
($32 million Mental Health Services Fund and $22liam federal funds) for 600 triage personnel.
According to MHSOAC, counties experienced challenpging triage personnel and were unable to
spend all of their allotted funds during the terrh their grants. These unspent funds, once
reappropriated and available for encumbrance apdrekture through 2020-21, would allow MHSOAC
to award more grants to counties during the nestitgeycle.

This issue was heard during the subcommittee’s &fhlyearing.

Subcommittee Staff Comment and Recommendation#-s recommended the subcommittee take the
following actions:
1. Approve the reappropriation of expenditure authority frdre Mental Health Services Fund
from 2013-14, 2014-15, 2015-16, and 2017-18.
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Issue 3: Stakeholder Contracts for Mental Health Isues Among Immigrants and Refugees

DOF Issue#: None — Legislative Proposal

Stakeholder Advocacy Contracts for Mental Health Isues Among Immigrants and RefugeesThe
California Pan-Ethnic Health Network (CPEHN) an& tGalifornia Immigrant Policy Center (CIPC)
request $670,000 from the Mental Health ServicexdFar MHSOAC to develop stakeholder advocacy
contracts to support the mental health and engagenfeimmigrants and refugees. According to
CPEHN and CIPC, the Trump Administration’s contidiseapegoating and attacking of immigrants has
created a hostile atmosphere for many in our coniieanThe state has taken legislative actionrtutli
the reach of the federal government and investelitiadal resources in support of immigrant legal
services. Immigrants and refugees continue to st@v strength and resiliency in weathering these
attacks, but the cumulative impact takes a toltr@nhealth and well-being of communities. As pdrt o
the MHSA, MHSOAC can support key partnerships, paots, and planning to meet the mental health
needs of Californians and their families. In adudhtipursuant to Welfare and Institutions Code $acti
5892(d), the Mental Health Services administrafiwed must include funds to promote stakeholder
engagement in decisions concerning the public mémalth system. The 2015 Budget Act included
funds to increase stakeholder engagement amongsdivacial and ethnic communities and among
veterans, and the 2016 Budget Act included fundadrease stakeholder engagement among LGBTQ
communities. CPEHN and CIPC request funding fakeolder contracts to include mental health
issues among immigrant and refugee communities.

This issue was heard during the subcommittee’slAgti hearing.

Subcommittee Staff Comment and RecommendationH-s recommended the subcommittee take the
following actions:
1. Augment expenditure authority from the Mental Health Seegi¢-und state administration
account of $670,000 annually to fund stakeholdertreats for mental health issues among
immigrants and refugees.

Issue 4: Stakeholder Contracts to Reduce Criminalustice Involvement of MH Consumers

DOF Issue#: None — Legislative Proposal

Stakeholder Contracts To Reduce Criminal Justice Imolvement of Mental Health Consumers.
MHSOAC requests expenditure authority of $670,0@0nfthe Mental Health Services Fund annually
to fund stakeholder advocacy contracts to redueeirtiolvement of mental health consumers in the
criminal justice system. MHSOAC oversees the #aty of statewide stakeholder advocacy contracts
funded under Welfare and Institutions Code Sect882(d). These contracts support the needs of
mental health clients, family members, childrenansition-aged youth, veterans, the LGBTQ
community, and organizations working to reduce ala@nd ethnic disparities through education,
outreach and advocacy efforts. MHSOAC awardsa t§t$4.7 million contracted funds annually.

According to MHSOAC, for too many Californians bedag involved with law enforcement remains
the primary avenue to accessing mental health cae.part of a broader strategy to address this
challenge, MHSOAC requests expenditure authorit$630,000 from the Mental Health Services Fund
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state administration account for stakeholder adwpcantracts to reduce the number of mental health
consumers who become involved in the criminal ggsfiystem.

This issue was heard during the subcommittee’s 8/fhlyearing.

Subcommittee Staff Comment and Recommendation#-s recommended the subcommittee take the
following actions:
1. Augment expenditure authority from the Mental Health Seegi¢-und state administration
account of $670,000 annually to fund stakeholdemtre@ts to reduce criminal justice
involvement among mental health consumers.
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