
Children’s Advisory Committee 
Wednesday, February 6, 2013 
333 Hegenberger Rd, 6th Floor 

9:00 a.m. to 10:30 a.m. 
 

MINUTES 
 
 

1. Introductions & Announcements (5 min) 
A. Members introduced themselves 
B. Announcements 

a. Toni Tullys has been named Deputy Director at BHCS 
b. There are two parties planned for Barbara Majak 

i. February 21, 2013: 3-6 p.m. at BHCS Gail Steele Room 
ii. February 28, 2013: Dinner at Scott’s Restaurant at Jack London 

Square – Reception is at 6:00 p.m. with dinner at 6:45 p.m. 
c. Muntu Davis, MD has been appointed the new Director of Public Health 
d. Innovation Grants Round III 

i. Funding amount: $2,750,000 
ii. Target populations: Isolated Adult & Older Adult Consumers; 

LGBTQI2-S Clients/Consumers 
iii. Contact TA@acinnovations.org for additional information 

 
2. EPSDT Expansion Update (10 min) 

a. Ellen Muir and Fiona Branagh provided the update 
b. Phase II-A: thirty-seven proposals were received 

i. The panels have completed scoring all but two of the areas. 
ii. Those that are completed will go to the B.O.S. in March. The others may 

be later 
c. Phase II-B: Charter Schools, TAY, and Special Projects 

i. The RFP plan will be finalized within the next 2-3 weeks. 
ii. Probation originally included as part of this phase; but they’re not 

ready. There will be a separate RFP released to cover this area 
d. Phase III: Will include Katie A. and how we’re going to serve Foster Youth 

referred and screened by Social Services. It will also cover a complete review 
of all the programs we’re currently “buying” and a needs assessment. 

e. Ellen is a part of the State Committee that is working on establishing outcome 
measures. They have only met once – it is a slow process. 

f. This year is one of coordination and collaboration and will provide us with 
opportunities to work with Public Health, SSA and Probation. 

  



3. Network Office Update 
a. Goal: 50% of the 12/13 contracts signed by end of first quarter 
b. FY 2013/14 

i. Historically allocation letters go out in May and providers start thinking 
about tweaks to their contracts. This year Network Office wants to have 
these meetings before allocation letters go out. 

ii. Change requests must be in writing to your Program Liaison. 
iii. Leslie Preston commented that things are clearer so Program Liaisons 

won’t have to spend as much time explaining the process. This gives the 
Program Liaisons more bandwidth to discuss contract issues. 

c. Providers must let their Program Liaison know when there are staffing changes. 
If staff is out more than 30 days the provider must notify the Program Liaison. 

d. Fiscal Liaisons will be asking providers for projections of expenditures through 
end of fiscal year. 

 
4. CPT Code Training (5 min) 

a. Provider Relations is trying to resolve the issue of face-to-face and travel time. 
b. Deadline for January Medi-Cal billing has been pushed to February 28, 2013 due 

to the issues the State is having getting everyone who is eligible into the 
system.  

c. We are hoping for answers by the first of next week. This is a work in progress 
d. Please continue to visit the Provider Website for current information 

 
5. March Meeting (10 min): The group invited Dr. Ratner back to continue the Health 

Care Reform discussion and its relevance to children’s services. 
 

6. Dr. Robert Ratner (60 min) 
a. Overview of presentation 

i. Major Trends Likely to Impact Children’s Mental Health Providers 
1. Expansion of population with health insurance and behavioral 

health coverage 
2. Expansion of health plans seeking behavioral health contract 

providers 
3. Increasing complexity of health insurance eligibility, enrollment, 

retention and benefits 
4. Changes in payment methodologies for health care services 
5. Billing, coding, contracting, documentation, electronic health 

record changes 
6. Movement toward health care homes and health plans as care 

coordination hubs (accountable care organizations -- ACOs) 
7. Movement toward more integrated and coordinated care 
8. More patients seen via formal referral and authorization 

procedures 
9. Greater focus on tracking and demonstrating whole health 

outcomes relative to costs of service 
10. Greater focus on utilization of evidence-based practices 
11. Greater focus on populations, prevention and health promotion 

ii. State Health Insurance Expansion Numbers 
1. 37.3M California residents and 7.3M uninsured in California (6.3M 

adults and 1M children) {2011} 



2. Coverage of non-elderly Californians – 22% uninsured, 52% 
employer-based, 23% public programs, 8% individually purchased 

3. In 2014, an estimated 4 million of the uninsured will be eligible 
for coverage expansion programs (1.7M Medi-Cal and 2.3M federal 
subsidies); an estimated additional 900,000 individuals that 
purchase insurance in the individual market will be eligible for 
subsidies 

4. Projected 25% increase in the Medi-Cal population 
5. In total, it is projected the legislation provides California with an 

additional $6.8B federal match in 2018 
6. It is projected that $11.1B in federal subsidies would come to 

Californians through the Exchange. Small businesses will also be 
eligible for subsidies to provide coverage for their workers and we 
project a benefit of over $600 million annually for the 638,000 
small businesses with less than 20 employees in California 

iii. Alameda County Health Insurance Expansion Numbers 
1. Of the 1.45 million residents in Alameda County, 17.6% were 

uninsured in 2006 totaling 229,252 persons. Given economic 
pressures, we project the number to now be 250,000 

2. After full implementation of reform in 2018, 56,200 Alameda 
residents will be newly eligible under Medi-Cal, allocating nearly 
$227 million to the county in federal match. We estimate that 
107,547 Alameda residents will be eligible for subsidies to 
purchase private, individual insurance through the Exchange, with 
a county-wide allocation totaling $370.5 million in federal 
subsidies. 

3. Assuming full enrollment, Alameda would see a 95.5% insurance 
rate, with only 65,000 individuals remaining uninsured. 

b. BHCS contracts will change drastically when the major changes have to be 
implemented in 2014. Look for these in the 2014/15 fiscal year 

c. Providers who forge partnerships with primary care physicians will do well. It is 
in their best interest to do this. Providers who do nothing will shrink. 

d. The rate structure will become more complex.  
 
 

Next meeting: Wednesday, March 6, 2013 

333 Hegenberger, 6th Floor 

Oakland, CA 


