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Alameda County Mental Health Board Minutes 

Dec. 9, 2013 ◊ 12:00pm-2:00pm 

The Redwood Conf. Room 

1100 San Leandro Blvd. San Leandro, CA. 94577 
 

Meeting called to order @ 12:10PM by Vice-chair Jeff Davidson, PhD     
 

HOUSEKEEPING 
 

Roll Call/Introduction of Guests 
 

 Mental Health Board Members:   
Present: Jeff Davidson, PhD., Luvenia Jones, Abu Rahim, Laura Mason, PhD., and Joe Rose 

Excused:  Alane Friedrich, Jaseon Outlaw, PhD., Rochelle Elias, and Carmen Balingit 

Absent:           Lisa Smith and Dorothy King 

 

BHCS Staff:   Agnes Catolos, Barry Hall, Aaron Chapman, MD, Toni Tullys, Gary Spicer and Carolyn Novosel 
 

Public: Ginny DeMartini (BOS), Dennis Romano (ACCMHA), Carol Patterson (BMHC), Marsha McInnis (BHR Corp.) 

 and Jacquee Castain 
 

ITEM DISCUSSION ACTION 

No quorum.   

Approval of MHB 

Nov. 2013 minutes  

Nov. 2013 minutes was not approved due to lack of quorum.   

 

  

Director’s Report 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 BHCS Audit is taking place in Jan. 2014 to looking at billing, documentation and 

treatment practices to determine that they are in compliance with documentation 

standards. This is the first audit since BHCS convergence into Dept. of Health Care 

Services. They learned from other counties that have previously been audited that it’s a 

new game.  

 

Mr. Koiles asked what new game means.  

 

Dr. Chapman responded that new game means that it’s harder now that the rules have 

changed and it’s requiring a different degree of focus this year than what they had to focus 

in previous years.  

 Recruitment update:  

o BHCS Director-initially, there were 6 individuals who met minimum qualifications but 

1 individual stepped back and took another position and the other one really did not 

meet minimum qualification in a meaningful way. The remaining 4 individuals will 
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ITEM DISCUSSION ACTION 

Director’s Report 

(Cont.) 

move forward to the interview.  

o Adult Director is moving forward with the hiring process.  

o Children System of Care will start with the hiring process as Carolyn Novosel has 

announced her intent to retire.  

o A new lead child psychiatrist has been hired.  

 AB1421 update-a hearing was held before the BOS and still waiting for their decision that 

is possibly to be held in mid Jan. 2014.  

 

Mr. Rose asked for clarification about AB1421 recommendations, he asked if the 

recommendation nos. are related to AB1421 or if it’s just #10.  

 

Ms. Tullys responded that they view the entire set of recommendations as a response to 

AB1421.  

 

Ms. Jones asked how many board members will be part of the interview process.  

 

Ms. Tullys responded that it really depends with a conversation between HR and Alane as the 

chair of the MHB.  

Presentation 

Health Care Eligibility, 

Enrollment, and 

Retention  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ms. Tullys provided the following:  

 Background: Over the last 18 months BHCS has been meeting with Social Services Agency 

(SSA) and Health Care Services Agency (HCSA) to discuss eligibility enrollment of 

individuals in Alameda County.  

 Overview about Affordable Care Act (ACA) e.g.  

 Health Care Reform and You  

◦ If you are insured with: Medicare, Medi-Cal and Employer-based insurance-

nothing requires you to change coverage  

◦ If privately insured and have been dropped from their health plan, on Nov. 14
th

 

Pres. Obama announced that individuals could keep their plans for 1 year before 

being required to purchase a conforming health plan. Health plans that have 

already kicked off people have the option to allow customers to re-join for this last 

year, this was state by state decision and here in CA, Covered CA. elected not to 

continue to do those plans.  

 Health Care Reform is a Big Deal 

◦ There are 48 mil Americans that are uninsured; 8 mil in CA; 200,000 in Alameda 

County; over 90,000 are now enrolled in the county.  

◦ Begins to control health care costs-health costs increasing 5x the rate of wages; 

free coverage for preventative services and women’s health.  

◦ Provides new consumer protections-80% of the premium now has to be spent on 
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ITEM DISCUSSION ACTION 

Health Care Eligibility, 

Enrollment, and 

Retention (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

health care cost and not the administrative cost of insurance company; ensures 

affordable care and 10 essential health benefits. 

◦ Instill confidence in coverage-ends denials because of pre-existing conditions; 

bans lifetime and annual caps on coverage; continued coverage for young adults 

until 26.  

 How to Get Health Insurance 

◦ Employer-about 55% of the population has employer-based health insurance  

◦ Government-Medicaid (Medi-Cal in AC); Indigent Care Programs (HealthPAC); 

Medicare and Veteran’s Health Plans 

◦ Buy Your Own-New Insurance Marketplaces “Exchanges”-Covered CA; Outside, 

private market 

 The Exchange aka “Covered California” Eligibility 

◦ Online marketplace for individuals, families and small businesses 

◦ Compare and purchase insurance through a Qualified Health Plan 

◦ Subsidies available for people 138-400% of Federal Poverty Level (FPL)  

◦ Can still obtain health coverage outside of the exchange e.g. purchase directly 

from insurance company 

 ACA Coverage Improvements: Essential benefits 

◦ Ambulatory patient services 

◦ Emergency services 

◦ Hospitalization  

◦ Maternity and newborn care 

◦ Mental health and substance use disorder services including behavioral health 

treatment 

◦ Prescription drugs 

◦ Rehab services 

◦ Laboratory services 

◦ Preventive and wellness services and chronic disease management  

◦ Pediatric services  

 CalHEERS (CA, Healthcare Eligibility, Enrollment and Retention System) is a web-

based eligibility and enrolment system that helps individuals determine their eligibility 

and assist them in plan selection for Covered CA programs as well as the newly 

eligible Medi-cal population. Accepts applications for Medi-cal and forwards 

application to SSA.  

 Certified Enrollment Entities-in-person assistance to help clients enroll in both 

Covered CA plans and Medi-cal.  

 Covered CA-Public and Private Insurance Companies include: 

      ▫  The Alameda Alliance for Health  ▫  Anthem Blue Cross of CA  ▫  Blue Shield of CA 
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ITEM DISCUSSION ACTION 

Health Care Eligibility, 

Enrollment, and 

Retention (Cont.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      ▫  Kaiser Permanente  

      -All insurance in Covered CA must cover the same benefits and the same cost sharing  

       structure. 

     -The offerings of each issuer differ by: plan design, premium costs and provider  

            network 

 Medi-cal Eligibility 

◦ Medicaid expansion is for people that are childless, non-disabled adults ages 19-

64 and under 138% FPL. 

◦ New federal income rule for Medi-Cal is there’s no longer asset test 

◦ There are 40 different types of Medi-Cal offered in CA e.g. adoption assistance, 

foster care 

 SSA Customer Service Telephone Center-will receive likely Medi-cal callers 

transferred from Covered CA call center; to answer call within 30 seconds. 

 Enrollment strategies e.g. partnerships with school districts; working within BHCS 

provider network to increase enrollment and retention; working with provider who 

became certified enrollment assisters 

 Medi-cal Service Changes e.g. partnerships with school districts; working within 

BHCS provider network to increase enrollment and retention; working with provider 

who became certified enrollment assisters  

 Medi-Cal Service Changes e.g. limited dental care will be available for adults; Medi-

cal Expansion includes much broader substance use disorder benefits than expected; 

Foster youth will continue to receive BHCS services through Medi-cal; the newly 

eligible population will also be eligible for long-term services but this is pending 

federal approval 

 BHCS under Medi-cal e.g. outpatient, community based mental health services; 

outreach and crisis seravices; hospital and sub-acute care; substance use disorder 

services 

 Health Program of Alameda County (HealthPAC) is not insurance. As of Jan. 1
st
, 

people in HealthPac will be those who don’t qualify for Medi-cal or for the Exchange 

e.g. individuals that don’t have sufficient documentation to be eligible for either Medi-

cal or Exchange.   

 Future of HealthPAC Eligibility-all county residents that are under federal poverty 

level who are not eligible for other federal programs are eligible for HealthPAC. The 

goal is not to have people who are eligible for Medi-Cal to participate in HealthPAC. 

 HealthPAC Scope of Services mirrors the Medi-cal scope of services.  

 Alameda County Resources provide info on how to enroll to health coverage in 

Alameda County and various websites that list comprehensive info.  
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ITEM DISCUSSION ACTION 

Health Care Eligibility, 

Enrollment, and 

Retention (Cont.) 

Q and A e.g. 

◦ Mr. Rose asked if CA is the only state that doesn’t need to worry about the national 

website because it has Covered Ca.  

 

Dr. Chapman responded no, it’s most states that have Democrat Governors. Any states 

have the option of doing it but there are Republican Governors who said that they don’t 

support Obama Care and that’s when the federal stepped in and set up a federal website.  

 

Ms. Tullys added that there are at least 16 states that are part of the government website 

at the federal level and they are trying to create a website that would accommodate the 

needs of various states.  

 

◦ Mr. Koiles states that for several years there were drastic cuts on various Medi-cal 

services e.g. optometry and dental. There are all kinds of talks about not enough money, he 

would like to know if there is enough funding for Health Care Reform and where is the 

funding coming from, will it be from BHCS or will there be cutback somewhere else.  

 

Ms. Tullys responded that when they were involved with Low Income Health Plan 

(LIHP)/HealthPAC they received money in order to start in Health Care Reform, for the 

first 3 years the feds are putting huge amount of money into the Medi-cal Expansion and 

it’s an incentive that they are paying 100% for all enrollees.  

 

Mr. Spicer added that over the last several years when they were talking about budget 

deductions those were from the state and from local deficits not from federal. The LIHP 

that have been in place for 2 ½ years is largely funded by federal.  

 

◦ Mr. Rahim asked are those individuals who got bumped off their existing plans because 

their insurance provider can no longer legally provide coverage or does the government 

felt that it’s the best for them.  

 

Dr. Chapman responded that their plans did not meet minimum qualifications for health 

insurance plan so the health insurance companies have 2 options: they either brought 

those plans up to standards to meet those minimum requirements or they could end that 

plan and say that they’re just not offering those insurance.  

Peer Run Respite 

 

 

 

Ms. Patterson provided the following info about 2
nd

 Story House-Peer Run Respite in Santa 

Cruz:  

 What is it? A beautiful home that blends into a quiet neighborhood; peer staff who are 

trained in mutual self-help and intentional peer support; a culture that promotes choice 
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ITEM DISCUSSION ACTION 

Peer Run Respite 

(Cont.) 

and empowerment; it’s an alternative to crisis and hospitalization and it’s a safe place to 

make like changes.  

 How do you get in? The program is designed to served people who are already open in the 

Santa Cruz County Mental Health system; prospective guests should be pre-crisis; they 

visit and meet with staff to discuss what they will get out of the stay which is a maximum of 

13 nights and how the person might fit in the program. 

 How did they do it? It started 2 years ago, they have 9 staff with 3 fill-in staff and 5 

volunteers; they are doing transitional mentoring process with county; peer staffed but 

govern by non-peers; they are working on creating a peer advisory board.  

 Money-funded through a SAMHSA Transformation Grant; $478k annual budget; staff 

hope to obtain funding from the county to sustain program 

 Working on values, informed by values 

 The office has no door and has open window in the kitchen with sliding door out to the 

deck. It’s more of a resource center that staff and guests have equal time and access to the 

office.  

 Staff role their own recovery; monitors and promotes a wellness culture through attitude 

and activities; some staff have gone through the program; meet guests where they’re at.  

 Results-Crisis Hostel in Tompkins County New York studied 265 consumers and 

discovered that access to a crisis hostel program (similar to peer run respite) produced 

healing/recovery and a greater sense of empowerment than traditional hospital-based 

services. It included savings for the cost of individuals who utilized the program compared 

to the control group who only received traditional services.  

 Results at 2
nd

 Story House-clients who have utilized the program think it is better than 

anything else in the county; data shows that clients who complete the program utilize 35% 

less services.  

 Peer Run Respite in other states: Stepping Stone in New Hampshire; Rose House in New 

York; Alyssum, Inc. in Vermont; Afiya Respite House in Massachusetts; Learning and 

Recovery Center in Maine; newly opened Peer Run Respite in LAS and San Francisco is 

proposing one.  

 

Action Item:  

Luvenia Jones’ request 

to attend a National 

Mental Health 

Conference 

This item was not approved due to lack of quorum.  

 

Mr. Rose thought that the chair of the MHB could make the executive decision to recommend 

a board member to go to a conference and no need for an action item.  

 

Mr. Spicer stated that the Executive Committee felt that an action item was needed.  
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ITEM DISCUSSION ACTION 

Committee Report: 

Children Advisory 

Committee (CAC)  

Ms. Novosel related that CAC had Dec. meeting and Ms. Balingit attended. They talked about 

Katie A. legislative mandate to keep all of providers informed and they are doing it in a very 

methodical process. They are communicating with the state around all implementation process 

and she’s required to submit report to the state not only twice a year basis but also once a 

month.  

 

Board Comments Mr. Rahim expressed his concern about the upcoming board retreat because he hasn’t seen an 

agenda. He would like to have info to prepare prior to going to retreat. He felt that the board 

desperately needs to formally strategize what the board position is and to have a clear 

understanding of what they want to accomplish at the retreat.  

 

Mr. Spicer felt that the board needs to take some action in terms of organizing the board and 

prioritize keys of the retreat.  

Retreat planning 

discussion will be in 

the agenda for the 

next Executive 

Committee.  

Public Comments Ms. Castain stated that she’s still concern about outcomes from all of the agencies that are 

funded by the county. She related that the read the minutes from last month’s meeting and 

what she would like to see is some very specific info to come out of outcomes similar to the 

presentation on TAY.  

 

Dr. Chapman stated that he needs more specific question to deliver a more specific answer.  

 

Ms. Castain added that one of the things from the bylaws that the board is required to do is to 

go to facilities to see how they are treating patients but she hasn’t seen anything happened.  

 

Ms. Jones stated that as a member of the board she has been asking to visit facilities e.g. 

Gladman. 

 

Dr. Davidson expressed that it’s been talked about to do site visit at various facilities. He 

agreed that the board has not done site visits with Gladman as well as other facilities.  

 

Mr. Rose expressed that he couldn’t address the minutes because he wasn’t at the meeting last 

month and there’s no quorum to approve the minutes. If the minutes was approved, he would 

have addressed a number of issues such as, he felt that the presentation on outcomes had a lot 

of event identification but no result identification e.g. reducing stigma, what does it mean, how 

to know when to reduce stigma to what extent, what to know that there’s no stigma to reduce 

anymore. He would like to know what kind of measures is being looked at. He felt that he 

needs to back off because the minutes was not approved but it raises a lot of concerns to him 

though he expressed that it gives him a lot of items to follow-up on about the things that the 

dept. is doing now and how well they are doing it.  

 

Meeting was adjourned at 2:00 PM ◊ Minutes submitted by Agnes Catolos 


