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Alameda County Mental Health Board Minutes 
September 10, 2012 ◊ 12:00pm-2:00pm 

First 5 Office Suite 130, 1100 San Leandro Boulevard 
San Leandro, CA 94578 

 
Meeting called to order @ 12:03PM by Chair Patricia Sweetwine     
 
HOUSEKEEPING 
 
Roll Call/Introduction of Guests 
 
 Mental Health Board Members:   

Present: Dr. Jeffrey Davidson, Alane Friedrich, Luvenia Jones, Dorothy King, Sheldon Koiles, Joe Rose, Patricia 
Sweetwine and Samuel Greyson  

Absent:  Pat Buchanan, Rochelle Elias, Lisa Gifford, and Laura Mason 
BHCS Staff:   Agnes Catolos, Peter Dating, Barry Hall, Dr. Aaron Chapman, Barbara Majak, Carolyn Novosel, and Gary 

Spicer 
Public: Dennis Romano (ACCMHA), Cedric Hurskin (Pathways to Wellness), Geri Berkvan (CSUEB), Marsha McInnis 

(Pathways to Wellness), Josh Thurman (BOS District 1), Ginny De Martini (BOS District 2), Mark Shotwell 
(Bonita House) and Katie Rodriguez (BOS District 3) 

 
 

ITEM DISCUSSION ACTION 
The meeting convened with no QUORUM. 
Director’s Report 
 

Ms. Majak provided the following info on behalf of Dr. Thomas… 
 Health Care Reform-there’s a lot of activities going on throughout the county around the 

implementation of Affordable Care Act. It’s about a little over a year away and there’s a 
lot of conversation going on statewide around preparation for the Health Care Reform.  

 EPSDT (Early Periodic Screening Diagnosis and Treatment)-Ms. Novosel provided the 
following info on EPSDT expansion: 
▫ The expansion will look at 5 priorities 1) School Based Programming in Pre-

kindergarten through 12th grade 2) Youth involved in Probation 3) Transition Age 
Youth 4) Culturally and Linguistically Responsive Services 5) Innovative Programming 

▫ It will be implemented in 3 phases:  
Phase I-Contract Augmentation for Existing Programs-to be tailored to existing 
contractors who have reporting units and there is a defined need in any of those 
priority categories 
Phase II-Target RFI/RFP in Priority Program Categories-to do a competitive bid 
through RFP 
Phase III-Contract Augmentations for Providers at Capacity in Priority Program 
Categories-to look at what happens with Phase I and II, to look at where the gaps are.  
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ITEM DISCUSSION ACTION 
 Distributed handouts 1) Clarification re: housing subsidy 2) A letter from HOST Program 

to provide more understanding into deaths that have occurred with HOST partners. 
 
Ms. Friedrich asked what the average age is being used for male and female dying 25 
years sooner.   
 
Mr. Spicer responded that for male is 77 and for female is 82.  

2 MHB members arrived to have a QUORUM 
Approval of August 
2012 minutes  

Ms. Friedrich made a motion to approve MHB August 2012 minutes. She made the following 
corrections… 

1) On page 6, on the last page, it should read fiduciary instead of judiciary. 
2) On page 7, it should not be an emergency action item, the title should be changed to 

“consensus to extend the meeting”   
3) On page 8, it should say “she stated that 30 people have died” 

M/S/C Ms. Friedrich/ 
Dr. Davidson 
Motion passed as 
corrected 
All favored.  

Presentation  
The Integration of 
Primary Care and 
Mental Health Care by 
Alex Briscoe (HCSA 
Director) &  Dr. Aaron 
Chapman (BHCS Medical 
Director) 
 

Mr. Briscoe provided an overview of the Behavioral Health Integration and HealthPAC- 
Alameda County’s Low Income Health Plan (LIHP) that includes the following info:  
 He sees that the Affordable Care Act (ACA)  is a chance to right one of the great wrongs of 

the American experience which is the only industrialized nation in the world with no 
medical safety net for 19-64 year olds. Medicaid and Medicare passed in 1965, Medicare 
is for everyone over 64 and Medicaid is for people under 19 who are poor enough and 
people 19-64 have to be disabled or a dependent child to be covered.  

 One of the major parts of ACA is everyone 0-64 can now get Medicaid if they made less 
than 15,000 a year.  

 Requirements under LIHP: 
▫ All patients must be given a medical home 
▫ The county indigent program must become more “plan-like” 

-Network adequacy 
-Actuarilly based rates 
-Cover out-of-network emergency and non-emergency transportation 
-Meet Medicaid cost sharing limits 

 Who’s Eligible? 
▫ Ages from 19-64 with family income between 0 and 200% of federal poverty level, 

currently Medicaid only goes up to 133%.  
▫ Citizenship will be verified  
▫ Homeless shelter will be first to signed up for this program 

 Funding that can be leveraged under LIHP e.g. 
▫ The LIHP program will allow the county to receive a 50% match on funding used to 

pay for physical and mental health services provided to eligible enrollees.  
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ITEM DISCUSSION ACTION 
▫ At full capacity the county believes this program will leverage approximately $40 mil.  

 Opportunities under LIHP 
▫ Increase funding for services 
▫ Improve care coordination for patients 
▫ Integrate primary and behavioral health services 
▫ Leverage funding for Sheriff through prisoner/inmate coverage  

 Challenges under LIHP  
▫ Meeting access standards 
▫ Providing a medical home to all eligible patients 
▫ Unknown cost of covering out of network  
▫ Develop  communication systems to provide true physical and mental health 

integration 
 Provided description of Behavioral Health Integration Under the 1115 Waiver 
 

▫ 4 Strategies  
1) Federally Qualified Health Centers (FQHC) Investment 
2) Creation of Level II Network 
3) Expansion of Level III Network 
4) Increase and expand MD consult service 

 
Dr. Chapman stated that what the county is trying to address with the Behavioral Health Care 
and Primary Care integration are:  

1) Mild to moderate individuals who are seeking treatment within primary care setting 
but yet those settings are not set up, not adequately trained and don’t have the support 
that they need to treat people with behavioral conditions.   

2) More severely persistent mentally ill individuals are just not getting the level of care 
that they need within primary care setting because of a variety of other reasons.  
 

He stated that one of the things that they are trying to do right now for FQHC is to increase 
the amount of support and consultation which is currently being piloted at La Clinica, there is 
a county hired psychiatrist who is spending some time going back and forth between 2 La 
Clinica sites where he consults with primary care doctors, nurse practitioners and with the 
Behavioral Health staff that are already on site and he sees clients one on one when necessary 
to get the assessment or to initiate the treatment that needs to be done. The plan is to hire a 
cadre of psychiatrists to go around to the various FQHC sites to provide consultation and if 
its works well, it’s going to increase the overall capacity of primary care providers to see, 
diagnose, evaluate and treat mild to moderate behavioral health conditions that they are 
already seeing but in many cases missing within those clinical settings.  
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ITEM DISCUSSION ACTION 
Q & A:  
 Mr. Rose stated that what he is looking at is cost avoidance and prevention. He asked how 

is the billing for prevention if there is cost avoidance associated with prevention activities. 
Right now, the bill is for services for particular diagnosis, is there a way to look at 
prevention and results for prevention and be able to get it to the system?  

 
Mr. Briscoe responded that the first thing to do is to acknowledge the problem which is 
that the system is tied into the box of medical necessity, so need to justify a reimbursement 
under Medicaid and need to show that it’s medically required that meets diagnostic 
criteria. There are lots of ways to be creative to train provider community to provide less 
stigmatizing services but it’s the rule. The county needs a risk adjusted model of care that 
will help people and it’s not always a clinical response, it could be housing support, case 
management, etc. but can’t be there until the county gets out of the dark ages in behavioral 
billing and finance. The county needs to bring in more federal money 
 

 Ms. Jones asked how many and where the primary care clinics are located.  She asked for 
clarification between moderate and serious. 

 
Mr. Briscoe responded that moderate and serious it’s sort of his own language, he felt that 
moderate means can be handled in primary care and the serious needs more dedicated 
setting, it has to be in a behavioral setting or a special primary care set up.  
 
For primary care locations, they are listed in the agency website @ www.hcsa.org and 
www.acphd.org.  The primary care network is the 8 clinic corporations that are the 
Alameda Health Consortium e.g. La Clinica, Tiburcio, Lifelong, Asian, Tri-City, etc. they 
run 50 locations throughout the county, vast majority are in north county, but there’s 
access in east county, tri-city and south county.  

 
 Ms. King asked how does HealthPAC works with Kaiser and medication.  
 

Mr. Briscoe responded that for HealthPAC, it’s required to have 340B contracts to bring 
the price down though it’s still too high but they do a pretty good job in keeping a 
significant cap on the psychotropic costs through 340B.  
 
Dr. Chapman stated that the story about psychotropic medications being expensive is 
actually about a year old. He related a good news that currently, almost everything that 
they are using in psychiatry is now available generic and the prices for some of the 
antipsychotic medications are coming down tremendously, going down from about $600-
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ITEM DISCUSSION ACTION 
$900 a month to $20 a month.  
 
Mr. Briscoe suggested that it be would a great project for the MHB to take on an 
investigation/analysis into Kaiser to be held accountable to the mental health parity law. 
How the county works directly with Kaiser is when the county does good things Kaiser 
wants to buy them and they want to buy them all. What Mr. Briscoe would like to see is 
that Kaiser set a national standard for deepening the behavioral health benefit. However, 
Kaiser has supported school based health center work and help sustain critical hospital 
partners when county needed them.  
 

 Mr. Rose stated that AB 154 State Parity Bill died and he felt that it’s an opportunity to 
look at the federal law and take up on Mr. Briscoe’s offer to explore it.  

 
Mr. Briscoe stated that it would be a great project to work on together.  
 

 Ms. King felt that the board should take a look at Kaiser because they are not doing what 
they should be doing for the patients.  
 

 Ms. Friedrich expressed that with the starting of LIHP there should be an assessment on 
what treatment individuals are going to need but she’s concern about whose going to do it 
with the staffing that is extremely limited.   

 
Mr. Briscoe responded that they are is a system wide assessment for children in foster care 
and probation and there is a need to do something similar across specialty and primary 
care in the adult system. 
 
Ms. Majak added that there is work being done and there is conversation going on in 
terms of assessment capacity but there is some workforce issues as well with the expansion 
and moving into primary care and the partnerships of primary care  
 

  
Chair Report 
 
 
 

Ms. Sweetwine reported on the following: 
1) She is continually meeting with the Board of Supervisors (BOS), she is yet to meet with 

Sup. Miley but she met with Sup. Valle, they had a very informative meeting and Ginny 
De Martini was there as well.  

2) She got minutes from Santa Clara MHB and their Chair had a couple of articles that 
she downloaded and will be sharing with the board 1st article is dealing with father’s 
age is linked to risk of autism and schizophrenia 2nd Army suicides doubles in July.  
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ITEM DISCUSSION ACTION 
Committee Chair 
Report 
Adult Committee  

Ms. Friedrich stated that at last month’s Adult Committee meeting, they had a presentation by 
STRIDES and it was presented by Bob McCreery and Jane Callahan. She encouraged 
everyone to read the minutes and take a look at the handouts to have an understanding of what 
happened at the meeting. They had reports from various agencies as well, she related that 
there had been some objections for getting numbers but she felt that numbers lead to 
guidelines and it also leads to comparison.  
 
She related that there are 2 webinars, one is called motivational interviewing and it has some 
suggestions that can really help anyone who has to deal with a family member and it’s not 
necessarily just a mentally ill family member. She will make the info available to the board 
members and Adult Committee.  
 
At the next Adult Committee meeting, they’ll have a presentation by Peter Alevizos on 
paradigm changes in mental health services for adults and how it will be incorporated to the 
wellness and recovery act. The Adult Committee meets every 3rd Monday of the month from 
12pm-2pm at Alvarado Niles Room, BHCS Bldg.   

 

Legislative Committee Mr. Rose stated that the committee has a new time, they now meets every 3rd Monday of the 
month following Adult Committee and the new time helped increased their attendance from 2 
to 5.  He stated that one of the things that have been brought up was that CBO’s might have a 
hard time taking a position on any legislation and what the committee might be able to do is to 
switch from looking to specific CBO’s for their position on legislation something that might be 
easier to do in terms of getting input on various legislations and this would be on their agenda 
for their next meeting.  
 

 

Santa Rita Jail 
Committee 

Mr. Greyson related that there was another suicide at Santa Rita. He stated that the Criminal 
Justice Oversight Committee has not been meeting but it’s supposed to meet this month and he 
will try to attend to have an understanding if the person who committed suicide was part of the 
mental health system in the jail.  

 

Children Advisory 
Committee (CAC)  

Dr. Davidson stated that he attended CAC meeting. He related that it was very well run with 
very professional discussion. Everyone in the meeting was a professional representing a 
particular agency. His personal opinion is that the committee had a very little discussion 
about program activities or services that were provided, the meeting had a different agenda 
and people talk in professional jargon. He felt that the value of him attending the meeting is to 
report back to the board but his value at the meeting is very limited, he had limited 
understanding of the issues being discussed and he had nothing to say about the issues being 
discussed. He stated that if anyone else wants to go to the CAC meetings he is willing to 
abdicate his seat.  

 

Liaison Committee Ms. Friedrich stated that there are 4 new members to the Stakeholder’s Group. The committee  
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ITEM DISCUSSION ACTION 
Reports 
MHSA Stakeholder 
Group  

goal is to have 21 members but they lost some previous members so another email has gone 
encouraging people to apply. They are looking for people who can wear multiple hats, they 
need representative for various groups e.g. LGBTQI2-S; Hispanic; Children’s. She related 
that Mr. Spicer did a wonderful training for the Stakeholder Group.  

Quality Improvement 
Committee (QIC) 

Ms. Sweetwine related that she met with Toni Tullys last week and the next meeting is on Sept. 
24th from 12pm-2:30pm at 2000 Embarcadero Cove.  The committee is doing something new, 
they will start an orientation for the new members and then move into the actual meeting.  

 

Discussion Items 
Telecare Programs Site 
Tours 

Ms. Sweetwine stated that she has received an invitation from Mary Suilmann to have the 
MHB do site visits of various Telecare Programs. She mentioned that the site visit survey was 
in the meeting packet to get an idea on when and how many members would like to do site 
visits. She asked board members to submit the survey form to her and Agnes will send a notice 
on when will be the best time to start.   

 

Action Item 
To reschedule MHB 
Nov. meeting to Nov. 
19th due to county 
holiday on November 
12th-Veteran’s Day  

Ms. Friedrich made a motion to approve rescheduling the MHB meeting in Nov. from Nov. 
12th to Nov. 19th due to county holiday.  
 
Adult Committee and Legislative Committee will not meet on Nov. 19th.  

M/S/C Ms. Friedrich/ 
Mr. Rose 
Motion passed 
All favored 

Public Comments 
 

None.  

Board Comments 
 

None  

Adjournment Mr. Rose made a motion to adjourn the meeting.  M/S/C Mr. Rose/ 
Ms. Jones  
All favored 

 
Meeting was adjourned at 1:57PM ◊ Minutes submitted by Agnes Catolos 


