CPAW FINANCE QUESTIONS
December 12, 2012

$10 Million Operating Reserve for Capital Facilities and Tech Projects:

e What is the rationale for such a large reserve?

The cost of the operation of a Crisis Residential Center (CRC), as well as, managing a new
Electronic Medical Record (EMR) and billing system is unknown at this time. The Request of Bid
on the Crisis Residential Center has not been finished thus we have not received any bids. The
payer mix and MHSA funds required are not yet set. Also unknown is the cost of the operation
of the EMR and billing system. Health Services will begin the contract negotiations soon with
the vendor. Until these costs are identified, and the fund to pay for them approved, a
contingency of dollars is being reserved.

e What would these funds be spent on?

The reserve will be used for direct and indirect costs for services for Mental Health Consumers
not covered by any other funding sources (FFP, Realignment etc.) These costs include the
match to draw Medi-Cal funds.

e How long would the "reserve" need to be kept in place, vs. eventually folding those
funds back into MHSA for other uses?

We need to maintain 10 million dollars of unspent funds until costs for the CRC and EMR are
clear and funding (onetime and ongoing) is identified to pay for those costs. It is anticipated that
within 12 t024 months after implementation the final amount needed from the reserve will be
known.

e Why did this suddenly show up in June of this year--it doesn't appear to be in either the
2010 or 2011 financial packets distributed at the December 6th meeting?

The unspent funds have been accumulating over the past several years. It has been highlighted
when | realized that CPAW had questions and concerns on this issue.

e  Why should this $10 million be pulled out this year? Jana said it was for $1M per year in
the future. This does not seem prudent or called for in light of our additional priorities.

Please see response above



* The community and advocates were assured that these programs would pay for
themselves operationally due to Medi-Cal or other reimbursement. What portion of the
funds listed for "Capital Facilities and Technology" funds was used for each of these
projects?

It was never anticipated that these programs would be cost contained. The CRC will serve
consumers who are uninsured or in the process of becoming Medi-Cal eligible. In order to draw
down Medi-Cal, the County must provide a match to these funds. The dollar amount that will
be actually needed is dependent on the patient financial payor mix.

¢ Is MHSA fully funding the electronic records system? Are other departments/divisions
sharing the cost of these tech projects? If not why not? If so, are each putting in funds
proportional to their actual or projected use of the system?

Only the Mental Health portion of the electronic medical record and billing system will be paid
with MHSA funds. The AODS portion will be paid from other revenue sources.

* Isthe amount listed on the "Fund Balance" sheet distributed at the meeting for the line
item "Expended funds transferred out for capital" the same as discussed and approved
by CPAW as coming from MHSA? If not, why not?

The Transfer of $2.5 M was from Capital Facilities for a partial payment for the building of the
Crisis Residential Center and Wellness Center at 20 Allen.

Unfilled County Positions vs. the Approved 12/13 Plan Priorities:

¢ It sounded like filling the previously approved positions is taking precedence over
fulfilling the goals contained in the approved 12-13 Plan; is that the case? If so, what is
the rationale?

In preparing the projection for the fiscal year 2012-2013, the vacant positions were included,
however it has not been determined that they will be filled for current programming or
reassigned for new programs.

* What specific positions have been filled? Is this where the 20% increase has gone?

As of 12/13/2012 there are 35 vacant positions in the MIISA Programs. If they all filled it would
cost $2.9 M annually.

They are:
11 MII Clinical Specialist 4 Community Support workers 11
5 Community Support workers | 3 Family Nurse Practitioner



3 MHSA Program Supervisors 1 Family Services Coordinator

1 Employment Placement Specialist 1 Planner Evaluator

1 MH Project Manager 1 Provider Services Coordinator
1 Utilization Review Coordinator 1 MH Specialist 11

1 Clerk- Experienced Level 1 Admin Analyst

» Are all of those staff positions vitally needed, or can they be triaged in some way so that
some funds could still be used to fund approved 12-13 Plan priorities beyond the early
psychosis program?

They logistically can be moved to new programming

The Anticipated 20% Increase:

* In previous meetings we were told that the increased allocation was based on taxes
already collected--at this meeting we were told is was based on projections for taxes to
be collected in April of 2013!? Which is correct?

The method for funding MHSA from the State changed this fiscal year. In prior years the
allocation was based on taxes collected in the prior year. In Fiscal Year 2012-2013 the amount
each County receives is based on current tax revenue collected.

o If the 20% (or more) is based on projections for April of 2013, what was the increase this
year (taxes paid in April of 2012) and how is it being spent?

That has yet to be determined; CPAW will be making that decision soon.

« Based on what Jana reported, it appears the State has expressed strong confidence that
the funding increase for 12-13 will be at least 20%. Since the approved 12-13 Plan
likewise assumes a 20% increase in funding, why can't all of the approved priorities in
that Plan be funded?

There are not enough funds to sustain the current programs and fund new projects.

o If the answer is that programs approved from past years now must be funded from this
year's dollars, the question becomes, why weren't prior years’ funds set aside for those
approved allocations?

Those dollars are built into the Projection for 2012-2013



+ If MHSA allocations are based on tax revenues collected two years ago, why would the
state's recent switch to monthly allocations create uncertainty regarding ultimate
annual allocation amounts? (i.e., the taxes have already been collected and counted, so
the state/county knows how much will ultimately be distributed this year, right?)

The allocation that is being received in fiscal year 2012-2013 is based on 2011-2012 tax
estimates to be paid in this fiscal year. The method of allocation MHSA dollars on revenue
already collected was changed for the fiscal year 2012-2013.

» At least one program with State MHSA funding is currently receiving a contract
augmentation with the increase in MHSA funds already received by the State. If the
State has received these funds, hasn’t the County as well? If so, where are they?

Cannot respond since the contract was not identified.

Specific Expenditures

o The total allocation to Contra Costa is $156,319, 385. Of that $9,130,800 is listed for
housing. Is that amount supposed to be spent in Contra Costa? How many additional
funds from our County allocation are, or are planned to be, spent on housing programs
in the County?

Contra Costa County deposited $9,130,800 with DMH who has partnered with California
Housing Finance Agency (CalHFA) to develop new housing in Contra Costa County. Additional
dollars set aside for Housing has yet to be determined by CPAW.

e FY 11/12 CSS and PEI funds not received are subtracted from our allocation. Why
weren’t they weren't spent? Or if were they forfeited to the State?

These funds were not approved, thus there were not drawn from the State. We are to receive
these funds this fiscal year. They are not forfeited to the State.



CPAW'’s & Admin’s Roles in Financial Decision-Making Related to MHSA

* Why was the Operational Reserve for Capital Facilities and Tech Projects never run by
CPAW? We were asked to approve the original spending; why were we not included in
this decision?

It is unclear why this did not occur. The review of the process undertaken by the prior
administration is inconclusive. In any advent it is the intent now and in the future to insure that
these items are fully highlighted.

* Why weren’t the full needs analysis, RFP, and plans for the tech projects shared with
CPAW, since this is such a large sum of MHSA money?

IT programs were vetted with CPAW in the past.

* Who gave the Behavior Health Division administration authority to reject CPAW’s voted-
upon Innovations Grants?

No approved programs have been rejected.

e Does the administration see our concerns? If they override us in a unilateral and
secretive way without giving us notice and transparency they engender distrust. | want
them to understand their actions are giving us reasons not to believe them and to prefer
an audit to more conversation.

It is very clear that many stakeholders have concerns about transparency of the process. The goal of
giving new financial information is to better inform CPAW, not to undermine the important role of the

stakeholders in the MHSA funding process.



Unspent Funds Request
Community Services & Supports {CSS)

Over the span of several years, the actual C5S expenditures have been less than the planned CSS budget
resulting in a savings of funds which have been set aside for future use. As of FY 11-12, the unspent funds
balance was $12,691,753. It is important to use these funds for short-term projects, one-time expenses, or for
projects capitalized over several years to ensure the money is being utilized to support the system of care and
those who access the services.

The following is a list of strategies, supported by stakeholders, for which unspent funds will be used:

Item: Budget: (Up to)
Vehicles for programs within the system of care $338,000
Infrastructure and space $394,120
Additional support staff for programming $270,067

Increased allocation strategies requiring additional funding $1,278,327
Total funds requested | 52,280,514
Unspent fund balance | $10,411,239

Prevention and Early Intervention (PEI)

The Prevention and Early Intervention budget has an unspent funds balance of $7,948,439. The following is a list
of strategies, supported by stakeholders, for which unspent PEI funds will be used during FY 12-13,

Item: Budget: (Up to)
PEI Programming - Chiidren $392,744

PEI Programming — All Other Ages $105,727
Existing PEl Programs #1-10* 53,430,361

Total funds requested | 53,928,832
Unspent fund balance | $4,019,607

*For additicnal information please reference the document referenced “Plan for increased Allocation by Component”.

MHSA Prudent Reserve Request

Through the community planning process, MHSA stakeholders recommended to the Health Services Department
that the Department construct a 16-bed Crisis Residential Facility (CRF) with integrated dual diagnosis services.
After the construction proposals were received, it was determined that up to an additional $3,000,000 would be
needed to complete the building of the CRF. With stakeholder support, Contra Costa County is moving forward
with the building and wilt use up to $3,000,000 from the prudent reserve. This recommendation represents the
culmination of community planning and input as outlined in the October 2011 Capital Facilities Update to the FY
11-12 Annual MHSA Plan Update.

Prudent Reserve (FY 11-12) $10,125,250
Allocation to building the Crisis Residential Facility $3,000,000 {up to)
Prudent Reserve Balance $7,125,250

The new facility is needed to provide new mental health resources in Contra Costa in order to better provide
required care to mental health consumers and their family members.
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Mental Health Services Act {(MHSA)
Plan for Increased Allocation by Component
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MHSA 2011-2012 Actuals
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QUORUM RECOMMENDATION
There are 32 people listed on our current roster. The individuals who are inactive include:
On-leave: 1 (Lisa Bruce)
Resigned: 10 (Peggy Harris, Beatrice Lee, Candace Kuntz-Tao, Lori Larks, Connie Steers, Nayyirah
Sahib, Wayne Thurston, Tony Sanders, Tom Sponsler, Steve Grolnic-McClurg)

Of the 21 active members, the breakout of voting privileges at each attendance threshold would be:

As of Jan 17th meeting:

50 60 70% 75
% % %
Active Voting 18 18 12 8
Active Non-voting 3 3 9 13
Quorum at 50% +1 10 10 7 5

Step One: Voting Privileges
In order to have influence on CPAW’s recommendations to the MH Director, an individual member must
be committed and actively engaged in the work.

We have 21 active members with between 8 and 18 potentially qualifying for voting privileges (using a
50-75% requirementy).

What's the right percentage of meeting attendance for a CPAW member to be an engaged and informed
voting member?

50%? 60%? 70%? 75%?

Step Two: Quorum
In order to make recommendations to the MH Director and forward the work of CPAW, the group must
maintain an engaged membership.

Using the 50% + 1 standard for quorum recommended by the Planning Committee, at our last meeting
we would have achieved a quorum under ANY of these scenarios, but the number of people voting
would have differed. Therefore, a quorum would range from 5-10, depending on the threshold required
for voting privileges.

Is 50% + 1 the right threshold for a valid vote?



CONVERSATION BETWEEN CPAW / MH DIRECTOR
Requests & Offers

Name (Optional):

PART 1: Individual Work
s What are your hopes for this new partnership?

¢ What do you want to avoid?

¢ What practices can you and other CPAW members engage in to promote the kind of
partnership want?

¢ What practices would you like to see the MH Director engage in to support an effective
partnership?

PART 2: Small Group Discussion & Report Out

a. Discuss your responses with fellow CPAW Members.

b. On the piece of flip chart paper provided, please list your group’s responses to the following:
¢  What are your REQUESTS of Steve as the new Mental Health Director?
e What do you OFFER as a CPAW member to Steve as the new Mental Health Director?





