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RE:

TESTIMONY BEFORE THE SENATE COMMITTEE ON HEALTH AND 

HUMAN SERVICES

In 1995 Sacramento County designated a forty to fifty member taskforce with a fifteen-member steering committee to develop a Children’s System of Care Plan. Representatives from all public and private child serving agencies were invited to participate including families and also youth who had been part of the system.  After the plan was developed and accepted by all parties the County was unable to come up with the funding.  

When Smith vs. Belshé was settled the County brought the steering committee back together and designed a Medi-Cal only Children’s System of Care.  All of the pieces of the original plan that could be funded solely by Medi-Cal were put into place.  The County invited all willing and able providers to participate in order to avert a lengthy RFP process.  

When everything was in place the County sent out a flyer announcing the availability of services with all AFDC checks distributed in the County.  For the next six months the ACCESS Team received over one hundred calls per day.  

Today the Access Team continues to receive between 65 and 90 calls per day. These include requests for a change in authorization of services to higher or lower levels as well as new referrals.  

Since the implementation of the System of Care in 1996, the County has added Realignment dollars, Managed Care dollars and has received a Children’s System of Care grant.  All of these have gone to enhance the Children’s System of Care.
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The Sacramento County Program consists of several levels of care – WRAP programs, FOCUS programs (intensive programs that work with families in their home, schools, etc.), and traditional outpatient services. The County has also hired a Family Advocate who sits on the Executive Management Team.  It requires providers to hire family advocates in all of their programs. The County currently has 37 full time Family advocates in the system.  The County also hires youth who have been through the mental health system as advocates. 

The Sacramento County Mental Health Board’s Children’s Committee meets monthly and also serves as a technical assistance advisory team.  This committee consists of members of the Mental Health Board as well as families, providers, staff from partner agencies, and mental health staff.

The Children’s System of Care grant pays for much of the Family Advocacy Program, training, and a community intervention program referred to as the 9-12 program.  This program involves youngsters who have their first contact with law enforcement at ages nine to twelve and have a prior CPS involvement.  It is a collaborative that includes CPS and Probation staff.  Sacramento County also has mental health staff paid for by Probation at the Day Reporting Center and Mental Health places staff at Probation’s Neighborhood Alternative Centers and bills Medi-Cal for all of the services.  Mental Health also has staff at the nine Family Resource Centers of the Birth and Beyond program which provides home visitation to young at risk mothers.  

The County has a Child and Family Policy Board made up of the statutorily mandated individuals as well as a number of other high-ranking individuals representing the Sacramento community.

When the County developed the System of Care it hired a fiscal consultant to project the administrative Medi-Cal collections and costs to hire support staff.  This enabled the County to hire the necessary management, contract monitoring and quality management staff.

Sacramento County has increased its resources for children’s mental health from approximately 1.5 million dollars to over 50 million dollars.  Most of this has been done with Federal Medi-Cal. Whereas in 1995 the County served approximately 500 children in the latest fiscal year the County served 13,000.  

It should be noted that the Medi-Cal population in Sacramento is the fourth largest in the State while the total population is the eighth largest.  One out of every four children in Sacramento County schools is on Medi-Cal.  This has allowed the County to target schools that have large Medi-Cal populations and high risk youth.

Counties with large Medi-Cal populations could develop a comprehensive Children’s System of Care however in smaller counties this would be particularly difficult because there would not be the concentration of Medi-Cal eligible children.  One of the major difficulties in Sacramento County as well as in other counties is the uninsured and 
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indigent population.  Many of these children are served through the AB 3632 (26.5) Program and costs are claimed through the State mandate process.  However this funding source may be in danger because of the Controller’s recent audits.  

Another major barrier is developing culturally competent services with appropriate staff.  The lack of qualified staff is a major problem that is compounded when trying to recruit culturally diverse staff.  

There are no barriers in Sacramento to treating foster care children except for the human resource issue.  Almost all foster care children receive a mental health screening in Sacramento County.  There is a barrier to treating parents particularly those in the Reunification Program who are no longer Medi-Cal eligible when the children are removed from the homes.  These parents typically do not meet the target population of serious and persistently mentally ill. However counties may be able to use CalWORKS funding to treat this population if the Mental Health CalWORKS funding continues.  

The Juvenile Justice population raises many issues, mainly resources.  While youngsters are in the Juvenile Hall they are not eligible for Medi-Cal and therefore can only be treated with scarce Realignment dollars.  There are also space issues, as Juvenile Halls were not built with treatment programs in mind.  One of the largest problems facing counties is placement of very difficult youngsters who are in the Juvenile Hall. In addition many of the youngsters in the Juvenile Justice system are either uninsured or indigent as opposed to being on Medi-Cal.

Treating dual diagnosis is largely a human resource issue when it comes to Medi-Cal youth.  This is because mental health can treat substance abuse as a secondary diagnosis with EPSDT Medi-Cal.  However the lack of trained clinicians generally and clinicians trained in dual diagnosis specifically is a major barrier.  Also there are scarce resources to treat the non-Medi-Cal and the Alcohol and Drug programs have even less resources.

The area of fiscal flexibility is always raised as an issue.  However in the mental health system the funding is largely Medi-Cal and driven by Federal regulations.  Since the inception of EPSDT there is no longer the need to find flexible dollars as a match for the Federal Medi-Cal dollar.  Sacramento County has a Title IV-E waiver and those dollars are very flexible within these specific programs.  However if savings in the IV-E and SB 163 programs could be used for the entire Children’s System of Care it would be particularly beneficial to the Juvenile Justice and uninsured populations.  There are also issues around streamlining outcomes and accountability measures.  Finally I believe the group home rate structure is posing major problems for counties in that programs are being developed within group homes to try and meet Medi-Cal guidelines.  These are often difficult stretches and could jeopardize both Counties and providers for Medi-Cal audit exceptions.
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