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VOTE ONLY

0530 QALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

Issue 1: HIPAA Compliance and Technical Assistance

Budget Issue. CHHSA (CalOHII) requests one position and reinsleanent expenditure authority of
$128,000 annually. If approved, these resourcesldvallow CalOHIl to continue its oversight of
statewide HIPAA compliance activities.

Program Funding Request Summary (CHHSA)
Fund Source 2018-19 2019-20*
0995 — Reimbursements $128,000 $128,000
Total Funding Request: $128,000 $128,000
Total Requested Positions 1.0 1.0

*Positions and resources ongoing after 2019-20.
This issue was heard during the subcommittee’sl ABth hearing.

Subcommittee Staff Comment and Recommendation—Appre. CalOHIl provides statewide
guidance, planning, and technical assistance tst&@2 departments and agencies for compliance with
HIPAA. The limited-term position approved duringetmost recent zero-base review of CalOHII is
performing HIPAA compliance and leadership worklodht has only grown larger. Approving
permanent extension of this position will allowttharkload to continue.

Issue 2: eWIC MIS Project Expenditure Increase

Spring Finance Letter. CHHSA (OSI) is requesting expenditure authorigni the California Health
and Human Services (CHHS) Automation Fund of $4ilBam in 2018-19, $9.1 million in 2019-20, and
$6.2 million in 2020-21. If approved, these resesrwould allow OSI to continue implementation of
the Electronic Women, Infants, and Children Manag@minformation System (eWIC MIS), an
electronic benefits transfer (EBT) system for thetigipants in California’s WIC program.

Program Funding Request Summary
Fund Source 2018-19 2019-20*
9745 — CHHS Automation Fund** $4,808,000 $9,133,000
Total Funding Request: $4,808,000 $9,133,000

* Additional fiscal year resources requested: 2220$6,219,000
** The CHHS Automation Fund receives transfers fritia Federal Trust Fund for this project.

This issue was heard during the subcommittee’sl Agth hearing.

Subcommittee Staff Comment and Recommendation—Appre. Federal law requires the state to
migrate WIC paper-based food benefits to an EBTesydy 2020. Approval of these resources, funded
by federal fund transfers to OSI, will allow theojarct to achieve the EBT transition by the deadline
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41400FFICE OF STATEWIDE HEALTH PLANNING AND DEVELOPMENT

Issue 1: Prescription Drug Cost Transparency Implermantation Plan (SB 17)

Budget Issue. OSHPD requests three positions and expendituteaty from the California Health
Data and Planning Fund of $500,000 in 2018-19, #&8Din 2019-20, and $800,000 in 2020-21 and
annually thereafter. Beginning in 2019-20, OSHRD aequests an additional 2.5 positions for al tota
of 5.5 permanent positions. If approved, theseitipos and resources would allow OSHPD to
implement prescription drug price transparencyatiites required by SB 17 (Hernandez), Chapter 603,
Statutes of 2017. Pursuant to SB 17, the resouempsested from the California Health Data and
Planning Fund are funded by revenue transfers filmenManaged Care Fund, administered by the
Department of Managed Health Care, and the Inseradfgnd, administered by the California
Department of Insurance.

Program Funding Request Summary

Fund Source 2018-19 2019-20 2020-21*
0143 — CA Health Data and Planning Fund $500,000 508W0 800,000
Total Funding Request:|  $500,000 $850,000 $800,000
Total Requested Positions 3.0 5.5 5.5

* Positions and Resources ongoing after 2020-21.

Revenue Transfers to CA Health Data and Planning Fud (0143)

Fund Source 2018-19 2019-20 2020-21*
0217 — Insurance Fund $35,000 $60,000 $56,000
0933 — Managed Care Fund $465,000 $790,000 $744,000
Total Funding Request:| $500,000 $850,000 $800,000

* Revenue Transfers ongoing after 2020-21.
This issue was heard during the subcommittee’s Magnd hearing.

Subcommittee Staff Comment and Recommendation—Appre. SB 17 requires OSHPD to receive

notifications from drug manufacturers regarding sprgption drug price increases, or new drugs
exceeding a certain threshold. In addition, OSH®EBequired to quarterly report pricing transpasenc

information received from drug manufacturers omiebsite. Approval of these positions and resaurce
will allow OSHPD to implement these prescriptionigliprice transparency initiatives.

4150DEPARTMENT OF MANAGED HEALTH CARE

Issue 1: Federal Mental Health Parity Compliance Reiew Resources Extension

Budget Issue. DMHC requests permanent extension of expiring, teohiterm expenditure authority
from the Managed Care Fund of $529,000 in 2018#® annually thereafter. If approved, these
resources will allow DMHC to continue to review hbeacare service plan filings for compliance with
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the mental health parity requirements of the fddeeal Wellstone and Pete Domenici Mental Health
Parity and Addiction Equity Act of 2008 (MHPAEA).

Program Funding Request Summary

Fund Source 2018-19 2019-20*
0933 — Managed Care Fund $529,000 $529,000
Total Funding Request: $529,000 $529,000
Total Requested Positions 0.0 0.0

* Resources ongoing after 2019-20.
This issue was heard during the subcommittee’s Magnd hearing.

Subcommittee Staff Comment and Recommendation—Appre. DMHC is required to conduct
reviews of health care service plans for compliawg the mental health and substance use parity
requirements of MHPAEA. To complete these revieRS|HC requires clinical expertise that cannot
be provided by positions within the civil serviclassifications. Approval of these ongoing contract
resources will provide DMHC with the clinical exfise necessary to make determinations regarding

health plan compliance with mental health and sulust use parity.

Issue 2: Prescription Drug Cost Transparency (SB 17

Budget Issue. DMHC requests one position and expenditure aiithfsom the Managed Care Fund of

$307,000 in 2018-19 and $281,000 in 2019-20 andiahnthereafter.

If approved, these resources

would allow DMHC to compile health plan informati@m prescription drug costs pursuant to SB 17

(Hernandez), Chapter 603, Statutes of 2017.

Program Funding Request Summary
Fund Source 2018-19 2019-20*
0933 — Managed Care Fund $307,000 $281,000
Total Funding Request: $307,000 $281,000
Total Requested Positions 1.0 1.0

* Position and Resources ongoing after 2019-20.

This issue was heard during the subcommittee’s Magnd hearing.

Subcommittee Staff Comment and Recommendation—Appre. SB 17 requires DMHC to publish

information received from health care service pleegarding expenditures on high cost prescription
drugs and these expenditures’ effects on plan pnasi Approval of this position and resources will
allow DMHC to perform these required functions thall lead to additional transparency regarding

expenditures on prescription drugs.

Senate Committee on Budget and Fiscal Review
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4265 DEPARTMENT OF PuBLIC HEALTH

Issue 1: Expanded Lead Testing for California Childen (AB 1316)

Budget Issue. DPH requests two positions and expenditure aityhdrom the Childhood Lead
Poisoning Prevention Fund of $276,000 in 2018-1® amually thereafter. If approved, these resources
would allow DPH to develop regulations and perfadditional blood lead testing and analysis under
an expanded standard of care required by AB 131&K¥) Chapter 507, Statutes of 2017.

Program Funding Request Summary
Fund Source 2018-19 2019-20*
0080 — Childhood Lead Poisoning Prevention Fund 65200 $276,000
Total Funding Request: $276,000 $276,000
Total Requested Positions 2.0 2.0

* Positions and Resources ongoing after 2019-20.
This issue was heard during the subcommittee’s Magnd hearing.

Subcommittee Staff Comment and Recommendation—Appre. AB 1316 requires the Childhood
Lead Poisoning Prevention (CLPP) Program to adegilations by July 2019 establishing an expanded
standard of care to determine if a child is at fisklead poisoning. Approval of these positiomsl a
resources will allow CLPP to implement these exjganehonitoring and testing requirements to protect
additional children from the adverse effects ofllpaisoning.

Issue 2: Infant and Early Childhood Home Visiting Rogram

Budget Issue. DPH requests permanent extension of 27 expitingted-term positions and federal
fund expenditure authority of $903,000 in 2018-hél &21.8 million in 2019-20. Of the 27 position§, 1
would be renewed in January 2019, and 16 wouleebewed in July 2019. If approved, these resources
would allow DPH to continue operation of the Califia Home Visiting Program (CHVP).

Program Funding Request Summary
Fund Source 2018-19 2019-20*
0890 — Federal Trust Fund
State Operations $903,000 $4,000,000
Local Assistance $- $17,800,000
Total Funding Request: $903,000 $21,800,000
Total Requested Positions 11.0 27.0

* Positions and Resources ongoing after 2019-20.
This issue was heard during the subcommittee’s Magnd hearing.

Subcommittee Staff Comment and Recommendation—Appre. The CHVP is a federally funded
program that provides voluntary, evidence-basedehwuisiting services to at-risk pregnant and newly
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parenting families. Permanent extension of theg®riag, limited-term positions and resources will
allow DPH to continue administering this program.

Issue 3: New Genetic Disorders (SB 1095) and Secohiér Testing

Budget Issue. DPH requests 18 positions and expenditure auyhfvdm the Genetic Disease Testing
Fund of $2.7 million. If approved, these resouraesild allow DPH to comply with expanded testing
requirements pursuant to SB 1095 (Pan), Chaptey S&Rutes of 2016, including new screening for
Mucopolysaccharidosis type | (MPS-1), Pompe diseasd any future additions to the Recommended
Uniform Screening Panel (RUSP).

Program Funding Request Summary
Fund Source 2018-19 2019-20*
0203 — Genetic Disease Testing Fund
State Operations: $2,690,000 $2,690,000
Local Assistance**: [($460,000)] [($460,000)]
Total Funding Request: $2,690,000 $2,690,000
Total Requested Positions 18.0 18.0

* Positions and Resources ongoing after 2019-20.
** |_ocal Assistance reductions are non-add andeflected in the GDSP Local Assistance Estimate.

This issue was heard during the subcommittee’s Magnd hearing.

Subcommittee Staff Comment and Recommendation—Appre. SB 1095 requires the Genetic
Disease Screening Program to expand testing reneires for newborns to include MPS-I, Pompe
disease and any future additions to the federal RU$ addition, the use of second tier testing to
confirm positive test results will help preventsilpositives for genetic disorders. Approval @fsth
positions and resources will allow the programmplement the required expansion of genetic testing
and improve the accuracy of existing testing.

Issue 4: Birth Certificate Processing Increase foReal ID Compliance

Budget Issue and Budget Bill Language.DPH requests expenditure authority of $796,000nfthe
Health Statistics Special Fund in 2018-19, 2019&2@ 2020-21. If approved, these resources would
allow DPH to meet the demand for an increased numibleirth certificate requests due to requirements
of the federal Real ID Act. DPH also requests tatidgll language to authorize up to $1.59 millidn o
additional expenditure authority from the HealthatiStics Special Fund if necessary to support
additional workload.

Program Funding Request Summary

Fund Source 2018-19 2019-20*
0099 — Health Statistics Special Fund $796,000 RY/60)3)
Total Funding Request: $796,000 $796,000

* Additional fiscal year resources requested: 2020$796,000
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This issue was heard during the subcommittee’s| 26th hearing.

Subcommittee Staff Comment and Recommendation—Appre. The Real ID Act prohibits federal

agencies from accepting identification that doelsaoonply with enhanced security requirements for ai
travel and other official purposes as of OctobeP®0 Real ID-compliant identification requires
documentation of legal presence in the United Stapeimarily in the form of a birth certificate.

Approval of these limited-term resources and budgktauthority will allow DPH to manage the

expected increase in requests for birth certifeatea result of these new identification requirgne

Issue 5: AIDS Drug Assistance Program: Eligiblity @d Enrollment

Budget Issue. DPH requests expenditure authority of $250,00énfthe ADAP Rebate Fund in 2017-
18 and 15 positions and expenditure authority o $8illion from the ADAP Rebate Fund annually
thereafter. If approved, these resources woulowalDPH to manage the workload of transitioning
ADAP eligibility and enroliment services to the @# of AIDS.

Program Funding Request Summary
Fund Source 2017-18* 2018-19**
3080 — ADAP Rebate Fund $250,000 $2,700,000
Total Funding Request: $250,000 $2,700,000
Total Positions Requested 0.0 15.0

* Resources in 2017-18 fund two administrativesyablished positions.
** Positions and resources ongoing after 2018-19.

This issue was heard during the subcommittee’s| 6th hearing.

Subcommittee Staff Comment and Recommendation—Appre. After ADAP terminated its
enrollment benefits manager contract due to bredadwontract and serious security and confidentialit
issues, DPH began the process of implementing -wouse solution to enrolling and renewing ADAP
clients. Approval of these positions and resoured$ allow DPH to complete the process of
implementing the new ADAP enroliment and renewakaym and programmatic infrastructure.

Issue 6: Baby BIG Infant Botulism Treatment and Prevention

Spring Finance Letter. DPH requests provisional language to allow flé&ibto meet manufacturing
costs if the timeline for the next production cyoleHuman Botulism Immune Globulin (BabyBIG)
shifts into the 2018-19 fiscal year.

Provisional Language. DPH requests the following provisional language:

Item 4265-001-0272
1. In the event the production schedule for BabyBIG® L is accelerated and begins in the 2018-
19 fiscal year, the Department of Finance may aungrttas item in the amount necessary to
support these production costs. Any augmentati@il §ie authorized no sooner than 30 days
after notification in writing to the Chairperson thie Joint Legislative Budget Committee, or no
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sooner than whatever lesser time the Chairpersdineodoint Legislative Budget Committee, or
his or her designee, may determine.

This issue was heard during the subcommittee’sl 6th hearing.

Subcommittee Staff Comment and Recommendation—Appre. DPH is the only producer of
BabyBIG in the world and this treatment for infdodtulism is difficult to schedule. Approval of the
provisional language in this spring finance letigli provide DPH with the financial flexibility tdund
early delivery of the next lot of BabyBIG.

Issue 7: Emergency Response: Public Health CrisisdBponse Grant

Spring Finance Letter. DPH requests provisional language to allow audatem of appropriation
authority for federal funds to quickly accept politealth emergency funding pursuant to a new Center
for Disease Control and Prevention (CDC) Publiclthe@risis Response Grant.

Provisional Language. DPH requests the following provisional language:

ltem 4265-001-0890

3. Notwithstanding any other provision of law, the Bament of Finance may augment this item
in excess of the amount appropriated upon noticéllylic Health of available funds by the
Centers for Disease Control and Prevention's CadiperAgreement for Emergency Response:
Public Health Crisis Response Grant. Within 10 wagk days of authorizing such an
augmentation, the Department of Finance shall gewritten notification of the augmentation
to the chairpersons of the fiscal committees irhdamuse of the Legislature and the Chairperson
of the Joint Legislative Budget Committee.

ltem 4265-111-0890

3. Notwithstanding any other provision of law, the RBament of Finance may augment this item
in excess of the amount appropriated upon noticéllylic Health of available funds by the
Centers for Disease Control and Prevention's CadiperAgreement for Emergency Response:
Public Health Crisis Response Grant. Within 10 wagk days of authorizing such an
augmentation, the Department of Finance shall geowritten notification of the augmentation
to the chairpersons of the fiscal committees irhdamuse of the Legislature and the Chairperson
of the Joint Legislative Budget Committee.

This issue was heard during the subcommittee’s| 6th hearing.

Subcommittee Staff Comment and Recommendation—Appre. DPH has received approval from
CDC to be placed on an “Approved-But-Unfunded” laft grantees for public health emergency
funding. This list stipulates recipients have ified they can submit an amended budget to CDCimith
14 days and complete hiring and execute contradtisinv30 days. Approval of the provisional

language in this spring finance letter will provid#®H with the financial flexibility to augment its

federal fund expenditure authority if CDC makesdsiiavailable for a public health emergency.
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ISSUESFOR DISCUSSION

4265 DEPARTMENT OF PuBLIC HEALTH

Issue 1: Oversight — Black Infant Health Program

Background. The Black Infant Health Program, administeredty California Department of Public
Health (CDPH), provides empowerment-focused grouppert services and case management to
improve the health and social conditions for Afnegamerican women and their families. Created in
1989 to address a disproportionately high infanttatity rate for black infants, the program see&s t
address the complex factors related to infant rityrtand preterm births for the population at gesat
risk. Black Infant Health providers offer particiga health education, social support, individualize
case management, home visitation and referralth&r gervices.

Black Infant Health Model. Originally, the Black Infant Health Program focugm@marily on prenatal
care and one-on-one case management to addressnmdetality. However, a 2006 assessment by the
Center on Social Disparities in Health at the Ursitg of California, San Francisco, indicated this
approach was insufficient, prompting the state gredCenter to work towards a new, evidence-based
model. The new model, while still providing presdatare and case management services, emphasizes
social support, stress management, and empowernteparticular, research demonstrated that women
who participate in group sessions, rather than gheviously standard one-on-one care settings,
experience significantly reduced risk of pre-terirthis, better psychosocial outcomes, more prenatal
care knowledge, and feel more prepared for labdrdelivery’ Local Black Infant Health Programs
provide 10 pre-natal and 10 post-partum group sessexploring the following topics: 1) Cultural
Heritage as a Source of Pride; 2) Healthy Pregndredyor & Delivery; 3) Nurturing Ourselves & Our
Babies; 4) Prenatal, Postnatal & Newborn Care;tf9sS Management; 6) Healthy Relationships; and 7)
Celebrating Our Families. Case management senlicksparticipants with needed community and
health-related services, such as health insurgplécation assistance and family planning counsgelin

Black Infant Health Program Budget History. Since its inception, the Black Infant Health Pragra
has been funded by a combination of state Generad Bnd federal Title V Maternal and Child Health
Service Block Grant funding. The Title V block gtaadministered by the Health Resources and
Services Administration, provides states with fufmsprograms to improve the health of mothers and
children based on a statewide needs assessmeng. state General Fund is appropriated by the
Legislature through the state budget process.

In response to a significant General Fund defesuiting from the 2007 recession, the 2009 Budget A
eliminated the $3.9 million General Fund approjiatfor the Black Infant Health Program. Local
programs still received funds allocated from thaefal Title V block grant, but overall funding fttrese
programs was reduced significantly. The 2014 Budge authorized the addition of $4 million of
ongoing General Fund for the program, restoringéoession-era reductions.

! Ickovics J. Group prenatal care and perinatalamts. Obstetrics & Gynecology 2007;110(2 Pt 1)-339.
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The Black Infant Health Program’s grant allocatiéms2017-18 were as follows:

2017-18 Allocations for Black Infant Health Program
County/City General Fund Fezj_ﬁtrlael \Ij;md
Alameda $295,797 $308,786
City of Long Beach $248,467 $259,379
Contra Costa $248,467 $259,379
Fresno $248,467 $259,379
Kern $248,467 $259,379
Los Angeles $462,983 $483,316
Riverside $295,794 $308,785
Sacramento $373,645 $390,054
San Bernardino $373,645 $390,054
San Diego $295,794 $308,785
San Francisco $205,770 $214,807
San Joaquin $248,467 $259,379
Santa Clara $205,770 $214,807
Solano $248,467 $259,379
TOTAL $4,000,000 $4,175,668

Trends in African American Infant Mortality in Cali fornia. According to data from the Centers for
Disease Control (CDC), the infant mortality rater @e000 live births for African Americans in
California declined from 13.29 to 8.87 between 1888 2015. While the state has made progress since
1995, this rate was still more than twice the ree2015 for white (4.24), Hispanic (4.40), and
Asian/Pacific Islander (3.50Californians. In addition, there is some evidetiz progress in reducing
African American infant mortality has stalled ircemt years.

According to the CDC, the leading causes of bla¢&nt mortality include complications related t@{pr
term birth, low birth weight, congenital birth dets, Sudden Infant Death Syndrome (SIDS), and
accidents. Complications related to pre-term bartd low birth weight are the most significant s
of black infant mortality, accounting for 60 to @Brcent of all deaths. In addition to being a iggnt
cause of infant mortality, pre-term birth can leadignificant long-term intellectual and developrted

2 United States Department of Health and Human Ses\iUS DHHS), Centers of Disease Control and Pt@re(CDC),
National Center for Health Statistics (NCHS), Dieisof Vital Statistics (DVS). Linked Birth / Infaibeath Records 2007-
2015, as compiled from data provided by the 57 siiistics jurisdictions through the Vital Stéitts Cooperative Program,
on CDC WONDER On-line Database. Accessed at httpridler.cdc.gov/Ibd-current.html on Mar 2, 2018.

% Corinne A. Riddell, PhD; Sam Harper, PhD., Jait&fman, PhD. Trends in Differences in US MortaRgites Between
Black and White Infants. JAMA Pediatr. 2017;17199)1-913
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disabilities including autism and behavioral prabsée as well as chronic medical problems, such as
asthma, diabetes, and cancer. Interventions duatce pre-term birth rates would be likely to l¢ad
reduced infant mortality, as well as significarduetions in neonatal intensive care stays andzatitn

of medical and mental health services for the tneat of developmental disabilities and other
prematurity-associated chronic medical conditions.

Interventions to Reduce Risk Factors for Black Infat Mortality. While the social support, stress
management, and empowerment model of the Blackntinfffealth Program is an evidence-based
intervention that reduces black infant mortalitye rate of black infant mortality has remained enticat

of any other group. Other interventions that hahewn promise generally include a team-based
approach to care that couples social interventiitts medical interventions. The Centering Pregiyanc
model is a group-based intervention that follows tecommended schedule of 10 prenatal visits, with
each visit 90 minutes to two hours long. AccordiogCentering Healthcare, which developed the
model, pregnant women engage in their own careakiyng their own weight and blood pressure and
recording their own health data with private timgwtheir provider for belly check. DPH indicatiéet

the group-based intervention in the Black InfanalkteProgram is partially derived from the Centgrin
Pregnancy model.

In addition to these models, a pilot program inr&aento County demonstrated significant reductions
in pre-term birth and low birth weight among itstpapants compared to rates of these conditiorthén
county and nationally. The program, affiliatediwa federally qualified health center, provide@ant-
based approach that included an extensive evatuatioeach African American pregnant woman,
personalized case management, an educational prpgral wraparound care provided by home visitors
and various medical personnel. The program idedtib6 risk factors for pre-term birth and each
patient was evaluated by a physician for theseasacid medical factors. Between June 2014 and Apri
2016, 454 African American women participated ie ginogram. The combined medical plan and home
visiting approach reduced the pre-term birth ratemf 16.8 percent for African Americans in
Sacramento County to 2.9 percent for participantshe program. The rate of low birth rates was
similarly reduced from 13.8 percent in Sacramemar@y to 4.3 percent for program participants.

Stakeholder Panel. In addition to DPH, the subcommittee has inviteslfollowing panelists to discuss
potential improvements to state and local effateetluce risk factors of black infant mortality:

. Deborah Allen, ScD --Deputy Director Health Promotion, L.A. CDept. of Public Health

. Mashariki K. Kudumu, MPH — Maternal/Child Health Dir, March of Dimes, GreatA

. Philippa Barron — Alameda Co. Reg. Mgr of Medical Operations, lmiCa de La Raza

. Chet P. Hewitt —CEO/President, The Center at Sierra Health Founilati

. Marie Young — Taylor-Young African American Infant Death Pr&rogram, Sacramento
. Jo Taylor, MD — Taylor-Young African American Infant Death Pr&rogram, Sacramento

Stakeholder Proposal - California Perinatal EquityInitiative. The Los Angeles County Department
of Public Health requests General Fund expendiauthority of $15 million for DPH to fund three
interventions that have demonstrated potentiagtluce California’s black-white gap in infant moitial
and improve maternal and infant health generalljhe three interventions expand on but do not
duplicate existing state and federally funded honséing programs and the community-based Black
Infant Health program. Each would fill a critiggdp in programming to avert adverse birth outcoimes
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California. Each also offers the opportunity to @mte resources in high risk communities. The three
interventions are as follows:

1.

Centering Pregnancy - Centering Pregnancy is tie siructural approach to pregnancy care
shown to reduce the rate of preterm birth, theifepdorrelate of infant death, among black
women in the U.S. Centering is a group model o ¢hat integrates woman-to-woman support
with health education and clinical pregnancy careimety-minute to two hours sessions for 10-
12 women together. It has been implemented in BO8rpractices in 46 states across the U.S.,
among women in all demographic groups and at vgrigmels of pregnancy risk. Three factors
thought to contribute to the effectiveness of Cengeare: 1) addressing social isolation and
disempowerment of consumers by bringing women tegetiuring prenatal care; 2) improving
women'’s understanding of factors that affect infa@alth by providing time for participants to
raise questions that don’t get addressed in a 1% oninute prenatal visit; 3) improving quality
of care by letting providers get to know patientsl adentify and address risk factors that might
otherwise be missed.

One Key Question (OKQ) - One Key Question (OKQ)mpotes healthy pregnancy among
women who wish to become pregnant, while avertimgtended pregnancy among women who
wish to avoid or delay childbearing. It calls onypicians to screen women for pregnancy intent
by asking, “Do you want to become pregnant in teetiyear?” at every well-woman or chronic
disease management visit. Public health researadwmnpare OKQ to screening for chronic
disease, noting that unintended pregnancy, afig@pproximately 50% of U.S. women during
their reproductive years, can be seen as the noosinon adverse health outcome facing U.S.
women.

Fatherhood Initiatives - Research indicates thath#r involvement is related to positive child
health outcomes in infants, such as improved weggih in preterm infants and improved
breastfeeding rates.” These findings may reflémt value of a second nurturer for the
developing child and the indirect benefit the chilekives from reduced maternal stress when
there is a second caregiver present. Unfortunatehyle there is a patchwork of fatherhood
programs across California there is no coordinatedewide effort to promote and support
engagement of dads in pregnancy and childbeariige proposal calls for a program operating
at the state and local levels aimed at expandingc@ordinating the opportunities for father
engagement.

Subcommittee Staff Comment and Recommendation—HoldOpen.  Subcommittee staff
recommends holding this item open to allow contthdscussions in advance of the May Revision.

Questions. The subcommittee has requested DPH and pantlistspond to the following:

1.

2.

3.

DPH: Please provide a brief overview of the Bladlant Health Program.
DPH: Please describe the social support modeltadap 2006 for the program.

DPH: Please describe the extent to which locatiBlmfant Health Programs coordinate
social interventions with prenatal care and othedical interventions.
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4, Panelists: Please describe your and/or your azgan’s current interactions with the Black
Infant Health Program

5. Panelists: In what other types of interventions enayou and/or your organizations
participated or observed that attempt to reducekllaant mortality?

6. Panelists: What improvements could the state makts tapproach to reducing black infant
mortality, particularly in reducing the leading sas of infant mortality, such as pre-term
birth or low birth weight?
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Issue 2: Oversight — Statewide Infectious DiseaseeRponse

Background. The Division of Communicable Disease Control (D@DRvithin DPH works to promptly
identify, prevent and control infectious diseadest pose a threat to public health, including emnerg
and re-emerging infectious diseases, vaccine-ptalikn agents, bacterial toxins, bioterrorism, and
pandemics. DCDC coordinates with local health depents, health care providers, and local public
laboratories to perform these functions. The dwi's Infectious Disease Branch provides consutati
and assistance to local public health, environnmédrgalth, and vector control agencies in the cdntro
and prevention of communicable diseases and owthremllection, coordination, and analyses of
surveillance data of over 50 infectious diseasegstigations of local, regional, statewide, or tistdte
outbreaks; information on infectious diseases te DPH, local health jurisdictions, the medical
community, and the public through emails, pressasts, postings of pamphlets and fact sheets on the
department’s website, and publications in medigarpals; and recommendations, guidelines, policies,
and regulations on communicable disease preveationcontrol. DPH also oversees and coordinates
with local, state, and federal public health lalboras. State public health laboratories confiime t
presence of disease, respond to emergencies, datbotaks, and provide situational awareness.

DPH also maintains the California Reportable Disehgormation Exchange (CalREDIE), a secure
system for electronic disease reporting and suaveie. Specified diseases and conditions are meahdat
by state law and regulation to be reported by heatte providers and laboratories to the publictheal
authorities. CalREDIE improves the efficiency ofwillance activities and the early detection objo
health events through the collection of completd amely surveillance information on a state wide
basis. Local health departments and DPH have sitcatisease and laboratory reports in near ree-ti
for disease surveillance, public health investmatiand case management activities. The CalREDIE
system is widely utilized by local health departtseand healthcare providers in California and over
350 laboratories electronically submit reportabbdb Iresults through the CalREDIE Electronic
Laboratory Reporting (ELR).

Recent Outbreak of Hepatitis A In November 2016, an outbreak of Hepatitis Adreqh San Diego
County and subsequently spread to Santa Cruz, loaggelas, and Monterey counties. According to
DPH, the majority of people infected with hepatiisvirus in this outbreak were people experiencing
homelessness and/or using illicit drugs in settinfdimited sanitation. During the outbreak, DPH
helped to support the local health department respon the following ways: 1) coordinating and
supporting hepatitis A outbreak response effortossc California; 2) monitoring the outbreak and
providing epidemiologic support to the responseblgancing monitoring of cases, testing specimens to
identify the outbreak strain, and providing staffdatechnical expertise, including developing and
disseminating disease control, clinical, and vaegnoritization guidance; 3) buying, distributirand
monitoring about 123,000 hepatitis A vaccine dasekcal health departments during this outbreak;
and 4) communicating accurate information aboutdhtoreak, control measures, and level of risk of
hepatitis A infection for different populations Wipartners, the media, and the public.

According to DPH, after review of the availabilibf Hepatitis A vaccine, the Governor issued a
declaration of a state of emergency to secure amdhpse additional vaccine. The Administration
provided an augmentation from emergency appropratiuthority provided in the state budget to
account for the purchase of the additional vaccingollowing intensive efforts by local health

departments and their clinical and community pagtnecluding vaccination campaigns targeting the
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at-risk population, education, obtaining and manggvaccine, and many other interventions, the
number of reported outbreak-associated cases batastially decreased in California.

Infectious Disease Response Pandh addition to DPH, the subcommittee has requktte following
panelists to discuss the state’s response to engeirgfiectious diseases at the state and local:level

. Arnold Leff, MD, REHS — Health Officer, Santa Cruz County
. Joel Buettner— General Manager, Placer Mosquito and Vector @bbstrict

Stakeholder Proposal — Mosquito Surveillance. The Mosquito and Vector Control Association of
California requests General Fund expenditure aitthof $2 million in 2018-19 for the California
Vector-borne Disease Surveillance (CalSurv) systasnwell as grants for vector research specific to
California’s unique ecosystems. According to thgsdciation, mosquito surveillance is crucial for
tracking, eliminating, and preventing the spreadnaisquitos and the diseases they carry. Due to
effective mosquito surveillance, efforts to limitet spread of West Nile were successful. However,
mosquitos adapt quickly by becoming resistant &tipieles, alter their feeding and biting pattemrsg
infest geographic regions they have never befoea letected.

Through competitive academic research grants, dederal assistance, and an agreement between the
University of California (UC), Davis, mosquito abatent agencies, and DPH, UC Davis has been able
to keep CalSurv functioning. However, the reseayants and federal funding through the DPH have
not been consistent and are not guaranteed. Th@lea concern that federal funding will no longer
available, given the current federal Administratiédditionally, this funding tends to have a more
international focus leaving a gap for research tbatd benefit California’s unique and diverse @im

Stakeholder Proposal — Valley Fever ResearchThe Valley Fever Institute at Kern Medical requests
General Fund expenditure authority of $3 million2i@18-19 for a research grant to fund Valley Fever
treatment research and outreach. According t&/#iley Fever Institute, there is no cure or vacdiore
Valley Fever and studies show that early inten@m@nsures the best management of the disease. The
most severe cases of Valley Fever stem from deldieghosis. The Centers for Disease Control and
Prevention report Valley Fever infection rates rogelve-fold nationwide between 1995 and 2009, and
researchers estimate the fungus infects 150,000I@pemmch year who either escape detection of the
disease or suffer serious ailments without knowireggcause of their illness. The Valley Fever gt

at Kern Medical is ideally suited to be the premieenter for laboratory research, as it has throgesr
population of patients with Valley Fever, receipadients from around the world, has infectious akse
experts dedicated to the study of Valley Fever, axdhe site of clinical research trials on the
effectiveness of early treatment with medication.

Subcommittee Staff Comment and Recommendation—HoldOpen.  Subcommittee staff
recommends holding this item open to allow contthdiscussions in advance of the May Revision.

Questions. The subcommittee has requested DPH and the dhpégelists to respond to the following:

1. DPH: Please provide a brief overview of the sgtabnitoring, planning, and response to
outbreaks of infectious disease.
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2. DPH/Panelists: How do DPH and local health depantshcoordinate to monitor infectious
disease outbreaks, and implement appropriate resp@n

3. DPH/Panelists: What were the various roles of dta#e and local health departments in
responding to the recent Hepatitis A outbreak? Wy@e of planning for specific disease
outbreaks occurs before the outbreak and how do BxRHlocal health departments adapt
these plans in real-time in response to the det&ds outbreak?

4, DPH/Panelists: How do the state and local heaffadments prepare for flu season? What
planning occurs beforehand for a particularly \@nilor widespread flu outbreak and how do
the state and local health departments deploy resstio respond?

5. Panelists: How do DPH and the state generally atip@ur organization in its mission to
protect the public from infectious disease? Arer¢hany areas for improvement of this
support?

6. DPH/ (Vector Control) Panelist: How does DPH engagé local vector control districts to

monitor the incidence of vector-borne disease siscWWest Nile and Zika?

7. DPH/Panelists: How does DPH respond to detectiaases of West Nile or Zika? What is
the local vector control or local health departneergsponsibility?
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4300 DEPARTMENT OF DEVELOPMENTAL SERVICES

Issue 1: Proposals for Investment

The subcommittee has received the following projsdea investment:
Issue 1A. Restoration of Social Recreation and Campervices

Budget Issue.The Association of Regional Center Agencies (ARCBjsability Rights California
(DRC), Disability Voices United (DVU), and the AR@iited Cerebral Palsy (UCP) California
Collaboration all request that social recreatiod eamp services be restored.

Background. In 2009, budget trailer bill language was enactedddress a $42 billion budget deficit
and restore California’s fiscal balance. Parthadttsolution was the temporary suspension of social
recreation activities and camping services. Thedactions were intended to be temporary pendiag th
development and implementation of the Individualoich Model (ICM). The ICM was to be an
alternative service delivery model that providedimadgividual budget, and choice and flexibility for
clients. Ultimately, that model was never impleneehtHowever, the department is on track to begin
implementation of the Self Determination Progranihia near future, which seems to be similar to the
ICM.

ARCA emphasizes that, “...these services had the catbdmefit of offering families a break while
respecting cultural preferences for home-basedlyacaire, a particularly positive impact on diverse
communities.”

According to the ARC/UCP California Collaboratidsocial recreation and camping services increase
community integration, improve socialization skiled have been of particular benefit to ethnically
diverse communities.”

Disability Rights California states, “The most infant steps we can take is to ensure that consumers
from ethnic and language distinct communities hageess to culturally and linguistically competent
services that they need.” Restoring these seraaedielp advance that goal.

Disability Voices United, “These services have bemed at higher rates by underserved Latino,
African-American, and Asian families in the pashdarestoring funding would help reduce racial
disparities.”

DDS estimates the cost to restore social recreammhcamping services for 2018-19, effective Juyly 1
2018, to be $22.2 million ($14 million General Fymd 2018-19. This is based on the estimated full-
year impact of $39.4 million, adjusted for rampafpservices. Ramp up will occur as regional centers
review and update Individual Program Plans (IPBRs)dentify the need for and authorize social
recreation services, and to identify and develavipllers to offer these services. The 2019-20 esticha
costs are $35.4 million ($22.3 million General Funthis amount is also based on the estimated full-
year impact of $39.4 million, adjusted for contimgiramp up.
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During the 2017-18 budget process the Assemblyivtai@estore these services, while the Senate voted
to lift the cap on respite services. In the finaldget negotiations, the Legislature approved the
elimination of a cap on respite services.

Staff RecommendationHold open.
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Issue 1B. Bridge Funding for Service Providers

Budget Issue.ARCA and the ARC/UCP California Collaboration hastgbmitted written comments
supporting a legislative proposal requesting $2fioni(General Fund) be provided to service provide
to help meet increasing labor and other operaosss.

Background. Supporters state, “These funds will help address pessures arising from extraordinary
cost-of-living increases in California’s major pdgition centers.” Due to rate freezes dating back to
2003, service providers cannot negotiate, nor egional centers offer, a rate that reflects thealct
operating costs.

There are two ways the department may increaseisting service provider’'s rate —a health and gafet
waiver or an unanticipated rate adjustment. Stateduthorizes the department to approve exemptions
to rate freezes when necessary to protect thethaeall safety of a specific consurfierA provider
seeking this waiver must first apply to the regilooenter, who then may submit the request to the
department, along with pertinent information inchgl capacity, proposed rate and supporting
justification, an explanation of the health andesabasis of the request and ramifications of aalen
and a signed statement from the regional centecutixe director that he/she concurs with the
information and request being submitted. UnantieipaRate Adjustments are guided by Title 17
regulations and apply only to community-based depgmams and in-home respite providers. These
adjustments can be applied for by eligible prowsdéirectly to the department and are not requiced t
first submit through the regional center. Adjusiitise can be requested for mandated service
adjustments due to changes in, or additions tatiexgi statutes, laws, regulations or court decsion

Rate adjustments drawing from requested funds wbeldmplemented by building on existing rate
adjustment mechanisms. Existing mechanisms couldideel and expanded to include funding for
increased mandated labor costs as well as increéasegportation and lease expenses.

In 2017, the department received $3 million Gen€rald to contract for a service provider rate study

and to provide recommendations for a new ratenggetinethodology. The study and accompanying

recommendations are due to the Legislature by March019. The requested funds are intended as
bridge funding, pending the finalization of theeratudy.

Staff RecommendationHold open.

* Welfare and Institutions Code sections 4648.4(b), 4681.6, 4684.55, 4689.8, 4691.9 and 4691.9.
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Issue 1C. Integrated Community Living Fund

Budget Issue.The Lanterman Coalition requests the creation efitbegrated Community Living (ICL)
Fund within DDS, which would award available furtdsfinance capital costs for the development of
new housing units for regional center clients.

Background. According to the Lanterman Coalition, average regntsixteen counties exceeds the
SSI/SSP grant of $911 (effective January 1, 20ABproximately 86% of regional center clients rely
solely on SSI/SSP for their income. This proposadiuests that revenue from certain closing
developmental centers be used to fund housing ¢oistegional center clients. Proponents state, that
“This is an opportunity to use one-time General d-dollars to jumpstart housing developments, and
ongoing revenues from the disposition of developmlesenter properties to sustainably fund affordabl
housing development in the future.”

By 2021, DDS must close all of its remaining depet@ntal centers, and transition remaining residents
into the community. The ICL Fund would serve agjgository if/when revenue is generated from new
uses of the General Treatment Area at Portervilte airview DC. The Lanterman Coalition proposes
that the ICL Fund be administered through an iggenay agreement between DDS and the California
Department of Housing and Community Development aould award available funds to finance
capital costs for the development of new housingsufor regional center clients. Funds would be
awarded using minimum criteria and would be distiélol to maximize access to low-income housing
tax credit projects for the target population, asllvas to incentivize the development of creative
permanent supportive housing projects to meet teds of persons living with intellectual and
developmental disabilities.

Earlier this year the LAO released a report emtjtléSequestering Savings from the Closure of
Developmental Centers.” This report discussed piatiesavings in terms of net operational savingd an
increased revenues from the sale or repurposiiyCoproperties. In the report, the LAO details ttegt
unique characteristics of each property could &ffearket value, and sale and/or leasing potential.
Currently, the value of the properties is unknowd #ocal preferences could affect property valug an
interest among private entities to purchase thpeastees. The report also states that earmarkingmes

for the closure of developmental centers limitgifdity of future Legislatures.

Staff RecommendationHold open.
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Issue 1D. Best Buddies

Budget Issue.The Best Buddies organization requests $1.6 mitiiosupport and expand delivery of its
social inclusion, integrated employment, and lesigierdevelopment services to people with intellakctu
and developmental disabilities (IDD).

Background. Best Buddies states that it is “the only organmatusing peer-to-peer relationships
between people with and without IDD to break dovime tarriers that inhibit opportunities for

meaningful interactions between the population®5tBBuddies received $1.6 million General Fund in
the 2017-18 budget to provide these services.

According to Best Buddies, the $1.6 million in @nt year funding is helping them support nearly
6,200 participants through 137 school-based chaptatewide, exceeding the project’'s output goal of
120 total schools served. 27 of these chapterschadhin Fall 2017 and Spring 2018. This funding
serves 110 adults with IDD already placed in comtiget integrated employment, and it will facilieat
34 new job placements in California. These fund8 also provide public speaking training to 30
unduplicated participants with IDD through the BBatldies Ambassador Program.

If $1.6 million were provided in the 2018-19 bud@etst Buddies would be able to serve a minimum of
8,000 students with and without IDD through 137s&rg school-based chapters, launch a minimum of
20 new chapters in elementary, middle, high schamd, college chapters; recruit and train a minimum
of 780 student leaders with and without IDD; preva@pportunities for the development of criticaliabc
skills in at least 3,000 individuals with IDD thiglu frequent contact with typical peers; execute 624
inclusive social and recreational group activittbsit engage school-based participants; provide a
minimum of 122 individuals with IDD continued suppcand access to competitive, integrated
employment; expand employment services to includtass of nine new interns at the Fresno Project
SEARCH site, 12 new job placements in NorthernfGalia, 10 new job placements in Los Angeles,
five new job placements in Long Beach, and intakeags of eight new interns in the Harbor City
Project SEARCH 2018-2019 class.

Staff Recommendation.Hold open.
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5180 DEPARTMENT OF SOCIAL SERVICES

Issue 1: Proposal for Investment — State Appropriabn for Holocaust Survivors

Budget Issue.This proposal requests $3.6 million General Fund-time to the Department of Social

Services for a Holocaust Survivor's Assistance Raogthat would establish a grant program to help
these individuals avoid institutionalization by wpiding services such as home care, culturally
appropriate case management, home-delivered meaasportation, and emergency financial
assistance.

Staff Comment and RecommendationHold open.
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0000 VARIOUS DEPARTMENTS

Issue 1: Additional Proposals for Investment

California Sickle Cell Action Plan Proposal.A coalition of organizations, including the Sickiell
Disease Foundation (SCDF), the Center for Inherfdkxbd Disorders (CIBD), and the Pacific Sickle
Cell Regional Collaborative (PSCRC) request Genewald expenditure authority of $15 million over
five years to support infrastructure to expand xisteng model of advance practice medical homes for
adults with sickle cell disease (SCD) into five if@ahia locales with the largest numbers of affecte
adults. The goals of this expansion would be: mprbve access to quality, coordinated, and
comprehensive health care services for adults 8D by developing five new sickle cell outpatient
advance practice specialty medical homes, usingpaand spoke model; 2) enhance whole person care
services for individuals and families with SCD bgveloping five new sickle cell Community Based
Organization (CBO) spoke agencies. Spoke CBOsawsllaborate with the local SCD medical homes
providing case management, follow-up and educaltiseavices that address the social and behavioral
health needs of the target population; 3) enhataeslolder relationships within the sickle cell and
broader blood disorders communities and populatiealth systems by building partnerships with
hospitals and health systems to sustain the maotéfly with Managed Medi-Cal Health Plans; 4)
design sustainability by building the hematologykforce via tele-mentoring opportunities statewide.

Lead Certification Application Processing. The California State Council of Laborers requests
expenditure authority of $75,000 to fund staff ve tChildhood Lead Poisoning Prevention Program to
accelerate processing of applications for certifica for providing lead construction services. The
Laborers are requesting an increase in their gztibn fee of between $10 and $12 to fund thisiest
According to the Laborers, the current applicapoocessing timeline is 120 days. With additiontaffs
funded by this request, the processing time woeldelduced to no more than 60 days.

Hospital Detoxification Services in Drug Medi-Cal @ganized Delivery System (DMC-ODS). The
California Association of Alcohol and Drug Progrdaxecutives (CAADPE) requests General Fund
expenditure authority of $25 million to expand fimgl for hospital detoxification services benefits
under the Drug Medi-Cal Organized Delivery SystddM(C-ODS) Waiver for free standing acute
psychiatric and chemical dependency hospitals,utined in the 1115 waiver terms and conditions.
According to CAADPE, the state’s 1115 waiver teram&l conditions waived the IMD exclusion for
residential and hospital detoxification services @s allowable and reimbursable benefit. For
detoxification it permits the use of Free StandiAgute Psychiatric and Chemical Dependency
Hospitals. The Department of Health Care Servié#3GS) has issued a bulletin clarifying only state
general acute hospitals or psychiatric hospitathiwigeneral acute hospitals can claim reimbursémen
directly through the Medi-Cal fee for service systeAll other detox services, free standing acute
psychiatric and chemical dependency facilities tarseek funding for detoxification services through
their county DMC-ODS. However, counties and stakedrs assert that the DMC-ODS waiver did not
fund hospital detoxification services through DM®® as the state did for the expansion of residentia
service. Since these free-standing facilities areatigible for state reimbursement, this badly dexk
hospital level of care is essentially nonexisterating a true barrier to care.

Extension and Clarification of Medical Interpreters Pilot. The American Federation of State,
County, and Municipal Employees (AFSCME) requestddet bill language and trailer bill language to
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extend the timeline of the project and clarify theent of the Legislature in the implementationtioé
pilot projects approved by AB 635 (Atkins), Chap®@0, Statutes of 2016.

Medical Outliers Proposal. Children’s Hospital Los Angeles (CHLA) requests @eh Fund
expenditure authority of $17 million to account fignificant financial losses related to a change i
Medi-Cal reimbursement for medical outliers. A neatioutlier is a patient that requires additiocate
outside of what is covered by the diagnosis relaggemip (DRG) reimbursement model due to the
complexity of their condition. Last year, DHCS uedd reimbursement rates for patients with complex
conditions, who achieve outlier patient status.

Suicide Hotlines. Didi Hirsch Mental Health Services requests expemeiauthority of $4.8 million
from the Mental Health Services Fund to fund Catifa’'s 11 suicide prevention lifeline (Lifeline)
network members and transfer oversight for the qanogto the Mental Health Services Oversight and
Accountability Commission. According to Didi Hirscthe National Suicide Prevention Lifeline is a
network of 165 suicide crisis lines in the U.S.tthaust be accredited and adhere to specific stdsdar
and best practices. The federal government suppdfedine’s infrastructure, which includes a
telecommunications system that links callers todlosest line and rolls calls over to a back-upe lih

the closest line is busy or has lost power. Howestates are expected to fund direct services. The
federal government provides individual lines wittrminal stipends up to $1,500 per year. The Ligelin
network also is able to link callers to servicesviled by larger crisis lines that would be far twstly

for every Lifeline member to provide, such as 2dilihgual Spanish counselors and a Disaster Distres
Helpline. Similarly, California’s network of Lifatie members ensure 24/7 coverage for counties withou
a Lifeline crisis center. Many take calls outsideit home counties, and the largest of the State’s
Lifeline centers answers calls from all 58 counties

Subcommittee Staff Comment and Recommendation—HoldOpen.  Subcommittee staff
recommends holding these items open to allow coatirdiscussions in advance of the May Revision.

Questions. The subcommittee has requested advocates tanptbsse proposals for investment.
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