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California Rebabilitation Oversight Board

NOTICE OF PUBLIC MEETING
California Rehabilitation Oversight Board

The California Rehabilitation Oversight Board (C-ROB) will meet on Thursday, June 30,
2022, starting at 10:00 a.m. at the California State University, Sacramento, Sacramento
State Harper Alumni Center, 7490 College Town Drive, Sacramento, CA 95819.

A campus map and driving directions are available at http://www.csus.edu/campusmap.
Parking on campus is $7. Permits may be purchased at self-serve kiosks throughout the
parking lots. Parking rules are enforced 24-hours a day.

This notice can be accessed electronically from C-ROB’s website: www.crob.ca.gov.

A copy of the agenda is enclosed.

If you would like to submit written materials pertaining to an agenda item for distribution
to board members in advance of the meeting, please submit the materials to the address
below no later than twelve o’clock noon (12:00 p.m.) on Monday, June 20, 2022, to allow
staff time to distribute them to interested persons who have requested notice of board
meetings.

Email to whitneyl@oig.ca.gov, or mail to address listed below.
If you need additional information, please call (916) 417-4092 or write to:

Linda Whitney, Board Secretary
Office of the Inspector General

10111 OIld Placerville Road, Suite 110
Sacramento, CA 95827

The meeting location is architecturally accessible to persons with physical disabilities.
Persons who need auxiliary aids or other assistance for effective participation, should
phone Linda Whitney at (916) 417-4092 or TTY (800) 735-2929 no later than five (5)
working days prior to the board meeting.
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California Rebabilitation Oversight Board

AGENDA

Date: Thursday, June 30, 2022
Time: 10:00 a.m.

Location:  California State University, Sacramento
Harper Alumni Center
7490 College Town Drive
Sacramento, CA 95819

Open Session

Call to order
Introduction and establish quorum
Review agenda

Review and approve minutes from the March 10, 2022, board meeting

A S

Executive Director Updates
e Continuity of Rehabilitation Methods
e Legislation
6. Presentation by California Department of Corrections and Rehabilitation:
e Division of Rehabilitative Programs: Rehabilitation Budget
e Division of Adult Parole Operations: General Updates
7. Presentation by Department of Healthcare Services:
e (alifornia Advancing and Innovating Medi-Cal
e Justice Involved Initiative
8. Future board meeting schedule
9. Future agenda items

10. Public comment

e The board will accept public comment on any matter under its jurisdiction. Speakers
are asked to limit their comments to three (3) minutes. The board cannot act on any
public comment or other matters not on the agenda.

11. Adjournment

Gavin Newsom, Governor

10111 OLD PLACERVILLE ROAD, SUITE 110 SACRAMENTO, CA 95827  PHONE: (916) 417-4092
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THE ORDER OF BUSINESS MAY BE CHANGED WITHOUT NOTICE. Notice is hereby given
that the order of consideration of matters on this agenda may be changed without prior notice. The
board will recess for a lunch break, if necessary.

Additional information on the California Rehabilitation Oversight Board and all public notices for
meetings may be viewed and downloaded from C-ROB’s website: www.crob.ca.gov.

Individuals requiring accommodation for disabilities (including interpreters and alternative formats)
should contact Linda Whitney at (916) 417-4092 or TTY (800) 735-2929 at least five (5) working
days prior to the scheduled meeting.
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California Rehabilitation Oversight Board Minutes
March 10, 2022 Meeting

The California Rehabilitation Oversight Board (C-ROB) met in open session at 10:00 a.m. on
March 10, 2022, via Zoom.

Board Members present: Amarik Singh, Inspector General (Chairperson); Kathleen Allison,
Secretary, Department of Corrections and Rehabilitation (CDCR); William Arroyo, M.D., Mental
Health Representative (Speaker of the Assembly Appointee); Jacey Cooper, State Medicaid
Director and Chief Deputy Director, (Designee for Will Lightbourne, Director of the California
Department of Health Care Services); Stephanie Clendenin, Director, California Department of
State Hospitals; Alexa Sardina, Assistant Professor, California State University, Sacramento
(Chancellor of California State University appointee); Susan Turner, Professor, University of
California, Irvine (President of the University of California appointee); LeBaron Woodyard, PhD,
Dean, Academic Affairs (Designee for Eloy Ortiz Oakley, Chancellor, California Community
Colleges)and Carolyn Zachry, Administrator, Adult Education Office, Career and College
Transition Division, (Designee for Tony Thurmond, Superintendent of Public Instruction).

Board Members absent: none

Office of the Inspector General staff: Basil Richards, PhD., Executive Director; James Spurling,
Counsel to the Board; Ashley Schiele and Junk Fujisue-Wells, Rehabilitation Analysts; and Linda
Whitney, Board Secretary.

Public Comments:
Patricia Barrett

Item 1. Call to order
Chair Singh called the meeting to order at 10:00 am.

Item 2. Introduction and establish quorum

Chair Singh introduced the Office of the Inspector General (OIG) staff participating in the meeting.
She thanked Wendy Still and Raul Arambula for their participation on the board and welcomed
LeBaron Woodyard to the board. A quorum was established.

Item 3. Review agenda
There were no comments concerning the agenda.

Item 4. Review and approve minutes from the September 3, 2020 board meeting

Dr. Arroyo moved to approve the minutes and LeBaron Woodyard seconded the motion. K. Allison
abstained. C. Zachary, J. Cooper, S. Clendenin, S. Turner, and A. Sardina, voted to approve the
minutes.

Item S. Executive Director updates
Dr. Richards welcomed Ms. Singh as the new Chairperson and introduced our new rehabilitation
analyst Junko Fujisue-Wells.
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Item 6. Presentation by the California Office of the Inspector General

Road Map for the 2022 Annual C-ROB Report

Ashley Schiele reviewed the Road Map plan for the 2022 Annual C-ROB Report. Among the topics
and data to be included and reviewed for the report are correctional rehabilitation, recidivism rates,
and the California Logic Model.

Review Recent Legislation

Ms. Schiele also reviewed the new legislation adopted (AB 932) and reviewed the changes made to
California Penal Code section 2933.7. She also reviewed proposed legislation (SB 903). She stated
that the analysts are looking at data and how to report should the proposed legislation be approved.

Item 7. Future board meeting schedule

Dr. Richards suggested moving the Report writing Subcommittee meeting to later in August. The
group decided on August 25" and the following members volunteered for the subcommittee: J.
Cooper, S. Turner, A. Sardina, and W. Arroyo.

Item 10. Future agenda items

Dr. Richards reviewed the previous agenda items suggested by W. Arroyo: the CDCR proposed
budget, a DAPO update, post-release job placement, and pre-release benefits. W. Arroyo also
requested an SUDT update. J. Cooper suggested the Department of Health Care Services Justice
Package coordinated re-entry (AB 133) programs.

Item 11. Public Comment

Patricia Barrett stated she chair of their local behavior health board/mental health board, and she is
advocating for mental health in the prisons. Mental health needs to be a higher priority and
addressing prisoner mental health challenges is really important.

Item 12. Adjournment
The meeting was adjourned at 10:34am.

C-ROB Secretary Dated
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DHCS Continues to Negotiate with CMS the
Justice Involved Component of the 1115 Waiver

CMS Update

» The initiative to provide pre-release services to individuals in the 90 days prior to release from state

prison, county jails, and youth correctional facilities is dependent on CMS approval of DHCS 1115 Waiver
request.

» Negotiations between the State and CMS is ongoing and has been since the fall of 2021.

» CMS has informed DHCS that the approval of the state’s waiver request are dependent on the following,
both of which have not yet occurred:

o Submission of an HHS Report to Congress; and

o Release of a State Medicaid Director Letter on justice-involved 1115 Waivers.

» DHCS will provide an update on the status of negotiations as information becomes available to share.

>

£\

All pre-release service parameters discussed today are subject to change.

Source: 11-W-00193/9, “California CalAIM Demonstration,” December 29, 2021, available at
https://www.dhcs.ca.gov/provgovpart/Documents/CalAIM-1115-Waiver-Approval-Letter-STCs-12-29-21.pdf.



https://www.dhcs.ca.gov/provgovpart/Documents/CalAIM-1115-Waiver-Approval-Letter-STCs-12-29-21.pdf

CalAIM Initiatives to Support
Justice-Involved Populations




Health Needs of the Justice-Involved Population

People who are now, or have spent time, in jails and prisons experience disproportionately higher rates of

physical and behavioral health diagnoses and are at higher risk for injury and death as a result of trauma,
violence, overdose, and suicide than people who have never been incarcerated.

Of people incarcerated in state/federal prison, nationally:

* 26.3% have high blood pressure/hypertension, compared to 18.1% of the
general public

* 15% have asthma, compared to 10% of the general public
* 65% smoke cigarettes, compared to 21% of the general public

* The mortality rate two weeks post-release from prison is 12.7 times the
normal rate, driven largely by overdoses

People with behavioral health disorders are overrepresented in the criminal

justice system.

* 51% of people in prison and 71% of people in jail in the U.S. have/previously
had a mental health problem

* 58% of people in state prison and 63% of people in jail in the U.S. meet the
criteria for drug dependence or abuse

* Overdose deaths are >100x more likely for justice-involved individuals 2-weeks
post release than the general population

Focus on California

* Over the past decade, the proportion of
incarcerated individuals in California jails
with an active mental health case rose by
63%°

* California’s correctional health care system

drug overdose rate for incarcerated
individuals is 3x the national prison rate®

* Among justice-involved individuals, 2 of 3
individuals incarcerated in California have

high or moderate need for substance use
disorder treatment’
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CalAIM Initiatives to Support Justice-Involved
Populations

CalAIM justice-involved initiatives support justice-involved individuals by providing key services pre-release,

enrolling them in Medi-Cal coverage, and connecting them with behavioral health, social services, and other
providers that can support their reentry from prisons, jails and youth correctional facilities.

Initiatives Include:

Enhanced Care Justice Reentry and
Management Transition Providers

90-Day Services
Pre-Release

/N
it e

Community Supports

|

Reentry

Behavioral
Health Linkages

Pre-Release Medi-Cal
Application Process
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Pre-Release Medi-Cal Application Processes

California statute mandates all counties implement pre-release application processes in county jails and youth

correctional facilities by January 1, 2023. Establishing pre-release Medi-Cal application processes is part of the
State’s vision to enhance the Medi-Cal health care delivery system for justice-involved populations.

» Pre-release application process will help to ensure Medi-Cal
coverage upon re-entry into the community in order to
facilitate access to needed Medi-Cal covered services and care

12

Sources: AB-133 Health; Chapter 143; AB-720 Inmates: Health Care Enrollment; ACWDLS 14-26; ACWDLS 14-26E; CalAIM Proposal



https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220AB133
http://leginfo.legislature.ca.gov/faces/billCompareClient.xhtml?bill_id=201320140AB720&showamends=false
https://www.dhcs.ca.gov/services/medi-cal/eligibility/letters/Documents/c14-26.pdf
https://www.dhcs.ca.gov/services/medi-cal/eligibility/letters/Documents/c14-26E.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/CalAIM-Proposal-03-23-2021.pdf

90-Day Pre-Release Services

Through its 1115 waiver, California seeks to test its expectation that providing health care services to Medi-Cal-

eligible individuals for 90 days prior to release will prevent unnecessary use of health care services, while also
improving health outcomes post-incarceration.

Rationale for Providing Pre-Release Services to Incarcerated Populations

Service provision in the pre-release period is designed to engage eligible justice-involved populations, prepare them
for return to the community and mitigate gaps in services and medications

©©

Approach establishes trusted relationships with care managers/care coordinators to develop a transition plan,
coordinate care and support stabilization upon re-entry

®)

Extending Medicaid coverage in correctional facilities would allow for pre-release management of ambulatory care

sensitive conditions (e.g., diabetes, heart failure and hypertension), which would reduce post-release acute care
utilization

* |f not managed, a period of incarceration perfectly aligns with the time needed to have a well-controlled
condition decompensate (diabetes, HIV, hypertension, epilepsy)

= A poorly controlled, but not acutely decompensated condition, requires more significant, hospital-based care

The level of services that will be available during the pre-release period will depend on the length of the stay of the
individual

13



Proposed Target Populations

Medi-Cal-eligible individuals will be able to receive targeted Medi-Cal pre-release services 90 days prior to

release from county jails, state prisons, and youth correctional facilities.

Criteria for Pre-Release Medi-Cal Services Medi-Cal Eligible: CHIP Eligible:
Incarcerated mdtvzduqls must meet thg fo{lowmg criteria - Adults « Youth under 19
to receive in-reach services:
v’ Be part of a Medicaid or CHIP Eligibility Group, and " Parents " Pregnant or
v' Meet one of the following health care need criteria: " Youth under 19 postpartum
— Mental lliness = Pregnant or
— Substance Use Disorder (SUD) postpartum
— Chronic Condition/Significant Clinical Condition = Aged
— Intellectual or Developmental Disability (I/DD) = Blind
— Traumatic Brain Injury = Disabled

— HIV/AIDS = Current children and

— Pregnant or Postpartum youth in foster care
Note: All incarcerated youth are able to receive pre- - e GasEr ol
release services and do not need to demonstrate a health youth up to age 26
care need 14




Pre-Release Covered Services

Covered Services

* In-reach care management

* In-reach physical and behavioral health clinical consultation services provided
via telehealth or in person, as needed, including via community-based providers

» Laboratory/radiology

« Medications, consistent with the full scope of covered outpatient drugs under
Medi-Cal State Plan

* Medications for addiction treatment (MAT)*

» Services provided within jail/prison for post-release:

o Supply of medications, consistent with Medi-Cal clinical policy, for use post-
release into the community and/or

o Durable medical equipment (DME) for use post-release into the community

*Because medications used for addiction include those that create high risk of overdose or diversion, the
quantity of these medications depends on the timing of the arranged follow-up visit, the particular risk for
the patient, and the clinical judgment of the prescriber.
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Faces of CalAIM: Patient Vignette

Cameron is completing his time in prison. He has bipolar disorder and takes medication to manage

his condition. He has a support network who can’t wait to welcome him home.

*  Prior to release, Cameron will enroll in Medi-Cal.

* |In the 90 days prior to his release:

* Cameron will work with a pre-release care manager who will conduct an assessment and collaborate with
Cameron to develop a re-entry care plan that focuses on his goals and needs

* The re-entry care plan will be designed to ensure a warm hand-off to behavioral health providers,
community-based providers, and Community Supports necessary for successful re-entry into the community.
The re-entry care plan will be informed by consultation with a community-based behavioral health provider.

* Medications that Cameron receives in the 90 days prior to release will be covered by Medi-Cal.
* Upon release, Cameron will be given a supply of medication covered under Medi-Cal and an asthma inhaler.

* During the re-entry period, Cameron will receive ECM through his Medi-Cal Managed Care Plan. Cameron will be
supported to continue taking medication, participate in community-based behavioral health care, and attend a
scheduled medical appointment. He chooses to have his sister meet with his ECM Care Manager and stay updated

on his care plan.

16




Providing Access and Transforming Health Supports
(PATH) Funding

As part of the 1115 Waiver, DHCS is seeking expenditure authority for PATH funding advance

coordination and delivery of quality care and improve health outcomes for justice-involved
individuals.

= PATH funding will support capacity building for effective pre-release care for justice-involved populations
and enable coordination between justice agencies and county behavioral health agencies.

= PATH funding will be available to county Sheriff’s Offices, County Probation Offices, the California
Department of Corrections and Rehabilitation, County Social Service Departments, and County Behavioral
Health Agencies

» The approved CalAIM 1115 waiver authorizes $151 million for the PATH JI Capacity Building Program to
support collaborative planning and IT investments intended to support implementation of JI pre-release
Medi-Cal application and suspension processes. See next slide for more details

= DHCS is currently seeking approval for $410 million in additional funding for the PATH Justice-Involved
Capacity Building Program to support planning and IT investments specifically related to the provision of
pre-release and re-entry services

17
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Available PATH Funding

$151 million in initial PATH funding will be made available in two rounds.

Round 1 Provides small planning grants to Probation Offices, Sheriff's Offices, and CDCR to conduct
— lanning with county social service departments, correctional institutions, Managed Care Plans
Applications P X L '
—OEP— (MCPs), and County Behavioral Health Agencies to understand protocols and processes as well
7/31 as IT modifications that are needed to support pre-release enrollment and suspension processes

Provides larger application-based grants to Probation Offices, Sheriff's Offices, CDCR, and
departments of social services to support implementation/modification of pre-release
application/suspension processes

» County Probation offices and Sheriff's offices will be required to submit joint applications
with local departments of social services

» Applications submitted by County Probation offices and Sheriff's offices must include a joint
budget that describes funding needed by the local social service department in addition to
the correctional agency

» PATH funding for changes to county social service department enrollment and eligibility
systems and processes will only support activities that are not eligible for Medicaid
Enterprise System or other administrative match funding from CMS



https://www.dhcs.ca.gov/provgovpart/pharmacy/Documents/DHCS-3771-PATH-JI-Round-1-Application-Fillable.pdf
https://www.dhcs.ca.gov/provgovpart/pharmacy/Documents/DHCS-3771-PATH-JI-Round-1-Application-Fillable.pdf




Thank you

Please send questions and comments to
CalAlMJusticeAdvisoryGroup@dhcs.ca.gov
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