PARTNERSHIP MEETING AGENDA / MINUTES

Meeting/Project Name: Quarterly MH Director’s Meeting

Date of Meeting: Wed. 2.5.2025 ‘ Time: 11:00am

of CALIFORNIA | Meeting Facilitator: Mark Bontrager Location: Webex

Publie Agency

Meeting Objectivel/s

Q1 Quarterly Mental Health Director’'s Meeting

Meeting Agenda

Topic Person(s) Responsible Time Allotted
Welcome Mark Bontrager 5 minutes
Data Sharing — SacValley MedShare John Helvey — SVMS 10 minutes
Utilization — Carelon Alison French — Carelon 10 minutes
Closed Loop Referral — Partnership Eric Rushing 10 minutes
Opportunities & Challenges Mark Bontrager 10 minutes
MOU Updates Mark Bontrager 10 minutes
Questions & Wrap Up Open Discussion 5 minutes

Attendees (37 total) ‘

Name Department/Division Attended
Mark Bontrager Partnership X
Jen Cockerham Partnership X

Eric Rushing Partnership X
Jaymee James Partnership X
Krystal Johnson Partnership X
Leigha Andrews Partnership X

Lulu Salinas Partnership X
Nicole Escobar Partnership X
Rebecca Stark Partnership X

Shahrukh Chishty Partnership X
Alison French Carelon X
Katie Halley Carelon X
Inna Liu Carelon X
Mandy Kullar Carelon X




Shiann Hogan

Del Norte County

Joe Hallett Glenn County
Emi Botzler-Rogers Humboldt County
Paul Bugnacki Humboldt County

Elise Jones

Lake County

Tiffany Armstrong

Lassen County

Todd Schirmer

Marin County

Jenine Miller

Mendocino County

Modoc County BH

Modoc County

Marlo Simmons

Napa County

Phebe Bell

Nevada County

Rob Oldham

Placer County

Sharon Sousa

Plumas County

John Helvey

SacValley MedShare

Cindy Lane

Shasta County

Bailey Cogger

Shasta County

Monique Koch

Sierra County

Sarah Collard

Siskiyou County

Jen Mullane

Solano County

Serina Sanchez

Sonoma County

Wendy Wheelwright

Sonoma County

Tony Kildare

Yolo County

Yvonne Ezenwa

Solano County

XIX|XIX|X[X|[X[X[X|X|X|X|X|X|X|X|X|X|X|X|X|X|X

Cassandra Eslami

Napa County

Tim Sharp

Partnership

Jan Cobaleda-Kegler

Sonoma County

Jayme Bottke

Tehama County

Delores Navarro-Turner Modoc County
Rick Bingham Sutter County
Connie Smith Trinity County

Natalie Shepard

Tehama County

Miguel Rodriguez

Shasta County

Laura Burch

Shasta County

Emily Cowan

Solano County

Amy Ellis

Placer County

Sheryll Prinz-McMillan

Sierra County

Scott Kennelly

Butte County
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Shawne Corley

Sutter County

Lea Salas

Sierra County

Ranell Brown

Del Norte County

Jill Blake Partnership
Kathryn Power Partnership
Vicky Klakken Partnership

Christina Marlow

Sonoma County

Laura Stapp

Shasta County

Samantha Fusselman Yolo County
Karleen Jakowski Yolo County
Stacy Sphar Modoc County

Barbara Longo

Lassen County

Tony Hobson

Colusa County

Carina Monroy

Partnership

Katrina Surprise

Sonoma County

Nathan Hobbs

Napa County

Notes, Decisions, Issues

1) Quick Welcome and Introductions
2) Data Sharing — John Helvey w/ SacValley MedShare
a. BH EMR Integrations
i. NETSMART - Live In — Butte, Mendocino, Solano, Shasta, Yolo
ii. Completed Testing
iii. Go Lives
1. Completed - Sutter, Yuba, Trinity, Napa, Lassen, Plumas
2. Scheduled — Modoc, Del Norte (Both Jan. 2025)
iv. Lake County — in testing / Paused by CalMHSA (over a year)
1. John spoke to Brandon Franklin on ideas/strategies for Lake County. Will
schedule meetings with PHC within coming week.
v. Will be streamlining as SVMS goes live in new platform. Soft Go Live is March 6.
1. Clarification — Anyone receiving care from PHC within counties that are live will
receive alerts. In ADT — Give info received. Date of admission. Discharge date.
Discharge diagnosis. Provider info. Facility info. Real time.
2. If patient is seen in any QHAO, info will be sent to SVMS. Any PHC member, if
seen throughout state, counties/PHC are alerted.
3. Remaining two counties (Placer & Sierra) have been sent contracts. Should be
live in next 60 days. Will re-engage with Placer County & Sierra County
b. SacValley MedShare Updates / Initiatives
i. Still seeking county seat/member to volunteer with being on the board.
ii. Working w/ Netsmart on EMR errors.
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iii. Volume — 80k CCD (Continuity of Care Document) — Ongoing document to see
providers’ notes, history, progress notes, etc. SVMS compiles all data on single record
for combined view.

3) Utilization — Alison French w/ Carelon
a. Current BH Market Trends
b. Referral Pathways
i. Accessing BH Services

ii. BH Eligibility Criteria

iii. Carelon & County Coordination

iv. 2024 Closed Loop Referral Tracker Coordination Activity — Monthly County Participation
Listed — Participation is tracked in ShareFile

v. Carelon Care Management Program

c. Screening & Referrals
i. Quarterly County Screenings & Referrals (2023 & 2024 — Q1-Q4 data shown)
i. Q4 2024 Screenings & Referrals Totals by County shown
1. Referrals being sent by county preference. Typically via e-mail.
iii. Clinical Program Updates
d. Utilization
i. Penetration Rates (2015-2023)
ii. Unique Utilizers (12mo rolling data)
ii. Utilization by Age & County (Legacy & Expansion Counties)
iv. FTF (Face to Face) vs. Telehealth
1. Breakdown Data Shown — Higher FTF in younger aged individuals
4) Closed Loop Referral Tracking — Eric Rushing w/ Partnership
a. Changes to tracker. DHCS imposed CAP on Partnership. Wants referral to indicate more data.
i. Added Appointment Date and Confirmation on Attendance column. Barriers need to be
recorded.
ii. Partnership will be confirming whether appointments were attended. Want to build
contact list with counties.
iii. If no referrals, please indicate when uploading tracker.
b. Recent Audit — County Participation Data Shown
i. Tracker is used in both directions — Carelon sends to county on 20" of each month, for
prior month. Counties update and send back to Carelon.
5) Opportunities & Challenges — Mark Bontrager w/ Partnership
a. BH CONNECT & BHT
b. Managed Care plans will be able to provide 6mo Transitional Care Rent. BH Impacted
Members. Mandatory to be an option by 1/1/26.
i. DHCS wants Partnership to survey counties for operator interest. If counties interested,
reach out to Mark Bontrager with Partnership
1. Nevada County would like deeper dive on benefit and how it will work.
i. DHCS hosting tech assistance next week.
iii. Counties and Partnership need to pair
6) MOU Updates — Mark Bontrager w/ Partnership
a. Collaboration, Dispute Resolution, Coordination, Member Engagement, Quality Improvement,
Policies
b. 16/24 of the counties have executed the MHP MOU. No issues presented
7) Final Questions / Wrap Up
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Action Owner Due Date
1. Meeting Minutes Jen Cockerham 2.10.25
2. SVMS to follow-up w/ Placer and Sierra Counties Contracts | John Helvey 2.14.25
3. SVMS to follow-up w/ Partnership regarding CalMHSA John Helvey 2.14.25
4. Carelon to reach out to Sonoma County for CLR Tracker Mandy Kullar 2.14.25
5. ICa)arelon to follow up with Modoc County on Referral Mandy Kullar 214.25
reference
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Partnership & Mental Health Directors LB

. Welcome

ll. Data Sharing (SacValley MedShare)

[1l. Utilization (Carelon)

IV.Closed Loop Referral Tracking Updates (Partnership)

V. Opportunities & Challenges
|. BHCONNECT & BHT
ll. Transitional Rent Provider Interest/PATH CITED Funds (May 2025)

VI.MOU Updates:
a. Collaboration
b. Dispute Resolution
c. Coordination
d. Member Engagement
e. Quality Improvement

f. Policies
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Mission Statement

“Improve the health and well-being of
the communities we serve through the
exchange of vital information with
trusted partners”
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SacValley MedShare Has Been Named a Qualified Health Information Organization (QHIO) by the
State of California (CalHHS)

California Announces Designation of Nine Qualified Health
Information Organizations to Support Secure Statewide
Data Exchange Ahead of January 2024 Deadline

¢ DATA EXCHANGE
4 FRAMEWORK

WHAT YOU NEED TO KNOW:

California’s newly designated QHIOs will play a critical role in promoting the secure exchange of health information under the
Data Exchange Framework (DxF), empowering health and social services providers across California to provide the best
possible care.

ROLE OF QUALIFIED HEALTH INFORMATION ORGANIZATIONS (QHIOs): QHIOs fulfill the promise of a connected California by
providing data exchange capabilities many health and social service entities currently do not possess, especially those serving
historically marginalized populations and underserved communities. Connecting these entities and enabling their
participation will broaden the reach of the DxF across the state, breaking down information silos that have long stood as
barriers to effective, informed care. This milestone in interoperability will help ensure every Californian, regardless of where
they seek care, can be assured their health and social services providers have access to a more complete picture of their
health and are able to work together to provide the best possible care.

www.sacvalleyms.org
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VALUE STATEMENT

Communication is vital to efficient, effective, safe patient management, both in terms of health and wellness
maintenance and treatment. Most system-related lapses in healthcare quality relate to poor communication
between patients, providers, and others. If the focus is on the patient alone, there is a clear benefit from
coming together and sharing information.

Qualified Health Information Organization (QHIO) can directly or indirectly benefit the participants other than
patients, however. The benefits can be broadly categorized as follows:

*Direct improvement in patient care efficiency, quality, and safety
*Healthcare cost containment

*Increasing the efficiency of healthcare provision

*Meeting local, regional or national standards

*Maintaining market share in an evolving system
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Behavioral Health EMR Integrations

* SacValley MedShare has successfully integrated with
the following:

e NETSMART - Live in Butte, Mendocino, Solano, Shasta, Yolo
 QUALIFACTS CREDIBLE

* Completed testing
* Golives
Sutter-Yuba LIVE 12/6/2024
Trinity LIVE 10/16/2024
Napa LIVE 11/21/2024
Lassen LIVE 11/8/2024
Plumas LIVE 12/9/2024
Modoc January 2025
Del Norte January 2025
* CalMHSA - Streamline SmartCare

Lake County —in testing and paused by CaIMHSA
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Alert Dashboards — Live or In Process

Lake County Yolo County Shasta County
Trinity County Mendocino County Modoc County
Lassen County Siskiyou County Sutter-Yuba County
Solano County Nevada County Napa County

Marin County Colusa County
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Counties that have signed with SacValley MedShare

Green = signed
Yellow = In Process
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Other Updates/Initiatives

Transition to Health Catalyst KPI Ninja Platform
e Discussions around integrating contracted providers workflow through SVMS
e Discussions with California 211 for a Regional Model

* Discussions around supporting economies of scale for necessary technologies to
support county initiatives

e California WIC Association County Pilot Grant for Lassen and Trinity
e Seeking candidates for a county seat on the SVMS Board of Directors

» Seeking Clinical/Quality Advisory Team members to support collaborative
innovations

* Working hard to break down data silos and maximize interoperability and
provider workflows.
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SacValley MedShare

We are a non-profit 501c3 organization that is dedicated to serving our
county partners in any way possible that supports leveraging the dollar
to the maximum possible. We need more people providing services and
less investment into repetitive and redundant technologies. Please let
us know how we can serve you better.
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03 Screenings and Referrals 04 Utilization




Welcome & Introductions




Managed by Carelon Behavioral Health

A3

Individual, family, group mental health treatment (psychotherapy)
and medication management

Psychological testing to evaluate a mental health condition
PCP decision support by a Carelon psychiatrist

No prior authorization required for routine outpatient services

)



Current Behavioral Health Market Trends

Claims-based BH provider revenues grew 9% annually since 2018, twice the rate of overall healthcare provider revenues.

Behavioral Health utilization is
increasing and driving a greater
proportion of overall healthcare spend,
now exceeding $200B in BH provider
revenues'.
Highest disease burden
2 n d behind CV; ahead of cancer,
diabetes, and MSK?

Rise in youth ED visits for
mental health between 2011
to 2020

30%
6/%

Total healthcare spend
attributed to 25% of Medicaid
members with BH diagnosis

Utilization

33%+ of all individuals
ages 12-75 report mild to
moderate depression and
anxiety

66% of Gen Z (13-24 years
old) reporting mild to
severe depression (65%
report anxiety)

Members that only use
telehealth for BH have 2x
as many visits as in-
person only

Access

29% of individuals who
experience a mental illness
reported an unmet need for
treatment

Total BH provider growth will
continue (~3.3% YoY) into
2035; psychiatry will contract
by 1.2%

By 2036, the most in-demand
providers are expected to be
counselors (school, addiction)
and psychologists

Reimbursement

Medicaid (13%) and self-
pay (16%) are the fastest
growing coverage
segments

Claims-based BH spend
expected to continue
growing at 6-8% CAGR,;
primarily driven by OP
utilization

ABA has highest CAGR
(20%) of any treatment
modality and Autism
Spectrum Disorders is the
fastest growing market
by condition (18% CAGR)*

Source: McKinsey Behavioral Health Trends and Perspectives, Q4, 2024 Update
1. Provider revenues as of 2021

2. Based on disability adjusted life years

3. Between 2017-2022




Referral Pathways




How does a Member Access Behavioral Health Services?

2

Members

S

County MHP Carelon Customer Service  Carelon Providers



Behavioral Health
Eligibility Criteria

All members are screened to
determine severity of symptoms

= If Member is experiencing Non-
Specialty Mental Health

symptoms or functional
Impairments, Member is referred

to a Carelon Contracted
Provider

= If Member meets the Specialty
Mental Health symptoms
and impairments, Member is
referred to our county partners.




Carelon and County Coordination

County to Carelon:

* Completed Screening Tools: MediCalFollowUp@carelon.com

* Completed Transition of Care (TOC): MediCal_PHP@carelon.com

e Carelon will provide a final outcome to the referring party
Carelon to County:

* County’s fax or email address

* Point of Contact for follow-up

Cover Sheet:

* |dentify referent party and contact information to provide an update


mailto:MediCalFollowUp@carelon.com
mailto:MediCal_PHP@carelon.com

2024 Closed Loop Referral Tracker Coordination Activity

County January February March April May June July August September October November December
Butte No No No No No
Del Norte “
Humboldt . No |
Lassen
Mendocino No No “
Napa
Placer
Shasta
Siskiyou
Solano
Trinity No No No No No
Yolo No No No
Yuba . No | No No No

&3

ShareFile platform was implemented in September 2024 for all counties to share the monthly tracker.

10



Carelon Care Management
Program

Care Management (CM) Program is available to
help members with behavioral health care needs
obtain the right services, skills and supports to
achieve optimal health and life functioning in the
community.

Program Goals:

* Improve access to mental health and
substance use services. Carelon’s primary
responsibility is ensuring access to mental
health services

* Promote member engagement

* |ncrease care collaboration

 Coordinate access to the most appropriate
level of care

* Improve overall member health outcomes




Screening and Referrals




Quarterly County Screenings and Referrals

Screenings and Referrals

3500
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0

Q12023 Q2 2023 Q32023 Q4 2023 Q12024 Q2 2024 Q32024 Q4 2024

m Carelon to Carelon 1797 1446 1280 1214 2205 1945 1712 1277
m Carelon to County M1 148 117 104 179 147 133 188
m County to Carelon 472 434 381 404 701 822 651 452

m County to Carelon  mCarelon to County  mCarelon to Carelon
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Q4 2024 Screenings and Referrals by County

County County to Carelon Carelon to County Carelon to In Netowrk

Butte 2 15 73
Colusa 4 3 2
Del Norte 4 2 8
Glenn 22 0 3
Humboldt 51 19 44
Lake 16 4 22
Lassen (0} (0} 5
Marin 28 9 78
Mendocino 1 5 14
Modoc (0} 3
Napa 38 8 15
Nevada 37 7 27
Placer 54 25 98
Plumas 6 Y 6
Shasta 19 " 45
Sierra (0} (0] (0]
Siskiyou 29 1 5
Solano 72 35 168
Sonoma 18 23 89
Sutter 1 0 11
Tehama 3 15
Trinity 0 0 5
Yolo 42 13 72

Yuba 1 5 17



Clinical Program Updates

Approach and scale of Carelon BH Case Case Management Performance
Management

* Referrals received from Health Plans, County Partners, °
PCPs, members & families, including internally w/in
Carelon call center licensed clinicians.

99%
of all members referred to Case
Outreach Rate Management were outreached.
* Referrals screened and triaged into appropriate tier of
case management - (1) case consultation/low tier (30
days), (2) care coordination/medium tier (30-90 days)

64%
of total referrals received engaged in Case
Management.

* Completed additional trainings on the
Screening/Transition of Care and Close Loop referral
coordination documentation including administration of Engagement Rate
risk assessment.

Yeartodate: = oo
81%

of members reached were converted into
Case Management.

Largest volume were referred by County

2 ,725 partners.

Met all Case Management metrics YTD

% Data for the period of 2024 (excluding the months of December) 15
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Penetration Rates 2015-2023

Utilization
9.0% 849%

(@)
8.0% 7.5% 1.6% 79% 7.8% 750%
o 6.9%

70% 61%  62%

6.0%

5.0%

4.0%

3.0%

2.0%

1.09%

0.0%

PHC

m2015 m2016 m2017 2018 m2019 m2020 m2021 m2022 m2023

% 2023 Claims reflect January through October.




Unique Utilizers
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18.00%
16.00%
14.00%
12.00%
10.00%
8.00%
6.00%
4.00%
2.00%
0.00%

Utilization by Age and County (legacy counties)

Del
Norte

B Age 0-12 3.30%
mAge 13-18 7.80%

B Age 19+

&S

9.10%

Humb Lasse Mend Modo Shast Siskiy Solan Sono
Marin pa
oldt n ocino ¢ a ou O ma

Trinity Yolo

511% 2.00% 3.60% 540% 3% 1.00% 4.00% /.80% 4.40% 2.70% 4.30% 2.80% 4.70%

1230 6.60% 6.70% 9.60% 740% 4.00% 8.40% 15.00 9.50% 5.50% 9.80% 8.10%
1427 870% 880% 920% 890% 320% 920% 16% 8.60% 520% 920% 5.50%

mAge 0-12 mAge13-18 mAge 19+

Data represents 12 months claims paid 7/1/2023-6/30/2024

8.10%
7.10%
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20.00%
18.00%
16.00%
14.00%
12.00%

Utilization by Age and County (expansion counties)
10.00%
8.00%

6.00%

4.00%

<l kTl ) I
0.00% 1 il —

Tehama Sutter  Glenn Yuba Sierra  Plumas Placer Nevada Colusa Butte
mAge 0-12 3.00%  430% 1.00%  490%  280% 2% 350%  690% @ 1.00% 370%
mAge 13-18 450%  10.60% 150%  1230% 4.60% 1.90% 820%  17.90%  320%  10.00%
mAge 19+ 540%  7.60%  450% 11.50%  470% 280%  690% 1670% 3% 12.20%

B Age 0-12 mAge 13-18 mAge 19+

% Data represents 6 months claims paid 1/1/2024-6/30/2024



FTF vs Telehealth

Visit Distribution by Modality Visit Distribution by Primary Condition & Modality
Modality @Face to Face @Telehealth Modality @Face to Face @ Telehealth
100% sU
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Carelon Points of Contact

For PHPC, Your Carelon Points of Contact are:

Alison French
Account Executive

Katherine Halley
Account Service Manager

Mandy Kullar
Behavioral Health Director

Regina Kendall
Behavioral Health Manager

Karen Black
Director of Network

707-210-2383

805-764-2268

562-467-5563

831-279-5735

253-313-8066

Alison.French@carelon.com

Katherine.Halley@carelon.com

Mandeep.Kullar@carelon.com

Regina.kendall@carelon.com

Karen.Black@carelon.com

22
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Thank you!

33 carelon



PARTNERSHIP

Behavioral Health

of CALIFORNIA

A Public Agency

DHCS imposed a CAP on PHC requiring PHC to ensure all referrals indicated appointment date/attended or barriers to
attending appointment.

* Two sections were added to the referral tracker confirming appointment was attended or the barriers preventing them
from attending

* You will see the updated tracker on 4/20/2025

* PHC will be confirming appointments were attended. We will be creating a contact list for county staff, please provide a
point of contact for your county.

* Please indicate on the tracker if you had no referrals for the month. Example: No referrals this month in the notes section

Referral Sent Referral Received First Available Appointment Date Appeointment
Member Last Name Outcome i / i Attended?

Di iti Out
Date Date Referrals Provided Date B Outcate

. i . *Indicate what the referral
*Upon completing the Screening o : . :
0l N *Enter the first available appointment offered to outcome was: Made an
Tool or Transition of Care tool, g g = : :
o *Enter the date of when ensure timely occess requirements are met or if Appointment, Declined
indicate the outcome: Mental

last name member's DOB  |referral was sent 4 the referral was received | referrals were given (this could be blank if member Appointment, Referred Out -
e Health {MH} Referral to County 7 i

*Enter the date
*Enter the member's *Enter the of when the

i R i does not engage) Required Other Services, Unable
VLI SR R L to Contact, or Unknown

_RED,
& ‘e
< <

HEALTH PLAN

Eureka | Fairfield | Redding | Santa Rosa =



PARTNERSHIP

Behavioral Health

of CALIFORNIA

A Public Agency

Carelon to County
Closed Loop Referral
Tracker 2024

February | March April May June September| October |November|December

January

Butte

Tracker Audit: Colusa

Del Norte
Glenn

* Completed Fumboldt

Lake partial

. Lassen
Marin
Mendocino

Modoc

e Member level Napa
Nevada

disposition
o1sp Placer partial partial
incomplete Plumas I

Shasta
Sierra
Siskiyou
Solano
Sonoma
Sutter

Tehama partial
Trinity partial partial partial partial

partial

partial

partial partial

partial

Yolo

Yuba
LgED/,
(#)
< X

Congratulations to Humboldt, Lassen, Modoc, Shasta, Siskiyou, and Solano on 100% completion of your trackers.

HEALTH PLAN
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of CALIFORNIA

A Public Agency

PERCENT COMPLETED BY COUNTY
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PARTNERSHIP

Behavioral Health

QUESTIONS

If you need assistance with the referral tracker, please contact:
jlames@partnershiphp.org Manager of Mental Health

erushing@partnershiphp.org Project Manager Mental Health

Isalinas@partnershiphp.org Project Coordinator of Mental Health

Eureka | Fairfield | Redding | Santa Rosa
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