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Kings County Behavioral Health Office at (559) 852-2444 at least 48 hours prior to the start of this meeting. 
 

Regular Meeting Minutes 
March 23, 2026 @ 12:00 p.m. 

Kings County Behavioral Health 
Meeting via Microsoft Teams (invite below) and in person 

1222 W. Lacey Blvd, Hope Conference Room  
Hanford, CA 93230 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

Call to Order & Welcome 

Vice Chairperson Codi Pennington called the Meeting of the Behavioral Health Advisory Board (BHAB) to 
order, and Mary Jewell BHAB Secretary with Kings County Behavioral Health (KCBH), completed roll call of 
members.  

Board Members Present 

Codi Pennington, Joe Neves, Monica Conner in for Wendy Osikafo , Debra Allen, Stephanie Huddleston, 
Leana Cantrell and Michael Dey  

Members Absent 

Michelle Allen and Ken Baird 

Others Present 

Christi Lupkes, Kathlene Barragan, Brett Woolman, Alex C. Walker,  and Mary Jewell. 

Review & Modification to Agenda 

None 

Opportunity for Public Comment 

Chairperson Codi Pennington read the public comment instructions and opened the floor for any public 
comments. No public comments were given. 

Consent Calendar 

 
Approval of Minutes: February 23, 2026 , Behavioral Health Advisory Board Regular meeting.  Motion given 
first by  Debra Allen and second by Joe Neves.   
 
Action Items 
None 
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 Informational Agenda Items 

 
700 Forms Mary Jewell 
 
700 Forms were filled out for Board Members.  Brett explained This is annual form the context of these forms is to 
declare any financial interest investments, real property income, or any kind of influence you may have as it relates to the 
Behavioral Health Advisory Board.  If you have no interest, you would mark none.   
 
While the group was filling out the forms, it was decided the Retreat will be on April 27th starting at 10 a.m.  It will 
coincide with the regular meeting so the retreat will break during that time.  The first half will be a general understanding 
of current events, budget and what role you play as a board member.  The second half will be what objectives are for the 
next year.   
 
BH CONNECT Christi Lupkes 
 
Christi Lupkes provided an update on ongoing implementation of BHSA and BH Connect, focusing on impacts 
to providers, fiscal systems, and service delivery models. 

BH Connect and BHSA represent a highly transformative period for county behavioral health plans.  Looking 
back, the 2017 – 2018 rule significantly reshaped the behavioral health systems from an administrative 
standpoint.  More recently CalAim introduced major changes, particularly in documentation requirements and 
payment structures.  These initiatives are reshaping the types of services behavioral health plans must offer 
across the continuum of care, while also aligning with payment models.   

BH Connects core purpose is shifting care for people with severe mental illness and other significant behavior 
needs towards a more robust community based treatment, while making institutionalized care time limited and 
contingent on the community.  The State Department of Healthcare Services does this through state plan 
amendments and policy guidance to expand coverage on specific outpatient evidence practice. 

Behavioral Health is currently working to align with new evidence-based practice while also developing 
systems to track performance and progress toward fidelity. Both county staff and providers are experiencing 
operational growing pains as the system transitions, though the intent is to improve overall service quality and 
client outcomes. 

Staffing challenges, particularly related to fidelity requirements that specify certain clinical roles. Smaller 
counties are leveraging existing infrastructure and integrating services across programs to meet requirements 
and avoid duplication. 

This transition is also creating increased administrative and data reporting demands, requiring additional 
staffing and infrastructure to support monitoring, billing, and compliance. The FY 2026–2027 requested 
budget includes new and reclassified positions to support the department. 

We have seen a growing fiscal complexity due to cost-based contracts, fee-for-service models, and newly 
introduced bundled payment structures. Bundled rates are tied to fidelity achievement, with reimbursement 
reverting to fee-for-service if standards are not met. Significant fiscal staffing resources are being dedicated to 
managing these requirements. 

Despite these challenges, staff emphasized several key benefits, including: 

• Improved access and outcomes for high-need populations (SMI/SUD) 
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 • Expanded ability to bill for evidence-based practices through bundled rates 

• More sustainable funding for services previously supported by county funds 

• Stronger system-wide standardization of care delivery 

BH Connect is focused on shifting care for individuals with severe mental illness and other significant 
behavioral health needs toward a more robust, community-based treatment system. At the same time, it aims to 
make institutional care more time-limited and dependent on having appropriate community-based supports in 
place. 

The California Department of Health Care Services (DHCS) is implementing this through State Plan 
Amendments and policy guidance. These changes will expand Medi-Cal coverage for outpatient: 

• Assertive Community Treatment (ACT)  

• Forensic Assertive Community Treatment (FACT)  

• Coordinated Specialty Care (CSC) for first episodes of psychosis  

• Individualized Placement and Supports (IPS) for supported employment  

• Family-based treatment models  

The intent behind these changes is clear: to strengthen and expand community-based care so individuals can 
receive treatment in the least restrictive setting possible. 

This approach is designed to: 

• Reduce reliance on higher levels of care, such as Institutions for Mental Disease (IMDs)  

• Shorten lengths of stay in institutional settings  

• Support individuals in transitioning back into the community more quickly and successfully  

Importantly, institutional care will still play a necessary role. However, the goal is to ensure it is used less 
frequently and for shorter durations by building a stronger, more effective continuum of community-based 
services.  The reconnection with employment with the individual and their families to allow for wellness and 
recovery model, so not only are we treating the illness but the person of as a whole. 

While implementation is complex, the transformation is expected to result in a more coordinated, measurable, 
and effective behavioral health system.   

Ultimately, BH Connect represents a continued commitment to expanding access to evidence-based, 
community-driven care, ensuring individuals can remain in their communities whenever possible, with the 
appropriate level of support.   

 
RFP’S AND CONTRACT REVISIONS 
 
The county sends out the RFP’s  for services.  The proposals will go to a review committee of five individulas, 
typically withing the department and some external providers or departments, depending on availability with a 
very specific scoring of metrics which is typically in a RFP.   
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 The outcomes of the proposals is based on the merits of the proposals like are the cost feasible and 

reasonable?  If they have experience.  The RMP will include a knowledgeable statement of what they are 
proposing. 
 
Recently we did a RFP for the Adult Recovery Coordination of Services.  During that review the award went to 
TURN Behavioral Health.  Kings View and TURN will work together with transitioning the clients from Kings 
View to TURN starting January 2027.  Kings View will continue to provide the Mobile Crisis and Oakwellness 
Center, Path and CIT.   
 
Another RFP for Community Outreach went out and after the reviewing the proposals, that bid went to 
California Health Coalition outbidding the current contractor Kings Partnership for Prevention.  
 
Staff Report 
 
Polo Ortiz, Deputy Director has resigned from his position. We will be opening a recruitment for that position 
soon.  We wish him luck with all his future endeavors.   
 

Advisory Board Member Comments 

Codi Pennington will hopefully have an Assistant in April and will be sure to bring them by for introductions. 

Leana Cantrell commented this is her third in person meeting and it’s great to know all this information and at 
the same time it can be scary. 

Debra Allen is nervous about what is going on with Kings View, she has been with her doctor for 8 years.  The 
Board let Debra know what a strong person she is and great at advocating. 

Oak Wellness Center Update   

 Oak Wellness Center will be having their Mental Health walk on May 13th this year.   

Currently at the center, we are doing wood burning.  

They have started have the center open on Saturdays from 8 to 4.   

Future Agenda Items & Next Meeting 

 
Approval of Meeting Minutes from March 23, 2026  Behavioral Health Advisory Board Meeting 
 
Next Regular Meeting Date: April 27, 2026 

o Adjourned at 1:18 PM 
 

 
 


