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1115 WAIVER BRIDGE TO 
REFORM

Mental Health Services

HEALTH AGENCY

 BEHAVIORAL HEALTH
 Mental Health Services
 MHSA
 Drug and Alcohol Services

CURRENT SERVICES

Core Services
O t ti t i f hild d d lt• Outpatient services for children and adults

• Services provided are assessment, 
psychiatric evaluation, individual and group 
therapy, medication management and case 
management
I ti t 16 b d P hi t i H lth• Inpatient – 16 bed Psychiatric Health 
Facility

CURRENT SERVICES

 Managed Care
 800 telephone intake
 Network Providers

 Other Various smaller programs (e.g., 
jail BHTC etc )jail, BHTC, etc.)
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Mental Health Stats

 Over 5, 000 requests for services 
 Over 1,000 people are admitted to the 

PHF 
 Served over 4,500 in FY 08/09
 At any one time, there are over 2,000 

cases opened to Mental Healthcases opened to Mental Health
 Approx. one-third of these cases are 

unsponsored (660 cases currently open)

Mental Health Funding

 Federal Financial Participation (Medi-
Cal)Cal)

 Realignment
MHSA
 State Funding ?????
 County MOE and OvermatchCounty MOE and Overmatch
 Federal Grants (Path, SAMHSA)
 COE/SELPA

LIHP

 Low Income Health Program
 Medicaid Coverage Expansion (MCE) which 

covers adults 19 to 64 with income at or 
below 133 FPL

 Health care Coverage Initiative (HCCI) 
which covers adults 19 to 64 with income 
b t 134 d 200 FPLbetween 134 and 200 FPL

MCE Core Benefits

Minimum benefit but may provide more 
and must be available to all:and must be available to all:

 Up to 10 days per year of acute 
inpatient hospitalization (PHF)

 Psychiatric Pharmaceuticals
 Up to 12 outpatient encounters per 

year – assessment, individual or group 
therapy, crisis intervention, and 
medication support 



1/18/2011

3

HCCI

 No minimum benefit

MOE

Mental health services may be provided 
th h tthrough a carve-out.

MOE – The state must demonstrate that 
non-federal (i.e. county) expenditures for 
the LIPH is equal to or exceed FY 2006 
county expenditure levels for theircounty expenditure levels for their 
Medically Indigent adult programs.


