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Milestones that Created County Mental Health Plan

Responsibility for Behavioral Health

State
Hospital
System

14 state
hospitals housed
36,319 patients

Early and Periodic

Screening, Diagnosis

and Treatment
(EPSDT)

Increased state funds
due to T.L. v Belshe
that all Medi-Cal
Programs be funded

Source: County of San Bernardino
Department of Behavioral Health,
Behavioral Health 101 Presentation
CA DMH History of the County Mental
Health Carve Out

State Funding
Participation
Increase to

75% |

State participation
increased to 75% and

service scope expanded

Realignment

< 1991

Shift of responsibility
from state to
counties along with VLF
and sales tax funding

Medi-Cal
Mental Health
Managed Care

1115 Waiver
Implementation

1995 >

Established county
MHP’s as
responsible for
specialty MH

Medi-Cal
Program
Enacted

=

In 1987, geriatric psych
patients moved from
hospitals to nursing

homes, funding
realigned

Bronzan-
Mojonnier Act

&=

Act identified service
shortage resulting in
Criminalization of
mentally ill, addressed
homelessness,
Vocational, SED

Mental Health
Services Act
(Prop 63)

Passed by voters,

provides personal
income tax revenues

to counties to
expand services

Lanterman/
Petris/Short
Act (LPS)

1968

Major changes to legal
commitment process,
state funding increased
to 90%

Equity
Distribution
of Funding
Revisited

“Poverty/population
Model,” a new formula
with $79M allocated

Paul Wellstone &
Pete Domenici

2008

Mental Health
Parity and Addiction
Equity Act

Jan 1st Expansion of
Medi-Cal and Behavioral
Health Parity

—

Hospitals began to close, promises
of “money to follow patient” for
Community Mental Health Clinics

Equity Major Budget
Distribution
of Funding

&=

Legislature set rules
for allocation of new
funds to counties; for
3 years, underfunded
counties benefited

First Closure
of State
Hospitals

Augmentation

Legislature increased
augmentation by $40M,
Approx 34% - Governor

did not veto

Realignment

Low Income
Health Plan

& &m & &

Substance use Disorder
Waiver Approved

County-level
Implementation of
ArrowCare

2011 >

Dedicated sales tax
revenues distributed
to counties to provide
medically necessary
services

Patient Protection
and Affordable
Care Act

U.S. Supreme Court
upholds Patient
Protection and

Affordable Care Act
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County Mental Health Plan History

Managed Care Entities

Pre-paid Inpatient Health Plans (PIHP)

Code of Federal Regulations (CFR), Title 42, Section 438 — Managed
Care

California Code of Regulations (CCR), Title 9, Title 22, Welfare and
Institutions Code (WIC)
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Contracts with California Department of Health Care Services
« Mental Health Plan (MHP) Contract
« Mental Health Services Act (MHSA) Performance Contract
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Each County, per their MHP Contract with DHCS is required to
have a/an:

 Quality Management Program

 Quality Management Work Plan (Please see handout #1.)
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Each County, per their MHSA Performance Contract with
DHCS is required to have a/an, continued:
« MHSA Issue Resolution Process (IRP)
« Demonstrated partnership with constituents and stakeholder that
includes meaningful stakeholder involvement:
- Mental Health policy
= Program Planning
= Implementation
- Monitoring
= Quality Improvement
- Evaluation Budget Allocations

*Little Known Fact: Medi-Cal has similar requirement for
County MHP’s » Implementation Plan » MHSA Integrated Plan.
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Each County manages and ongoing process of reviews and
taking action on:
* Individual Treatment Concerns
- Beneficiary Grievance/Concern Complaint Process
* Program Related Concerns, Community Concerns
- Community Stakeholder Process/meetings (280 per year)
= Annual Update

 Blended process that is interchangeable; has a place at the Quality
Improvement and MHSA blended table tops. Flows in a circular plan
level PDSA process. (Please see handout #2.)
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