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A3: Anywhere, Anyone, Anytime
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A3 Community Crisis Initiative: Dashboard 
Planned for 2024
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A3 Community Crisis Initiative: 
Dashboard Planned for 2024
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A3: Number of Calls and Number of In-
Person Assessments

Number of Phone Calls Number of In-Person Assessments



cchealth.org

A3: Number of Calls and Number of 
Dispatches for Youth

Number of Phone Calls Number of Dispatches
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1034 Oak Grove Road
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1034 Oak Grove Road
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1034 Oak Grove Road
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Youth Stabilization Unit
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Youth Stabilization Unit
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California Advancing and Innovating Medi-Cal 
(CalAIM)
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CalAIM Implementation Schedule
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Reducing Barriers to CARE and 
Improving Timely Access to Services

Beneficiaries can receive 
timely services without 

delay regardless of where 
they seek care.  There is no 

wrong door.  

Practitioners can provide 
and claim for clinically 
appropriate treatment 
without prohibition of 

“correct” delivery system 
(MHP vs MCP)

Complex conditions (co-
occurring mental health and 

substance use conditions) 
can be addressed where the 

client seeks care

Clients can receive mental 
health services from both 
the MCP and the MHP if 
treatment is coordinated 

and non-duplicative

Clients concurrently can 
receive mental health and 

substance use disorder 
treatment services
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Payment Reform

Payment reform transitioned counties from cost-based reimbursement 

funded via Certified Public Expenditures (CPEs) to fee-for-service 

reimbursement funded via Intergovernmental Transfers (IGTs), eliminating 

the need for reconciliation to actual costs.

Specialty mental health and SUD services transitioned from existing 

Healthcare Common Procedure Coding System (HCPCS) Level II coding to 

Level I coding, known as Current Procedural Terminology (CPT) coding, 

when possible.

DHCS set the rates for services rendered by each county.  Each county has 

a different set of rates.  

Rates depend on provider type and service type
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Therapeutic Residential Sites
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Therapeutic Residential Sites-
Summary



cchealth.org

Behavioral Health Continuum 
Infrastructure Program (BHCIP)- Round 5 

Brookside Mental Health Rehabilitation Center
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Behavioral Health Bridge Housing
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Behavioral Health Bridge Housing –
Total Award: $20,488,721

Program Summary:  Funding to operate bridge housing settings to address the immediate and sustainable 
housing needs of people experiencing homelessness who have a serious behavioral health condition.  Beds 
must be online within a year of funding.  Must prioritize Care Act participants when operational. 
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Proposition 1 Bond Measure for 
Facilities and Housing
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Behavioral Health Infrastructure Bond 
Act
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BH Infrastructure Bond Funding –
Supportive Housing
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Identified Needs and Prop 1 Bond 
Measures

Facility Need Source of Need Location Status

45 bed MHRC BHCIP Needs Assessment 847 Brookside Funded, BHCIP Round 5

16 bed MHRC BHCIP Needs Assessment Delta Rd BHCIP Bond R1 Application

16 bed ART in East County BHCIP Needs Assessment Delta Rd BHCIP Bond R1 Application

16 bed CRT in West County BHCIP Needs Assessment El Portal BHCIP Bond R1 Application

16 bed ART in West County BHCIP Needs Assessment El Portal BHCIP Bond R1 Application

East County Crisis Triage BHCIP Needs Assessment Los Medanos BHCIP Bond R1 Application

Sobering Center Oak Grove Planning Los Medanos BHCIP Bond R1 Application

Withdrawal Management in East County OSF Listening Sessions Los Medanos BHCIP Bond R1 Application

16 bed ART in Central County BHCIP Needs Assessment Sherman Dr BHCIP Bond R1 Application

85-90 B&C beds BHCIP Needs Assessment Delta Road Funded, BHBH Round 1; Homekey+, Large B&C

Supportive Housing BHCIP Needs Assessment Delta Rd/Sherman Dr Funded, BHBH Round 1; Homekey+, Add’l Units

Multi-level AOD Recovery Center BHCIP Needs Assessment TBD Need location

Congregate Interim Beds CARE Court Procurement Funded, BHBH Round 1, 40 beds

Recovery Residences/SLE BHCIP Needs Assessment Contracted Funded, BHBH Round 1, 22 beds

40 JIMH B&C and/or transitional housing BHCIP Needs Assessment TBD Funded, 93 DSH-IST Residential Beds 

Adolescent Community Treatment Facility BHCIP Needs Assessment TBD Need location

Adolescent AOD Residential Treatment OSF Listening Sessions TBD Need location

16 bed CRT in East County BHCIP Needs Assessment TBD Need location
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Prop 1: Facilities

El Portal Social Rehabilitation Facilities
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New BHCIP Proposals

East County – Los Medanos
(Pittsburg):
Program Development

Crisis Triage Center
Sobering Center
Withdrawal Management
Satellite space for A3
Adolescent AODS Outpatient Treatment
Additional administrative space

East County- Delta Rd (Oakley):
Program Development

16 bed MHRC
16 bed ART

Homekey+ Project Development
Large B&C Facility
Additional supportive housing

Central County – Sherman Dr (Pleasant 
Hill): 

• Program Development
• 16 bed ART

• Homekey+ Project Development

• Supportive housing

West County- El Portal (San Pablo):

• Program Development
• 16 bed CRT

• 16 bed ART
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Proposition 1 System Change
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Changes to Mental Health Services Act 
(MHSA)
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MHSA Current Funding Categories
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Behavioral Health Services Act (BHSA) 
New Funding Categories
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MHSA FY23-24 Actual vs BHSA 26-27 Projected

Community 
Services & 

Support
77%

Prevention and 
Early 

Intervention
13%

Workforce 
Education and 

Training
2%

Capital Facilities 
Needs and 
Technology

6% Innovation
2%

MHSA FY23-24 Actual Expenditure 

Housing and Housing 
Supports 

30%

Full Service Partnership
35%

BH Services and Support
35%

Behavioral Health Services Act FY 26-27 Spending Categories 

Housing and Housing Supports Full Service Partnership BH Services and Support

51% Early 
Intervention

49% 
Community
Supports 

• Older Adult Services
• First Hope Early Psychosis Program

• Children’s Wraparound
• Assisted Outpatient Treatment (AOT)

• Forensic Mental Health Team
• 200 Positions – CCBHS

• Housing & Related Supports
• Grants for Community Defined 

Practices

Potential Impact to Local Programs
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Cultural Communities Served through 
MHSA-PEI Funding
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New Organizations Funded Through 
MHSA Innovation Project: Grants for 

Community Defined Practices
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Priority Populations for BHSA
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County Allocations: BH Housing 
Interventions



cchealth.org

County Allocations: Behavioral Health 
Services and Supports (BHSS)
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County Allocations: Full-Service 
Partnerships
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County Allocations: BHSS Early 
Intervention
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State Directed Funding: Prevention
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State Directed Funding: Workforce
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State Directed Funding: Innovation
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Community BH Advisory Board and 
Stakeholder Process
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California Department of Healthcare 
Services (DHCS) BHT Anticipated 

Timelines
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Senate Bill 326 (Eggman) BHSA 
Timeline
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Justice Related Initiatives
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CalAIM Justice Involved Initiative

 Continuity of care and Medi-Cal coverage from prerelease to post release from state prisons, county jails, and 
youth correctional facilities.

 Contra Costa Behavioral Health Services (CCBHS) go live October 1, 2024, Contra Costa County (CCC) custody 
facilities go live October 2026.

 Medi-Cal applications completed in custody and active the day of release.
 Access to key services for successful re-entry into the community 90 days prior to release and post release.

PROGRAM

CRITERIA for BEHAVIORAL HEALTH SERVICES

 Adults with ONE of the following: confirmed or suspected mental health or substance use disorder (SUD) 
diagnosis.

 Youth who are in custody of a youth correctional facility are all eligible.
 All services are voluntary 
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CalAIM Justice Involved Initiative

 Coordination between pre- and post-release providers begins at least 90 days prior to release.
 Begin to develop a treatment plan for post release.
 Consultations with CCC facilities will be in person or telehealth.
 Warm handoffs with CCC facilities will be in person.
 Consultations and warm handoffs with California Department of Corrections and Rehabilitation (CDCR) 

facilities and out of county facilities will be telehealth.

POST RELEASE SERVICES BY BEHAVIORAL HEALTH SERVICES

 Diagnose, treat, and stabilize health conditions both physical and behavioral.
 Provide prescriptions and clinical documentation for all medications and services that will be needed post 

release.
 Support re-entry coordination amount professionals and facilitate connections with post release 

providers.

PRE-RELEASE SERVICES by DETENTION HEALTH
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Community Assistance, Recovery and 
Empowerment (CARE) Act/Court
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What is the CARE Act/Court?
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Who is eligible for CARE Court?
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The CARE Act Process
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Justice Involved Mental Health 
Services
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Department of State Hospitals –
Infrastructure Grant
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Department of State Hospitals –
Infrastructure Grant

PURPOSE

 Decrease arrests due to BH needs and the number of individuals with felony charges found incompetent 
to stand trial (FIST) with referral to the Department of State Hospitals (DSH).

 Provides support for counties to develop housing in the community for clients receiving Mental Health 
Diversion services or Competency Restoration training (CRT). 

 Expands the continuum of care in the community found FIST.
 Funds up to 93 beds, not to exceed $8,718,750.00
 Effective date through June 30, 2028.
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Department of State Hospitals –
Supportive Services

PURPOSE

 Funding for Mental Health Diversion (MHD) wrap around services and community based CRT. MHD also 
prevents charges on one’s criminal record.

 5-year contract, total of $45,640,000.00 including justice partners funding.
 BHS breakdown:
• $32,620,000.00 for Wrap Around Services
• $1,625,000.00 for Violence Risk Assessment
• $1,500,000.00 for Diversion Court Liaison position
• $4,895,000.00 for County Administrative Overhead
 Effective date through June 30, 2029
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PROGRAM CRITERIA
1. FIST status and ordered to treatment in a State Hospital,
2. Diagnosed with a qualifying serious mental illness: Bipolar Disorder, Schizophrenia, Schizoaffective 

Disorder.
3. Excludes primary diagnosis of Antisocial Personality Disorder, Borderline Personality Disorder, and 

Pedophilia.
4. Mental health diagnosis is a significant factor in commission of the offense.
5. Does not present a unreasonable risk to public safety in treated in the community.
6. Excludes charges for: rape, murder or involuntary manslaughter; sexual abuse of a child or lewd or 

lascivious act on a child; assault with intent to commit rape, sodomy, or oral copulations; offense for 
which if convicted requires to register pursuant to PC 290, with exception of indecent exposure (PC 
314).

SERVICES
1. Evidenced based violence risk assessment.
2. Substance use screening.
3. Suicide risk screening.
4. 4-10 hours group treatment weekly.
5. Individual weekly therapy
6. Substance use treatment as determined by assessment.
7. Medication management (minimum monthly meeting with prescribing provider)
8. Care management and wraparound support services.
9. Discharge planning to ensure successful community reintegration and coordination of care.

Department of State Hospitals –
Supportive Services
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Behavioral Health Connect
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BH-Connect Key Components & 
Authorities
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BH-Connect Statewide Component
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BH-Connect Optional Components
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Federal Financial Participation (FFP) 
for Short-Term Stays in IMDs
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BH-Connect & BHSA
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EBP Intersection
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Senate Bill 43 (SB43)
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SB 43

 Makes changes to the Lanterman-Petris-Short (LPS) Act – a California law governing involuntary treatment, and 
conservatorship of people with behavioral health conditions

 This new law expands the definition of “gravely disabled” to include:

• people with a mental disorder, a severe substance use disorder, or a co-occurring mental 
health disorder and a severed substance use disorder

• and, who are unable to provide for their basic needs for food OR clothing OR shelter OR access to 
necessary medical care OR personal safety

 Also makes the following changes:

• expands the array of testimony that can be submitted into conservatorship proceedings without 
requiring in-person cross examination

• requires counties consider less restrictive alternatives in conducting conservatorship investigation
• expands State reporting requirements
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