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MENTAL HEALTH 

AND SUBSTANCE 

USE DISORDERS 

ARE THE LEADING 

CAUSES OF 

DISEASE BURDEN 

IN THE US 

https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/#item-
prevalence-mental-illness-among-adults-relatively-stable

DALY, or the Disability-Adjusted Life-Year, is a metric that combines the burden of mortality and morbidity (non-fatal health 

problems) into a single number.  One DALY can be thought of as one lost year of "healthy" life. 

DALYs for a disease or health condition are calculated as the sum of the Years of Life Lost (YLL) due to premature 

mortality in the population and the Years Lost due to Disability (YLD) for people living with the health condition or its 

consequences: DALY = YLL + YLD

https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/#item-prevalence-mental-illness-among-adults-relatively-stable
https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/#item-prevalence-mental-illness-among-adults-relatively-stable


Youth Mental Health

Privileged and Confidential  |  September 2018 3

AMONG 

COMPARABLE 

COUNTRIES, THE 

U.S. HAS THE 

HIGHEST RATE OF 

DEATH FROM 

MENTAL HEALTH 

AND SUBSTANCE 

ABUSE 

DISORDERS

https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/#item-
prevalence-mental-illness-among-adults-relatively-stable

https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/#item-prevalence-mental-illness-among-adults-relatively-stable
https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/#item-prevalence-mental-illness-among-adults-relatively-stable


California ranks low  

in the country for  

providing access to 

behavioral, social,

and development  

services and 

screenings

THERE IS A CRISIS IN YOUNG PEOPLE’S MENTAL HEALTH
Consider the facts before COVID-19:

4

104%

Increase in inpatient  

visits for suicide,  

suicidal ideation,

and self injury

for children ages 1-17  

years old, and 151%  

increase for children  

ages 10-14

50%

Increase in  

mental health  

hospital days

for children between  

2006

and 2014

61%

Increase in the rate  

of self-reported  

mental health  

needs

since 2005

44th
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IMPACT OF COVID: What we feared is coming to pass…

ED

VISITS

24/31%

25%

Beginning in April 2020, the proportion of children’s mental 

health-related ED visits among all pediatric ED visits 

increased and remained elevated through October

Compared with 2019, the proportion of mental health 

related visits for children aged 5 to 11 and 12 to 17 years 

increased approximately 24% and 31% respectively

One in for young adults between the ages of 18 and 24 

say they’ve considered suicide because of the pandemic, 

according to new CDC data that paints a big picture of the 

nations mental health during the crisis



California is in the bottom 1/3 nationally for 

health spending at $2,500 per child enrollee.

Children represent 42% of enrollees but  only 

14% of all expenditures.

California ranks 44th in the nation of in access 

to needed mental health care for children (38th 

overall).

California operates the largest MediCaid  

Program in the nation—April 2019 Audit 

exposed significant underperformance under 

the EPSDT Mandate and Bright Futures 

Guidelines.

Medicaid Spending per Child

FY 2014

DRAMATIC UNDER-INVESTMENT IN CHILDREN
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AND ALTHOUGH ELIGIBILITY FOR HEALTH SERVICES HAS INCREASED….

Almost 60% of California’s Children are now 

covered by Medi-Cal and the EPSDT entitlement 

(a 30% increase over last seven years)

Everyone under 21 living in a family that makes less 

than 266%FPL qualifies for MediCal (138% for 

Adults)

Everyone under 25 and over 50 regadless of 

immigration status are now eligible (26-50’s coming in 

2023)

Mental Health Access Remains Low:

Less than 6% of all children access any 
care at all.  Less than 3% are in 

ongoing care.



THE “PRICE” IS HIGHER FOR BLACK AND BROWN CHILDREN
Many receive the wrong services at the wrong time…in restrictive or punitive settings.

81% of children on medicaid  

are children of color.
Making Healing Centered 

Systems…

Requires acknowledgment of 

how racism and poverty impact 

the social and emotional health 

of children and families—and 

how limited traditional medical 

model services are to 

addressing them

81%

2X
The suicide rate for black  

children, ages 5-12, is 2x that of  

their white peers.

80% of youth in California's  

juvenile justice system have unmet  

behavioral health needs, and youth  

of color are dramatically over-

represented.

80%
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Emerging 

Consensus and 

Consciousness… 

…of the impact of 

adversity, structural 

racism, and the 

pandemic on the 

social and emotional 

health of children 

and families

THERE IS REAL OPPORTUNITY TO ADDRESS A CRISIS IN THE LIVES AND 

EXPERIENCE OF CHILDREN AND FAMILIES:

A Reform 

Landscape with 

Unprecedented 

Level of 

Investment ($10+ 

Billion) and a 

shifting payor 

landscape

Community 

Support: 

Half (52%) of all 

Californians 

addressing mental 

health needs as 

“extremely important” 

and list it among the 

most important issues 

for the state to 

address

$

Public opinion and policymaker agendas are aligned…

Political Will: 

State and Federal 

administration have 

established a focus on 

child and family well-

being driven by covid, 

the youth mental 

health crisis that 

preceded it, and 

decades of evidence 

from the SDOH 

movement
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Focus on building 

a health care 

system for people 

by people through 

new provider types 

and community 

networks

TO TAKE ADVANTAGE OF THIS MOMENT, WE NEED TO…

Adopt a paradigm 

shift that 

reimagines mental 

health as a support 

for healthy 

development, not a 

response to 

pathology.

Embrace the critical 

need to reform our 

financing and 

delivery models so 

that they are team 

based, healing, and 

relationship centered. 

Develop new 

and expanded 

partnerships with 

Managed Care 

Plans (Commercial 

and MediCal)

1 2 3 4



Juvenile 

Justice 
Education

Child 

Welfare

MEDICAID AS THE TIE THAT BINDS FRAGMENTED SYSTEMS

Medi-Cal

Regional 

Center

County / Local Agency

Early 

Childhood

State

Federal



Medicaid & Child Welfare Impact Areas

Upstream prevention

Provide children, youth, and 

families in the community with 

access to services and supports 

to meet emerging needs.

Intensive evidence-based 

services

Provide children, youth, and 

families in the community with 

access to services and supports 

to meet emerging needs living in 

the community. 

Tailored services for children in 

foster care

Proactively address trauma and 

mental & behavioral health 

challenges for children and youth 

in foster care.

Primary/Secondary Secondary/Tertiary Tertiary



SDOH: 
A MEDICAID & CHILD WELFARE INTERSECTION

Child Welfare seeks 

upstream prevention 

strategies & funds

Medicaid increasingly 

addresses SDOH.



DO WE?
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Have the will and skill to build new community and 
team based models of care that that integrate payors 
across fragmented safety net systems?



THE FEDERAL MATCH IS GUARANTEED:
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Certified Public Expenditure (CPE) = A governmental entity, including a governmental 
provider (e.g., county hospital, local education agency) incurs an expenditure eligible for FFP 
under the state’s approved Medicaid state plan (DHCS definition).

Federal Financial Participation (FFP) = The federal share of Medicaid dollars when all state 
and federal requirements are met.

a Medicaid Expenditure$ $ =
CPE FFP



THE MEDICAID MAP: WHO PAYS FOR FEDERALLY ENTITLED SERVICES TO 
CHILDREN AND FAMILIES
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Federal Government State of CA
Distributed through Federal 

departments with funding authorized 

by Congress (FFP/Match)

Acting as pass-through, enhancer, or 

reconciler of funding—sometimes 

providing it, sometimes certifying (CPE)

Health Plans 

(MCO)

CAPITATION

County Mental 

Health Depts 

(MHP)

CPE

Dept. of Heath 

(LGA)

CPE

School 

Districts 

(LEAs/SELPAs)

CPE

Community 

Health Centers 

FQHC

PPS

Hospital 

UC/PH

IGT

Regional 

Center

CPE

$



MEDI-CAL MANAGED CARE and BEHAVIORAL HEALTH:
What is the difference?

• Delivery of Medi-Cal Behavioral health services is bifurcated 

between counties and Medi-Cal managed care plans (MCPs):

• County Health Departments are responsible for specialty 

mental health and substance use disorder services

• Managed Care plans (MCPs) are responsible for lower-acuity mental

health services (i.e., “mild-to-moderate” services); this is also known

as non-specialty mental health

• This fragmented delivery system leads to frustration for patients, 

providers, health plans & counties – and as a result many students are 

NOT being served!!

Specialty Mental Health 
Services
(SMHS)

Non Specialty Mental Health 
Services
(NSMHS)



CALIFORNIA CHILDREN & SERVICES DASHBOARD & 
INTERACTIVE MAP
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Access interactive data, https://cachildrenstrust.org/our-work/data-backgrounders/ 

https://cachildrenstrust.org/our-work/data-backgrounders/


MEDI-CAL AND CALIFORNIA’S 

UNPRECDENTED REFORM 

LANDSCAPE  



FUNDING 

OPPORTUNITIES: 

FOR NEW 

NETWORKS OF 

CARE

CA Budget Act

ESSER
 

• Community School Partnership Grant Program ($4 billion+)

• Expanded Learning Opportunity Grant Program ($4 billion) 

• Mindfulness ($75 Million); Peer to Peer Demonstration ($10 million) 

• Investments in Counselor/Social Worker pipeline 

• Educator Effectiveness Grant ($1.5 billion)

• HCSB/Special Ed/Other....($1.5 billion)

• Universal TK ($176 million)

• ESSER 1, II, III ($23.4 billion)

• Managed Care Plans and Schools/SBHIP ($400 million)

• School Competitive Grants Program ($550 million) 

• MHSA SSA funding ($250 million)

• Workforce including BH Coaches ($800 million)

• BH Virtual Platform: ($750 million)

• Expanding Evidence Based Programs ($429 million)

• DYADIC Benefit ($800 Million)

• Universal Feel Schedule: (TBD)

CYBHI

20

AN UNPRECEDENTED 

INVESTMENT:

CalAIM/Waiver 

Renewals

CalAIM: $4.5 billion ($3.1 billion in 22-23 year)

- Population Health Management 

- Universal Eligibility for System Involved Children to SMHS

- Enhanced Care Management  (ECM) 

- Community Supports  (CS)

- PATH

- IPP  (incentive payment program)

- CITED (capacity building for providers)

- Regional Collaboratives and TA (upcoming)



CYBHI: $4.4 Billion Dollar Initiative Centering Schools, 

Workforce, and Pediatric Primary Care

Behavioral Health Service Virtual 

Platform: DHCS, $749.7 M

School-Linked Behavioral 

Health Services: DHCS/DMHC, 

$950M  

Develop and Expand Age-Appropriate, 

Evidence-Based Behavioral Health 

Programs: Agency/DHCS, $429M

Building Continuum of Care 

Infrastructure: DHCS, $310M

01

05

02

06

21

Plan Offered Behavioral Health 

Services: DHCS, $800M

School Behavioral Health Counselor + 

Behavioral Health Coach Workforce: 

OSHPD, $352M

Broad Behavioral Health 

Workforce Capacity: OSHPD, 

$448M

Pediatric, Primary Care And Other 

Healthcare Providers: DHCS, $50M
03

07

04

08

Comprehensive And Culturally And 

Linguistically Proficient Public Education 

And Change Campaign: CDPH + OSG, 

$100M

09

Oversight, Coordination, Convening, 

And Evaluation: DHCS, $70M
10

21
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Plan Offered Behavioral Health 

Services: DHCS, $800M

School Behavioral Health Counselor + 

Behavioral Health Coach Workforce: 

OSHPD, $352M

Broad Behavioral Health 

Workforce Capacity: OSHPD, 

$448M

Pediatric, Primary Care And Other 

Healthcare Providers: DHCS, $50M
03

07

04

08

Comprehensive And Culturally And 

Linguistically Proficient Public Education 

And Change Campaign: CDPH + OSG, 

$100M

09

Oversight, Coordination, Convening, 

And Evaluation: DHCS, $70M
10

22



MediCal Managed Care Opportunity Map….

1. INTEGRATING NEW NON-CLINICAL BENEFITS: 
Enhanced Care Management and Community Supports

2. ACCESSING NEW MENTAL HEALTH BENEFITS:
Dyadic and Family Therapy Benefits

3. INTEGRATING NEW PROVIDER CLASSES:
CHW, Doula, Peers, Wellness Coaches

4. PARTNERING WITH SCHOOLS ON THE Fee Schedule
Becoming designated providers and billing case management and psycho 

education codes.



Zuckerberg San Francisco General

REFORMING MEDICAL NECESSITY 
AND EXPANDING ACCESS TO 
INTEGRATED BEHAVIORAL HEALTH
THE REMOVAL OF DIAGNOSIS AS A PRE-REQUISITE FOR CARE AND THE 
NEW FAMILY THERAPY AND DYADIC BENEFITS:

24



Zuckerberg San Francisco General

EXPANDING PROVIDER CLASS :
DOULAS, CHWS, PEERS, AND BH COACHES

25



NEW Medi-Cal Reimbursable Career Pathways to Support ACEs Networks of Care 
Leveraging and Integrating The Wisdom and Experience of Culturally Concordant Providers

AGES 18+AGES 12 - 17

T
IT

LE
D

E
G

R
E

E
FU

N
D

IN
G

Peer-to-Peer
in-school Peer

Specialists
Community 

Health 
Workers

Wellness 
Coach I

OQP/Rehab 
Specialist/

Parent Partner

Intern or 
ASW/AMFT

Licensed 
Therapist

Wellness
Coach II

Middle or High 
School student

HHS demo grants, 
SBHIP, CSPP, 

MHSA, ELOP, HRTP 
& WIOA potential, 

CTE Pathway

SB803: CAL 
MHSA/county 

certified 

County 
MHP/SMHS

CA certified & work 
experience pathways

MCP rate 
schedule, 

& CPSP 
perinatal 
option for 

FQHCs

AA degree

MCP 
reimbursed 

starting 2024

BA degree

MCP 
reimbursed 

starting 2024

County Option

Masters degree 
BBS Registry

MCP/PPS
SB966 

3000 
Post Masters
intern hours

MHP/SMHS & 
MCP/NSMHS

Doulas

MCP/FFS
Bundled 
Payment 

County 
MHP/SMHS

= Existed Before CalAIM/YBHI  
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Enhanced Care Management:
Provision of care management for certain “Populations of Focus” (POF) 
focused on addressing clinical and non clinical needs in non clinical 
settings.   

 

CARE COORDINATION AND COMMUNITY NETWORKS:
The Children and Youth ECM Populations of Focus 

going live statewide on July 1, 2023, which include:

 
1. Children and Youth Experiencing Homelessness 

2. Children and Youth At Risk for Avoidable Hospital or Emergency 

Department (ED) Utilization (Formerly “High Utilizers”) 

3. Children and Youth with Serious Mental Health and/or Substance Use 

Disorder (SUD) Needs 

4. Children and Youth Enrolled in California Children’s Services (CCS) or 

CCS Whole Child Model (WCM) with Additional Needs Beyond the CCS 

Condition 

5. Children and Youth Involved in Child Welfare 

6. Children and Youth with Intellectual or Developmental Disabilities

7. Children and Youth who are Pregnant and Postpartum At Risk for 

Adverse Perinatal Outcomes

Community Supports: 
14 Cost effective alternative to meet health related needs by 
addressing the SDOH.    67% of MCO’s intend to offer all 14.

Mobile Crisis Benefit:
Develop non law enforcement response to BH crisis 
(988/Compassionate Response Models).



The STATEWIDE ALL PAYOR FEE SCHEDULE:



Who is eligible to participate?
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A CALL TO ACTION 

1. Remove diagnosis as a requirement for treatment (expand 
Medical Necessity Criteria in context of EPSDT and ACES)

2. Reform Medicaid by claiming against exisiting expenditures in 
child serving systems and expanding the role of MCO’s 

3. Center schools and Primary Care as healing and anti-racist 
centers of support

4. Expand Eligible Provider Classes to address workforce shortages, 
build culturally concordant workforce, and honor the widsom and 
intelligence of lived experience

5. Focus on Benefit Design in Managed Care Organizations to 
develop scaleable reimbursement for Dyadic Models in 
Pediatric Primary Care.

6. Focus on Care Coordination models to bring culturally 
concordant non clinical CBO’s into health system networks.

7. Develop social model, cascading mentorship, and mutual aid 
strategies as essential social capital building strategies in Medicaid. 

Read and share 
our policy briefs

Join our Coalition

Sign up for the 

CCT Newsletter

@CAChildrenTrust

cachildrenstrust.org

https://twitter.com/CAChildrenTrust
https://cachildrenstrust.org/


MediCal Managed Care Opportunity Map….

1. INTEGRATING NEW NON-CLINICAL BENEFITS: 
Enhanced Care Management and Community Supports

2. ACCESSING NEW MENTAL HEALTH BENEFITS:
Dyadic and Family Therapy Benefits

3. INTEGRATING NEW PROVIDER CLASSES:
CHW, Doula, Peers, Wellness Coaches

4. PARTNERING WITH SCHOOLS ON THE FEE Schedule
Becoming designated providers and billing case management and psycho 

education codes.



TAKE AWAYS: 
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SUSTAINABILITY 
DISTILLED:

HEALTH PLANS ARE THE 
CENTER

BEHAVIORAL HEALTH IS 
CHANGING

MEDI-CAL WILL PAY FOR 
THINGS IT DIDN’T PAY FOR 

BEFORE

MEDI-CAL WILL PAY FOR 
NEW TYPES OF PROVIDERS

BIG CHANGES ARE HERE… AND MORE ARE COMING SOON.

TRACK NEW AND EMERGING BENEFIT DESIGN AND 
CONSTRUCTION

KNOW THE MANY FACES OF MEDICAL AND HOW THEY CAN 
BE INTEGRATED TO SUSTAIN YOUR WORK—UNDERSTAND 
THE CENTRICITY OF THE PLANS 

MINE THE NEW PROVIDER TYPE OPPORTUNITIES

THERE IS A LOTS OF ONE-TIME MONEY—SUSTAINABILITY 
REMAINS MURKY



APPENDIX:

INCREMENTAL AND 
TRANSFORMATIONAL 
APPLICATIONS
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Paths Forward: Driving System Improvement

34

Incrementalism
Identify high yield levers for improvement in current structures 
and implement

Transformational
Reimagine service delivery design and reprocure or certify 
networks of services through intentional collaboration with 
other key agencies: BHCS, Managed Care Plans, and DCFS



Incremental Opportunities for better data and 
connections to MH/SUD services

• Better data, tracking & navigation: 

➔ Electronic Referral Management System, including data collection

• Leveraging Medi-Cal services:

➔ Ensuring eligibility checks is standard, easy  process

➔ Developing dedicated referral paths to DMH, SAPC and MCPs for parents. 
Hold other systems accountable.

➔ Examine if new CHW benefit can be used to support navigation (TIPS, 
Multidisciplinary Assessment Teams)

➔ Look at new benefits: Enhanced care management, community supports, 
CHW

35

Incrementalism



Reimagine system design through a 
coordinated re-procurement 

1. Build on P&A SPA Boundaries to create Regional 
Networks that have lead agencies responsible for convening 
and maintaining the network of CBOs, provide cross-
referrals, share best practices, manage communication, and 
oversee important administrative functions including data 
collection and reporting. 

2. Clarify referral pathways to expand evidence-based 
practices and help families navigate complex and siloed 
service systems, 

3. Build CBO capacity to engage families and help them 
navigate local systems of care by engaging families, 
assessing their strengths and needs, and providing warm 
handoffs to existing evidence-based practices and other 
local community resources.

4. Fund Regional Networks to provide all mandated 
services at no cost for family maintenance and family 
reunification

5. Require Regional Networks providers to enroll in all Medi-Cal 
payer networks. Do joint procurement and oversight with 
all payers:

• L.A. Managed Care Plans , DMH SAPC

6. Implement Performance-Based Contracts & require 
Regional Networks to publish online dashboards quarterly 
with metrics, such as:

• Number of service referrals

• Percent of completed referrals

• Timeliness of referral completion

• % of parents required to pay for FM/FR service by 
category

• % of appropriate services to serve individualized needs 
of parents measured by service class (parenting, MH, 
SUD, anger management, DV, etc)

• Appropriate language availability

36

Children’s Data Network. Los Angeles County Family Centered Services: Using Administrative Data to Understand the 

Landscape of Community Based Child Welfare Supports. https://www.datanetwork.org/wp-content/uploads/FCS-final-report-

12-11-2020.pdf

Transformational



Reimagine system design through a 
certification process

37

Children’s Data Network. Los Angeles County Family Centered Services: Using Administrative Data to Understand the 

Landscape of Community Based Child Welfare Supports. https://www.datanetwork.org/wp-content/uploads/FCS-final-report-

12-11-2020.pdf

Transformational

✓ Certified providers must offer all court mandated services either on their own or through 
partnerships at no cost to families

✓ To be certified, provider must have contracts for Medi-Cal reimbursable services:

• Managed Care Contracts for:  non-specialty MH services, community health workers, enhanced care 
management, community supports

• Specialty MH contracts with DMH

• Drug Medi-Cal service contract with SAPC

✓ Implement Performance-Based Contracts with incentive payments & required reporting that gets 
published in online dashboards quarterly. Example standards:

• #%  of service referrals accepted and connected

• % of referrals connected within # days

• % of referrals initiating treatment within # days

• Completion rates by service

• Client satisfaction rates
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