


Prioritizing Mandated services

Behavioral Health Plan mandated services
Mental Health Plan (MHP) Agreement

Drug Medi-Cal Organized Delivery System (DMC-ODS) Agreement
Other funding mandates
Performance Agreement (pending 7/1/26 execution)
BHSA
Lanterman-Petris-Short (LPS) Act
Mental Health Block Grant (MHBG)
Substance Use Block Grant (SUBG)
Projects for Assistance in Transition from Homelessness (PATH) Grant
Bronzan-McCorquodale Act (1991 Realignment)
Opioid Settlement Fund (OSF) - County of El Dorado OSF Strategic Framework
Public Safety Realignment (2011 Realignment)

CARE Act - Community Assistance, Recovery, and Empowerment
Providing Access and Transforming Health (PATH) Justice Involved (JI)
Behavioral Health Bridge Housing (BHBH) Program

Behavioral Health Student Services Act (BHSSA)




System Sustainability

Establish strong operational foundation to support scalable growth
over time

Adaptability
Braiding vs. Blending funds
Reduce risk of financial sanctions and reversion

Maximize fime-limited funding




Navigating Constraints and Restrictions
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State Required BHSA IP and budget Templates
Restricted uses per Funding Source
BHSA Policy

6.C.1. Promoting Access to Care Through Efficient Use of State and County Resources
A. Securing Medi-Cal Payment Per W& Code § 5891, subdivisions (a)(2)

B. Securing Payment from Commercial Health Insurance




PUBLIC PARTICIPATION

o By participating in this meeting, you acknowledge that you are being recorded.
o Comment Requirements:

» All commenters are asked to submit a written commenter form to staff prior to speaking. All
comments will be heard and considered, however, only those with submitted commenter forms will
be published in the Final BHSA IP due to state required fields.

» All published comments must be within the scope of the BHSA IP.

» Alternative research supporting comments will not be included in the published response due to the
inability to vet all sources in a timely manner.

» Reported financial figures that can be reasonably vetted by County Staff may be included in
published responses. Inaccurate or incomplete figures will be excluded.

o During comments, Commission Chair may remind public partficipants of these requirements at

any time. Participants not adhering to these requirements may be asked by the Commission
Chair to forfeit their remaining fime.




General IP Sections

IP Section

County Behavioral Health System Populations Served
Overview  Technical Infrastructure

+ Service Delivery Landscape

Statewide Behavioral Health Goals °© Populafion-Level BH Measure
« Priority statewide BH Goals

« Additional Statewide BH Goals
« County-selected statewide population BH Goal

Community Planning Process * Stakeholder Engagement
* Local Health Jurisdiction

« Managed Care Plan Community Reinvestment
+ Comment Period and Public Hearing

Provider Monitoring and Oversight * QI Plans
+ Provider Locations

Innovative BH Pilot and Projects * Innovative BH Pilof and Projects

Workforce Strategy +  Maintain an Adequate Network of Qualified and Culturally Responsive
Providers
+ Build Workforce to Address Statewide BH Goals
Financial * Budget

* Prudent Reserve



Behavioral Health Services and Supporis

Children’s
System of care

Adult System of
Care

Early
Intervention

Children’s Crisis
Childre’s Access
Non-FSP SMHS for Youth

Crisis Residential Treatment (CRT) Services

Adult Crisis

Adult Access

Non-FSP SMHS for Adults

Justice Involved Engagement and
Linkage

Adult 55+ Program

Culturally Responsive Care Program
Children Ages 0-5 Program

Youth Connections Program
Justice Involved Program

Veterans' Outreach Program
Coordinated Specialty Care for First
Episode Psychosis (CSC for FEP)

Ovutreach &
Engagement
(O&E)

Workforce
Education and
Training (WET)

Capital Facilities
and
Technological
(CFTN)

Continuous O&E
Community Education
Initiative

Workforce Development
Project

BH Staff Licenses and
Certification Reimbursement
Behavioral Health Hiring
Incentives

Electronic Health Record
(EHR)

Forni Road Housing Services
Site

BH Facilities Sustainability
Program (BHFS)

BH Technologies
Sustainability Program (BHTS)



Full Service Partnership (FSP)

Subsection
SMALL COUNTY EXEMPTIONS

FSP Program Overview

Assertive Field Based
Substance Used Disorder
Services (SUDs)

Programs

Assertive Community Treatment (ACT)
Forensic Assertive Community Treatment (FACT)
Individual Placement and Support (IPS) Supported Employment

Standard FSP
High Fidelity Wraparound (HFW) Eligible Populations
Intensive Case Management (ICM) Eligible Populations

Targeted Outreach
Mobile-Field Based Programs
Open-Access Clinics




Housing Interventions (HI)

Subsection

System Gaps « N/A
Eligible Populations « N/A

Local Housing System Engagement -+ N/A

BHSA HI Implementation » Rental Subsidies
» Operating Subsidies
* Landlord Outreach and Mitigation Funds
« Participant Assistance Funds
» Housing Transition Navigation Services and Tenancy Sustaining
Services
* Housing Interventions Outreach and Engagement
« Capital Development Projects




Public Comment Opportunity

» Reminderregarding Public Comment Protocol for this Hearing:
o In person - please raise your hand
o Via zoom - press the “raise a hand” button

o By phone - press *9

» Comments are limited to 3 minutes per person. Individuals
representing organizations will be limited to 5 minutes per
organization.




11

The final BHSA IP will
be brought before
the Board of
Supervisors for
approval at their
regularly scheduled

meeting on June 23,
2026.

HEALTH AND HUMAN

Thank you SERVICES AGENCY
For additional questions emaill FL DORADO COUNTY

BHAdmMIin@edcgov.us or call 530-621- | . " " :
6340 I'ransforming Lives and Improving Futures




