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MEDI-CAL 
BEHAVIORAL HEALTH PLAN RESPONSIBILITIES



MEDI-CAL 
PLAN FINANCING BY DELIVERY SYSTEM

•County pays for non-federal share  
•Availability of funding is not tied to 
number of beneficiaries or need

•Rates based on and limited to cost
•Plans may retain no profit 
increment

•Providers are contracted with plans 
and paid negotiated rates

County Behavioral Health PlansMedi-Cal Managed Care Plans

•State pays for non-federal share
•Guaranteed payment per member 
per month (capitated) and risk-
based

•Rates must be actuarily sound (tied 
to analysis of services rendered)

•Plans may retain a profit increment
•Providers are contracted with plans 
and paid negotiated rates



THE PROBLEM WITH COUNTY 
BEHAVIORAL HEALTH PLAN FINANCING

• County behavioral health plans used Certified Public 
Expenditures (CPE) to claim and pay for Medi-Cal 

• CPE requires extensive documentation of allowable costs

• Complexity increases state and federal audit liability
–State is still reconciling claims from 9 years ago
–Counties carry hundreds of millions in risk year-to-year

• California out of compliance with health care coding 
requirements 



THE CASE FOR REFORM 

Counties and providers at 
high risk for recoupment 
and self-disallowance

Public behavioral health 
system focused on 
documentation standards 
& audit risk, rather than 
beneficiary care

California leaving federal 
dollars on the table

Behavioral health plans 
out of sync with 
reimbursement, 
reporting, and 
documentation in other 
health systems

Driving workforce out of 
the system

Little opportunity for 
value-based payments or 
system reinvestment



PAST: Cost Reimbursement
• Through June 30, 2023

• Cost based

• Provisional payments made to 
contracted providers during the 
FY, with Cost Reporting and 
settlements based on services 
and allowable/approved costs

• DBH recoup overpayments from 
DBH/contracted providers

• DHCS audit annual Cost Report 
to finalize reimbursements to 
DBH (inclusive of contracted 
providers); currently nine (9) 
years in arrear (FY 2015-16)

CURRENT: Payment Reform
• Effective July 1, 2023

• Volume based

• Provisional payments being 
made to contracted providers

• Reconciliation of services and 
costs to establish contracted 
providers rate & reimbursement 
methodology 

• Outcome-based incentives are 
possible if reimbursement from 
DHCS to DBH is sufficient

• DHCS reimburses DBH 
(inclusive of contracted 
providers) based on Fee-For-
Service rates with no audit

FUTURE: Value Based Payment
• Effective date TBD

• Outcome based

• DHCS reimburses DBH based 
on Capitated rates (like the 
Managed Care Plans)

• Contracted provider payment 
methodology TBD

• Availability of incentives TBD



DHCS 
RATE DEVELOPMENT STRATEGY



DHCS
RATE CALCULATION EXAMPLE  



RATE CALCULATION EXAMPLE DEFINITION  



DHCS 
DISTINCT RATE SETTING METHODOLOGIES 



DHCS SMHS & DMC-ODS FEES 

• By Provider Type
–Including but not limited to AOD Counselor, Community Health Worker, 

Licensed Clinical Social Worker/ Marriage & Family Therapist, Licensed 
Physician, Nurse Practitioner, etc.

• By Service Type
–Including but not limited to Assessment, Crisis, Medication Support, 

Referral & Linkage, Rehabilitation, Therapeutic Behavioral Health Services, 
Treatment Planning, etc.

• Over 840 combinations



PAYMENT REFORM 
IMPERATIVES 





Provider X:

• Contracted to provide 
outpatient services

• Units of service based

• Likely reimbursement 
methodology: Fee-For-Service

Provider X:

• Also contracted to provide 
24/7/365 services

• Availability based

• Likely reimbursement 
methodology: Cost 
Reimbursement

CalAIM BH Payment Reform: Sample Rate & Reimbursement Methodology





Discussion & Questions 
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