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Exhibit A 
SCOPE OF WORK 

I. Service Overview 

The California Department of Health Care Services (hereafter referred to as DHCS) 
administers the Behavioral Health Services Act, Lanterman-Petris-Short (LPS) Act, 
Projects for Assistance in Transition from Homelessness (PATH), Community 
Mental Health Services Block Grant (MHBG), Substance Use Prevention, 
Treatment, and Recovery Services Block Grant (SUBG), and Crisis Counseling 
Assistance and Training Program (CCP), and oversees county provision of 
community mental health services pursuant to the Bronzan-McCorquodale Act.  

Contractor (hereafter referred to as County) must meet certain conditions and 
requirements to receive funding for these programs and services, as set forth in this 
County Performance Contract (hereafter referred to as the Contract or Agreement), 
as required by Welfare and Institutions Code (W&I) sections 5650(a), 5651, and 
5897. County agrees to comply with all of the conditions and requirements described 
herein.  

DHCS will monitor this Contract to ensure compliance with applicable federal and 
State law and applicable regulations. (California Government Code (GC), §§ 11180-
11182; W&I §§ 5614, 5717(b), 5651(b)(10), 5897(d), 5963.04, 14124.2(a), and 
14197.7.) 

County must submit all deliverables required in this Contract in the schedule, form, 
and manner specified by DHCS.  

II. Service Location 

The services must be performed at the Contractor’s work site unless specified via 
writing to the DHCS Contract Manager.  

III. Service Hours 

The services must be provided during the Contractor’s normal working hours, 
8:00AM – 5:00PM, Monday through Friday, unless specified via writing to the DHCS 
Contract Manager.   
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IV. Contract Representatives 

A. The Contract representatives during the term of this Contract will be:  

Department of Health Care Services   

Contract Manager: Waheeda Sabah 

 

Telephone: 916-345-7462 
Email: waheeda.sabah@dhcs.ca.gov 
 

County of Nevada 
 
Cari Yardley, PsyD, Acting 
Behavioral Health Director 
 
Telephone: (530) 470-2559 
Fax: (530) 271-0257 
Email: 
cari.yardley@nevadacountyca.gov 

 

B. Direct all inquiries to:   

Department of Health Care Services 

Behavioral Health – Community 
Services Division/Federal Grants 
Branch  

Attention: Waheeda Sabah  
1501 Capitol Avenue 
P.O. Box Number 997413, Mail Stop 
2624 
Sacramento, CA 95899-7413 

Telephone: (916) 345-7462 
Email: waheeda.sabah@dhcs.ca.gov 

County of Nevada 
 
Attention: Brianne Chavez, LMFT, 
QA Manager 
 
500 Crown Point Circle, Suite 120 
Nevada City, CA, 95959 
 
Phone: (530) 470-2542 
Fax: (530) 271-0257 
Email: 
brianne.chavez@nevadacountyca.g
ov 

 

C. Either party may make changes to the information in provision 4 of this 
Exhibit A by giving written notice to the other party. Said changes will not 
require an amendment to this Contract.  

V. General Requirements for Agreement 

W&I section 5651(b) sets forth specific assurances that must be incorporated into 
this Contract. County must:  

A. Comply with the expenditure requirements of W&I section 17608.05;  

B. Provide services to persons receiving involuntary treatment as required by 
the LPS Act (commencing with W&I section 5000) and the Children’s Civil 
Commitment and Mental Health Treatment Act of 1988 (commencing with 
W&I section 5585);   

mailto:cari.yardley@nevadacountyca.gov
mailto:brianne.chavez@nevadacountyca.gov
mailto:brianne.chavez@nevadacountyca.gov
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C. Comply with all of the requirements necessary for Medi-Cal reimbursement 
for mental health treatment services and case management programs 
provided to Medi-Cal eligible individuals, including, but not limited to, the 
provisions set forth in Chapter 3 of the Bronzan-McCorquodale Act 
(commencing with W&I section 5700) , and submit cost reports and other 
data to DHCS in the form and manner determined by DHCS;  

D. Ensure that the Behavioral Health Advisory Board has reviewed and 
approved procedures ensuring citizen and professional involvement at all 
stages of the planning process pursuant to W&I section 5604.2;   

E. Comply with all provisions and requirements in law pertaining to patient 
rights;   

F. Comply with all requirements in federal law and regulation, and all 
agreements, certifications, assurances, and policy letters, pertaining to 
federally funded mental/behavioral health programs, including, but not 
limited to, the PATH, MHBG, and SUBG programs;  

G. Provide all data and information set forth in W&I sections 5610 and 5664 ;  

H. If County elects to provide the services described in Chapter 2.5 of the 
Bronzan-McCorquodale Act (commencing with W&I section 5670), comply 
with guidelines established for program initiatives outlined in this chapter; 
and  

I. Comply with all applicable laws and regulations for all services delivered, 
including all laws, regulations, and guidelines of the Behavioral Health 
Services Act.   

VI. County Behavioral Health Director  

A. County must comply with the organizational requirements of W&I sections 
5604 (Behavioral Health Board), 5607, and 5608 (County Behavioral 
Health Director).  

B. County agrees to notify DHCS immediately if there is any change in the 
position of the County Behavioral Health Director. County must provide 
DHCS the contact information for any new County Behavioral Health 
Director appointed. 
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VII. Americans with Disabilities Act 

County agrees to ensure that deliverables developed and produced, pursuant to this 
Agreement must comply with the accessibility requirements of Section 508 of the 
Rehabilitation Act of 1973 as amended (29 United States Code (USC) § 794d), the 
Americans with Disabilities Act of 1990 (42 USC § 12101 et seq.), and the 
implementing regulations, including 36 Code of Federal Regulations (CFR) Part 
1194 and 28 CFR Part 36, as applicable. In 1998, Congress amended the 
Rehabilitation Act of 1973 to require Federal agencies to make their electronic and 
information technology (EIT) accessible to people with disabilities. California GC 
section 7405 codifies section 508 of the Rehabilitation Act of 1973 and its 
implementing regulations requiring accessibility of electronic and information 
technology. 

VIII. Executive Order N-6-22 – Russia Sanctions  

On March 4, 2022, Governor Gavin Newsom issued Executive Order N-6-22 (the 
EO) regarding Economic Sanctions against Russia and Russian entities and 
individuals. “Economic Sanctions” refers to sanctions imposed by the U.S. 
government in response to Russia’s actions in Ukraine, as well as any sanctions 
imposed under State law. The EO directs state agencies to terminate contracts with, 
and to refrain from entering any new contracts with, individuals or entities that are 
determined to be a target of Economic Sanctions. Accordingly, should the State 
determine County is a target of Economic Sanctions or is conducting prohibited 
transactions with sanctioned individuals or entities, that will be grounds for 
termination of this Contract. The State must provide County advance written notice 
of such termination, allowing County at least 30 calendar days to provide a written 
response. Termination will be at the sole discretion of the State. 

IX. Word Usage  

Unless the context of this Contract clearly requires otherwise, (a) the plural and 
singular numbers shall each be deemed to include the other; (b) the masculine, 
feminine, and neutral genders shall each be deemed to include the others; (c) 
"shall," "will," "must," or "agrees" are mandatory, and "may" is permissive; (d) "or" is 
not exclusive; and (e) "includes" and "including" are not limiting. 

The provision of the services is subject to the provisions set forth in the Exhibits 
and Attachments appended hereto. 
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1.0 Behavioral Health Services Act  

This Article enumerates key County requirements for implementing the 
Behavioral Health Services Act (BHSA). These requirements are set forth in 
greater detail in the BHSA County Policy Manual and other applicable DHCS 
guidance. This Article is executed pursuant to Welfare and Institutions Code 
(W&I) section 5897. 

In March 2024, voters approved Proposition 1 to reform the Mental Health 
Services Act (MHSA) and fund needed behavioral health facility infrastructure 
through a general obligation bond. The primary goals of the BHSA are to improve 
access to care, increase accountability and transparency for publicly funded, 
county-administered behavioral health services, and expand the capacity of 
behavioral health care facilities across California.  

This Article details County’s obligations under the BHSA, including reporting 
requirements, fiscal policies, and programmatic requirements for BHSA-funded 
Behavioral Health Services and Supports (BHSS), Housing Interventions, and 
Full Service Partnership (FSP) programs.  

1.1 BHSA: Overview and General Requirements  

1.1.1 Overview 

A. County must implement the BHSA consistent with this Contract (which is 
executed pursuant to W&I section 5897), applicable law and regulations, 
the BHSA County Policy Manual (hereafter referred to as the BHSA Policy 
Manual), and other applicable DHCS guidance.  

B. The defined terms enumerated in the BHSA Policy Manual apply to this 
Contract, except as otherwise provided.  

C. To the extent there is a conflict between the terms of this Contract and any 
federal or state statute or regulation or DHCS guidance issued pursuant to 
W&I section 5963.05 (or other applicable bulletin authority), County must 
comply with the statute, regulation, or guidance, and the conflicting 
Contract provision will no longer be in effect. 

D. Where a requirement provided or referenced herein has an effective date 
that differs from the effective date of this Contract, County is required to 
comply with the requirement as of its applicable effective date (not the 
effective date of this Contract) unless DHCS guidance provides otherwise. 

E. All terms and conditions set forth in the BHSA Policy Manual are hereby 
incorporated by reference and made a part of this Contract as if fully set 
forth herein.  
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1.1.2 Eligible and Priority Populations  

County must comply with BHSA requirements concerning eligibility for and 
prioritization of services, as described in BHSA Policy Manual section 2.B.3 and 
any other applicable DHCS guidance.  

A. Eligible Populations  

1) County must limit BHSA services to eligible children and youth and 
eligible adults and older adults, as defined in W&I section 5892(k). 
BHSA eligible populations are not required to be enrolled in the 
Medi-Cal program. (W&I § 5892(k)(7)-(8).) 

B. Priority Populations  

1) County must prioritize BHSA services to the populations 
enumerated in W&I section 5892(d).  

2) County is permitted to offer BHSA services to eligible individuals 
outside these priority populations.  

1.2 Integrated Plan, Annual Updates, and Intermittent Updates 

County must develop and submit three-year Integrated Plans (IPs) for Behavioral 
Health Services and Outcomes and Annual Updates as described in this section. 
Counties may submit intermittent updates as needed at any time during the IP 
cycle consistent with BHSA Policy Manual section 3, and any other applicable 
DHCS guidance. (W&I §§ 5963–5963.03.) 

1.2.1 IP Purpose & Contents 

A. Using the IP and budget templates developed by DHCS, County must 
comply with the requirements in this section and the BHSA Policy Manual 
chapter 3:  

1) Describe its planned BHSA services and programming in 
accordance with: 

a. Local data, including using local mental health and 
substance use disorder (SUD) prevalence data, unmet 
behavioral health treatment needs data, as well as 
identifying local health disparities, homelessness point-in-
time counts and considering community health improvement 
plans (W&I § 5963.02(b)(2), (b)(4)); and 

b. Statewide behavioral health goals and performance 
measures as described in BHSA Policy Manual section 3.E.6 
(W&I § 5963.02(c)(3); BHSA Policy Manual §§ 2.C, 3.D); 
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2) Report County’s planned activities and projected expenditures for 
all County Behavioral Health System services within the Behavioral 
Health Care Continuum for all funding sources (W&I § 
5963.02(c)(1-2); BHSA Policy Manual § 3.C); and   

3) Ensure County Board of Supervisors approves the IP and certifies 
that County will meet its realignment obligations, including but not 
limited to time and distance standards and appointment time 
standards as set forth W&I section 14197 without utilizing waitlists. 
(W&I §§ 5963.02(a), (c), 14197; 14197.71(c)(2).) 

B. Joint IP Submissions  

1) Counties submitting a joint IP must comply with the requirements in 
this subsection and the BHSA Policy Manual section 3.E.5. A joint 
IP means an IP that covers:  

a. Two or more county behavioral health departments; or  

b. One or more city-operated programs or departments acting 
jointly with another city-operated program or department or 
county behavioral health department. 

2) Special circumstances for joint IPs 

a. Counties that submitted joint three-year plans under the 
MHSA may continue to submit joint IPs under BHSA.  

b. The two city-operated mental health authorities receiving 
funds pursuant to W&I section 5701.5 must submit IPs 
independently from their counties under BHSA.  

c. Counties with separate mental health and substance use 
disorder departments must collaborate on development on 
the IP and submit one joint IP to their County Board of 
Supervisors. 

3) Counties must ensure joint IP is (BHSA Policy Manual § 3.E.5.3):   

a. Approved by the Board of Supervisors for each county 
represented in the joint IP or other local governing body prior 
to submission to the Behavioral health Services Oversight 
and Accountability Commission and DHCS; and  

b. Includes certification from the joint entity’s behavioral health 
director as described in subsection 1.2.7.D. of this 
Attachment I.  
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1.2.2 IP Submission  

A. County must submit a draft IP no later than March 31 and final IP no later 
than June 30 to DHCS the fiscal year prior to the effective date of the IP in 
accordance with BHSA Policy Manual sections 3.A.1 and 3.E. 

1) If County fails to submit a complete draft or final IP by the required 
deadlines, County will be out of compliance and may be subject to 
corrective action. (BHSA Policy Manual § 3.E.4.) 

2) County must submit draft and final IPs through the DHCS’ web-
based county portal. (BHSA Policy Manual §§ 3.A, 3.E.4.1.)  

a. If DHCS requires County to revise the IP, County will have 
15 calendar days from the revision notice to address the 
issues raised by DHCS and resubmit the IP through the 
county portal. IPs are effective beginning July 1 of the fiscal 
year the IP covers. DHCS will post County’s IP on DHCS’ 
website. (BHSA Policy Manual § 3.E.4.2.) 

1.2.3 Exemptions Submissions & Approval  

A. If County seeks an exemption (as described in subsections 1.7.4 (FSP) 
and 1.8.2 (Housing Interventions) of this Attachment I), County must 
comply with the requirements in this subsection 1.2.3 and in BHSA Policy 
Manual section 3.E.3.  

B. County must submit any exemption requests as part of the draft IP, as 
outlined in subsection 1.2.2, above. To determine local priorities and make 
the exemption requests responsive to local needs, counties must begin 
their community planning process, as described in subsection 1.2.6 of this 
Attachment I, prior to submitting a draft IP with an exemption request. 
(BHSA Policy Manual § 3.E.3.2.) 

C. DHCS must approve or deny County’s exemption request 30 calendar 
days from receipt of the request. If DHCS does not respond within 30 
calendar days, the exemption request will be considered approved. (BHSA 
Policy Manual § 3.E.3.4.)  

D. If DHCS denies County’s exemption request, County may appeal the 
denial within 30 calendar days of receiving DHCS’ denial as described in 
BHSA Policy Manual section 3.E.3.5.  

E. An approved exemption will only be valid for the duration of the three-year 
plan. For each subsequent three-year plan submission, County must 
submit an updated exemption request for DHCS approval. (BHSA Policy 
Manual § 3.E.3.2.) 
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1.2.4 Funding Allocation Percentage Changes 

A. Approved funding allocation percentage changes are final and cannot be 
adjusted again for the duration of the three-year plan, unless an annual 
change is approved by DHCS due to a state or local emergency. To be 
granted an annual change, County must demonstrate to DHCS that 
(BHSA Policy Manual § 6.B.5.1):  

1) It is experiencing a state (Government Code (GC), § 8625) or local 
(GC § 8630) emergency, and  

2) The change is necessary because of the emergency.  

B. County may only request an annual change in funding allocation 
percentages for previously approved funding allocation percentage 
changes. (W&I § 5892(c)(4)(C).)  

C. County must submit the funding allocation percentage change request in 
the county portal. 

1.2.5 Annual Updates and Intermittent Updates  

A. County must submit annual updates to the IP in the second and third 
years of the IP cycle. (W&I § 5963.02(a); BHSA Policy Manual § 3.A.3.) 

B. County may prepare intermittent updates to the IP at any time during the 
IP cycle, although County must notify DHCS prior to submitting 
intermittent updates. (BHSA Policy Manual § 3.A.3.)  

C. County must include a summary and justification of the changes made by 
the annual updates and intermittent updates for a 30-day comment period 
prior to the effective date of the updates. (W&I § 5963.03(c)(2)(B); BHSA 
Policy Manual § 3.A.3.) 

D. Annual updates and intermittent updates are not subject to the 
stakeholder engagement requirements outlined in subsection 1.2.6 of this 
Attachment I. (W&I § 5963.03(a).) However (BHSA Policy Manual 
§ 3.A.3): 

1) DHCS encourages stakeholder engagement; and 

2) If County chooses to elicit local stakeholder engagement in 
developing annual updates or intermittent updates, County must 
comply with the local behavioral health public hearing requirements 
outlined in subsection 1.2.7 of this Attachment I. (W&I § 
5963.03(b)(1).) 
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E. Submission and DHCS Review 

1) County must submit annual updates and intermittent updates using 
the DHCS’ templates and web-based portal.  

2) Annual updates and intermittent updates are subject to the same 
process for submission and DHCS review as the IP, as described 
above in subsection 1.2.1 of this Attachment I. 

1.2.6 Community Planning Process 

A. In developing the IP, County must conduct the following Community 
Planning Process activities (W&I § 5963.03(a); BHSA Policy Manual § 
3.B):   

1) Engage local stakeholders in developing each element of the IP, as 
described in BHSA Policy Manual section 3.B.1 (W&I § 
5963.02(b)); and   

2) Collaborate and engage with Medi-Cal Managed Care Plans 
(MCPs) and Local Health Jurisdictions (LHJs) as described in 
BHSA Policy Manual section 3.B.2, including by:  

a. Working with its LHJ on the development of the Community 
Health Improvement Plan (CHIP) (W&I § 5963.01(b));  

b. Considering the CHIP of each LHJ that covers residents of 
the County in preparing County’s IP and annual update (W&I 
§ 5963.02(b)(4));  

c. Working with each MCP that covers residents of the County 
on the development of the MCP’s Population Needs 
Assessment (PNA) (W&I § 5963.01(a)); and 

d. Considering the PNA of each MCP that covers residents of 
the County in preparing County’s IP and annual update. 
(W&I § 5963.02(b)(3).)  

B. In implementing this subsection 1.2.6, County must: 

1) Engage with LHJs and MCPs on Community Health Assessments 
(CHAs) and CHIPs through collaboration, data-sharing, and 
stakeholder engagement as described in BHSA Policy Manual 
section 3.B.2.3.  

2) Refer to the statewide behavioral health goals and associated 
performance measures during the community planning process, as 
described in BHSA Policy Manual section E.6. 
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1.2.7 Public Comment 

For each draft IP, County must comply with the public comment and update 
processes outlined in this section, as applicable, and the requirements specified 
in BHSA Policy Manual sections 3.B.3 and 3.E.2.1.2 (W&I § 5963.03(a)-(b)):   

A. Provide 30 days for stakeholder comment, which may be conducted 
before or after County submits its draft IP to DHCS (W&I § 
5963.03(a)(2)(B));  

B. After the 30-day comment period, require the local behavioral health board 
to (W&I § 5963.03(b), (d)):  

1) Review the draft plan and make recommendations to the local 
behavioral health agency for revisions (W&I § 5963.03(b).); and 

2) Provide an annual report to the local governing body (the local 
Board of Supervisors or city council) and to DHCS that includes 
written explanations in response to any substantive 
recommendations made by the local behavioral health board that 
are not included in the final IP or annual or intermittent updates. 
(W&I § 5963.03(d), (b)(5).) 

C. After the 30-day comment period and public hearing are complete, County 
must revise the IP to include (W&I § 5963.03(b)((2)-(3)): 

1) A summary of substantive written recommendations; and  

2) A summary and analysis of the revisions made as a result of 
stakeholder feedback.  

D. County must receive approval from County’s Board of Supervisors and 
certification from County’s Behavioral Health Director prior to submitting 
the final IP. (BHSA Policy Manual § 3.E.2.1.2.) 

1.2.8 County Planning Funds  

A. County may allocate up to 5 percent of the total annual revenue received 
from the local Behavioral Health Services Fund (BHSF) to fund planning 
costs, pursuant to the requirements set forth in subsection 1.4 of this 
Attachment I. (W&I § 5892(e)(1)(B)-(C); BHSA Policy Manual § 3.B.4; 
Behavioral Health Information Notice (BHIN) 25-016.) Eligible planning 
costs do not include costs incurred as administrative costs or program 
expenditures. 
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1.3 Behavioral Health Outcomes, Accountability, and Transparency Report  

County must develop and submit an annual Behavioral Health Outcomes, 
Accountability, and Transparency Report (BHOATR) to DHCS, consistent with 
BHSA Policy Manual section 4 and any other applicable DHCS guidance. (W&I § 
5963.04.) 

1.3.1 BHOATR Purpose, Contents and Submission  

A. Using the BHOATR and expenditure templates developed by DHCS, 
County must:  

1) Report on behavioral health spending, service utilization, and 
achievement of goals and outcomes outlined for the reporting 
period (W&I § 5963.04(a); BHSA Policy Manual §§ 3.C, 4); and 

2) Ensure County Board of Supervisors approves the BHOATR and 
certifies that County will meet its realignment obligations, including 
but not limited to time and distance standards and appointment 
time standards as set forth W&I section 14197 without utilizing 
waitlists. (W&I § 5963.04(b)-(c), 14197.71(c)(2).) 

B. County must submit the BHOATR through DHCS’ web-based county 
portal. 

C. DHCS must post County’s BHOATR and an aggregated statewide 
BHOATR on DHCS’ website. (W&I § 5964.04(d); BHSA Policy Manual § 
4.A.)  

1.4 BHSA Fiscal Policies 

County must establish a local BHSF, appropriately allocate funding, and comply 
with related reporting requirements consistent with BHSA Policy Manual section 
6.B and any other applicable DHCS guidance. (W&I § 5892.)  

1.4.1 Allocation Methodology  

A. County must establish a local BHSF for the monthly distribution of funds 
from the State Controller’s Office. (W&I §§ 5892(g), 5891(c); BHSA Policy 
Manual § 6.B.1.) 

B. County must establish and maintain sub-accounts for each BHSA 
component (Housing Intervention Programs, FSP Program, and BHSS). 
County is encouraged to maintain sub-accounts for each suballocation 
under each BHSA component, as described in BHSA Policy Manual 
section 6.B.1.1.  
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C. County must allocate and spend funds consistent with the proposed 
activities and projected expenditures approved in County’s IP, intermittent 
updates, and/or annual update. (W&I § 5892(h); BHSA Policy Manual § 
6.B.1.1.) 

1.4.2 Local Prudent Reserve 

County must (BHSA Policy Manual § 6.B.3): 

A. Establish and maintain a local Prudent Reserve (PR) to ensure BHSA 
components are not significantly impacted during years where revenues 
for the BHSF are below recent averages adjusted by changes in the state 
population and the California Consumer Price Index, as determined by 
DHCS. During such periods, County may transfer funds out of the PR in 
accordance with this Attachment I and BHSA Policy Manual section 6.B.3. 
(W&I § 5892(b)(1).) County may draw down PR funds only during periods 
in which DHCS has determined that state-level BHSF revenues are below 
recent trends. 

B. Assess PR funding levels at least once every three years. County must 
report PR assessments in the IP and must ensure each PR assessment is 
certified by County’s Behavioral Health Director in the county portal. (W&I 
§ 5892(b)(5).)   

C. Not exceed the maximum PR levels calculated by DHCS.  

D. Spend excess funds on BHSA components as outlined in subsection 
1.4.1.A if County exceeds the PR allowable maximum. (W&I § 5892(b)(1), 
(b)(3)-(5).)   

E. Not count funds placed in the PR toward its required BHSA component 
allocations. Counties may transfer funds from their monthly disbursement 
to their local PR after allocating the required amount of funds to each 
component. (W&I § 5892.)  

F. Report all PR transfers and expenditures in the BHOATR. 

1.4.3 Funding Component Allowances  

County must comply with the following funding allocation and suballocation 
requirements, unless County receives approval for a funding transfer (in 
accordance with subsection 1.4.4, below) or exemption (in accordance with 
subsections 1.7.4 (FSP) and 1.8.2 (Housing), below). (W&I § 5892(a); BHSA 
Policy Manual § 6.B.5.)  

A. County must allocate funding for BHSA components and suballocations 
according to the following requirements:  
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1) Thirty percent for Housing Intervention Programs. Within this thirty 
percent (W&I § 5892(a)(1)(A)):  

a. A minimum of fifty percent must be spent on housing 
interventions for persons who are chronically homeless with 
a focus on those in encampments; and  

b. A maximum of twenty-five percent may be spent on Capital 
Development Projects.  

2) Thirty-five percent for the FSP Program (W&I § 5892(a)(2)(A)); and  

3) Thirty-five percent for BHSS, including (W&I § 5892(a)(3)(A), 
(a)(3)(B)(i)-(ii)): 

a. A minimum of fifty-one percent exclusively for early 
intervention programs, of which at least fifty-one percent 
must be used to serve individuals 25 years of age and 
younger. Services provided as part of an early intervention 
evidence-based practices (EBPs) or community-defined 
evidence-based practices (CDEPs) that supports parents 
and caregivers may count towards the percentage to be 
used to service individuals 25 years of age and younger 
when they are provided for the benefit of that child/youth. 
(BHSA Policy Manual § 7.A.7.)  

1.4.4 Funding Transfer Requests 

County may request permission from DHCS to change required funding 
allocation percentages by transferring BHSA funds between BHSA components, 
in accordance with BHSA Policy Manual section 6.B.4. (W&I § 5892(c).)  

A. County’s approved funds transfers between BHSA components are final 
and cannot be adjusted for the three-year duration of the IP, unless an 
annual change is approved by DHCS due to a state or local emergency 
pursuant to W&I section 5892(c)(4)(C).  

1) County may modify its budgeted projected expenditures for the 
suballocations within a component without advance DHCS approval 
as part of an annual or intermittent update, in accordance with 
subsection 1.2.5.E, above. However, County must continue to 
abide by the suballocation requirements described in subsection 
1.4.3, above.  

B. County must report approved transfers and updated BHSA allocations on 
the BHOATR, consistent with the transfers and exemptions approved as 
part of the IP. (W&I § 5963.04(a).)  
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C. Transferring funds between BHSA components, pursuant to an approved 
funding transfer request under this subsection 1.4.4, does not reset or 
extend the original reversion period. All transferred funds remain subject 
to the same reversion period that applied based on the fiscal year in which 
the funds were originally allocated.  

D. County’s funding transfer requests are not exempt from:  

1) Suballocation requirements or any other additional applicable laws, 
including as described in subsection 1.4.3 of this Attachment I (W&I 
§ 5892(c)(2));  

2) Local stakeholder consultation requirements (W&I § 5892(c)(3)); 
and 

3) Reversion requirements, including the reversion period associated 
with the funds prior to the transfer. (W&I § 5892(i).) 

E. County must submit transfer requests to DHCS prior to or at the same 
time as County’s IP submission using DHCS’ web-based county portal 
and must report all approved transfer requests on the IP. (W&I § 
5892(c)(4).) Transfer requests must be approved by DHCS prior to the 
beginning of the fiscal year in which the requested changes would take 
effect. 

1.4.5 Reversion Policy 

County must spend BHSA funds allocated to BHSA components within three 
years for large counties, or within five years for small counties, as described in 
BHSA Policy Manual section 6.B.6.2. Workforce Education and Training (WET) 
and Capital Facilities and Technological Needs (CFTN) funds must be spent 
within ten years, regardless of county size. (BHSA Policy Manual § 6.B.6.)  

A. For purposes of this Attachment I, a small county is defined as a county 
with a population of less than 200,000, and a large county is defined as a 
county with a population of 200,000 or more. 

B. Any BHSA funds remaining after the reversion period must revert to the 
State. DHCS will offset the amount of reverted funds from the County’s 
future monthly BHSA distribution. (W&I § 5892(i); BHSA Policy Manual § 
6.B.6.) 

C. DHCS will provide notice of funds subject to reversion. County may submit 
an appeal to DHCS if County disagrees with DHCS’ determination of the 
reversion amount. For details, see BHSA Policy Manual sections B.6.5-9. 
(W&I § 5892.1(b)(2).) 
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1.4.6 Mental Health Services Act to Behavioral Health Services Act Transition  

A. County must only use BHSF dollars for permissible BHSA purposes. 
County must not allocate BHSF funds to any of the following activities, 
notwithstanding that these activities represented permissible uses of funds 
under the MHSA (W&I § 5892(a)(1)-(3); BHSA Policy Manual § 6.B.7):  

1) Community Services and Supports  

2) Prevention and Early Intervention  

3) Innovation (INN) funds (BHSA Policy Manual § 6.B.7.2)  

a. If County has INN funds that were encumbered prior to July 
1, 2026, and the INN project is operational, meaning that 
County has spent any funds on the INN project prior to July 
1, 2026, those INN funds will remain encumbered for the 
duration of the FY 2026-29 IP.   

b. If County’s INN funds are encumbered in a previously 
approved INN project, but that project is not operational as of 
July 1, 2026, those funds will be disencumbered and may be 
subject to reversion.  

c. County must report all INN projects, including which INN 
projects are operational, in the IP and expenditures in the 
BHOATR.  

B. If County has unspent MHSA funds as of July 1, 2026, County may 
allocate those funds to BHSA components, subject to compliance with 
applicable BHSA requirements, including:  

1) Allocation and suballocation requirements for each BHSA 
component as outlined in subsection 1.4.3 of this Attachment I;  

2) BHSA component requirements as outlined in subsections 1.6, 1.7, 
and 1.8 of this Attachment I; and  

3) Reversion requirements as outlined in subsection 1.4.5 of this 
Attachment I except for INN Funds. 

C. County’s MHSA funds for WET and CFTN must remain available for WET 
and CFTN expenditures within the BHSS component. (BHSA Policy 
Manual §§ 6.B.7.3, 6.B.7.6.) 

1) MHSA WET or CFTN funds transferred into BHSA BHSS will 
remain WET or CFTN funds and will not be subject to BHSA 
suballocation requirements.  

2) All transfers into WET and CFTN are irrevocable and cannot be 
transferred out of WET and CFTN. 
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D. Any unspent MHSA funds transferred to the BHSF remain subject to their 
original revision periods. (BHSA Policy Manual §§ 6.B.7.3, 6.B.7.6.)  

1.4.7 Administrative Cost Principles 

County may claim reimbursement for administrative costs in accordance with 
BHSA Policy Manual section 6.B.8 and BHIN 25-016.  

A. Administrative costs are costs that support the operations and overhead of 
County’s behavioral health programs. Administrative costs for BHSA do 
not include costs incurred as planning costs (outlined in subsection 1.2.8 
of this Attachment I and BHSA Policy Manual section 3.B.4) or service 
expenditures. 

B. County may use a portion of local BHSA revenue towards direct and 
indirect administrative costs. 

1) Administrative costs include expenses related to improving 
planning, quality outcomes, data reporting, and subcontract 
oversight for County’s behavioral health programs, including 
programs other than BHSA. Administrative costs are capped at two 
percent for large counties and four percent for small counties. (W&I 
§ 5892(e)(2)(B).) 

2) Administrative costs do not include expenditures incurred as direct 
service costs or as planning costs related to development of the IP. 
Planning costs for the IP are subject to a separate five percent cap, 
as outlined in subsection 1.2.8 of this Attachment I. (W&I § 
5892(e)(1)(B)-(C); BHSA Policy Manual § 3.B.4.)  

3) Counties may submit claims for reimbursement of certain direct 
administrative costs in excess of these caps pertaining to preparing 
and submitting the IP or BHOATR, or to information technology 
system enhancements, as described in BHIN 25-016. 

C. County must report all administrative costs in the IP and BHOATR, and 
must report such costs consistent with 2 Code of Federal Regulations 
(CFR) section 200. (W&I § 5963.04(a)(2)(F); BHSA Policy Manual § 
6.B.8.1.) 

D. For indirect administrative costs, County must charge indirect costs to a 
BHSA program through an acceptable allocation method that allocates the 
costs of support and administrative services to the benefiting programs, in 
accordance with 2 CFR part 200 and BHSA Policy Manual section 
6.B.8.2.2.  
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1.5 Promoting Access to Care through Efficient Use of State and County 
Resources 

1.5.1 Overview 

Effective July 1, 2027, County must comply with the requirements set forth in this 
subsection 1.5, BHSA Policy Manual section 6.C, and any other applicable 
DHCS guidance. These requirements apply with respect to all BHSA-funded 
providers (including contracted providers as well as providers employed, owned, 
or operated by County) delivering a BHSA-funded service that is also covered by, 
as applicable (W&I § 5891(a)(2)-(3)):  

A. County’s Medi-Cal Behavioral Health Delivery System (BHDS) (i.e., the 
county’s administration of Specialty Mental Health Services (SMHS), Drug 
Medi-Cal (DMC) and/or DMC Organized Delivery System (DMC- ODS) 
services);  

B. An MCP; or  

C. Commercial health insurance.  

1.5.2 Medi-Cal BHDSs  

For any provider receiving BHSA funding for services that are covered by 
County’s BHDS, County must require the provider to (W&I § 5891(a)(3); BHSA 
Policy Manual § 6.C.2):   

A. Enroll in Medi-Cal, seek SMHS and/or DMC certification, and participate in 
County’s BHDS, as applicable;    

B. For an individual receiving BHSA-funded services that are also covered by 
County’s BHDS, check whether the individual is enrolled in Medi-Cal, and 
if not, refer the individual for eligibility screening and enrollment support; 
and   

C. Submit claims to the BHDS for all covered services for all Medi-Cal 
members.   

1.5.3 Medi-Cal MCPs 

For any provider receiving BHSA funding for services that are non-specialty 
mental health services (NSMHS) or SUD services covered by Medi-Cal MCPs, 
County must require the provider to (W&I § 5891(a)(3)-(4); BHSA Policy Manual 
§ 6.C.2):   

A. Enroll in Medi-Cal;   
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B. For an individual receiving BHSA-funded services that are also covered by 
MCPs, check whether the individual is enrolled in Medi-Cal, and if not, 
refer the individual for eligibility screening and enrollment support; and   

C. Make a good faith effort to submit claims to MCPs for all covered services 
for all Medi-Cal members in accordance with each MCP’s billing 
requirements, including obtaining prior authorization, when applicable.  

1.5.4 Commercial Health Insurance 

For any provider receiving BHSA funding for services that are covered by 
commercial health insurance, County must require provider to make a good faith 
effort to meet the following requirements in this subsection 1.5.4. For County-
contracted providers, County will meet these requirements if it contractually 
requires BHSA-funded providers to take the following steps (W&I § 5891(a)(3)-
(4); BHSA Policy Manual § 6.C.3):   

A. Check whether individuals receiving BHSA-funded services are enrolled in 
a commercial health plan at the time the individuals request and receive 
BHSA-funded service; and if so,   

B. Make a good faith effort to submit claims to commercial health plans for all 
covered services in accordance with each health plan’s billing 
requirements, including obtaining prior authorization, when applicable.  

C. Report complaints about commercial health plan conduct for failure to 
contract, enter into agreements, or timely reimburse the county for 
services.  

1.5.5 Appropriate Use of Other Non-Behavioral Health Services Act Funds  

County must not use BHSA funds to supplant existing State or County funds that 
have been used to provide mental health services or SUD treatment services, in 
accordance with W&I section 5891(a)(1)(B). (BHSA Policy Manual § 6.C.4.)  

1.6 Behavioral Health Services and Supports  

County must implement BHSA BHSS consistent with BHSA Policy Manual 
section 7.A and any other applicable DHCS guidance. (W&I § 5892, (a)(3)(A).) 
BHSS categories include: 

1.6.1 Children’s Adult, and Older Adult Systems of Care  

County may use a portion of BHSS funds to provide services pursuant to W&I 
Division 5, Part 4 (commencing with section 5850) for the Children’s System of 
Care and Part 3 (commencing with section 5800) for the Adult Systems of Care. 
Children’s, Adult, and Older Adult Systems of Care services funded under BHSS 
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may not include Housing Interventions or services for individuals enrolled in an 
FSP. (BHSA Policy Manual § 7.A.2.) 

1.6.2 Outreach and Engagement  

County may use a portion of BHSS funds for Outreach and Engagement. BHSS 
funds may be used for activities intended to reach, identify, and engage 
individuals, families, and communities in the behavioral health system and 
reduce disparities. (BHSA Policy Manual § 7.A.3.) 

1.6.3 WET  

A. County may use a portion of BHSS funds for County-operated and 
County-contracted behavioral health workforce recruitment, development, 
training, and retention activities. BHSS funds for WET activities must be 
spent within ten years, after which unspent funds will be subject to 
reversion. (BHSA Policy Manual § 7.A.4.) 

B. WET activities must supplement, but must not duplicate, funding available 
through other State-administered workforce initiatives, including the 
Behavioral Health Community-Based Organized Networks of Equitable 
Care and Treatment (BH-CONNECT) workforce initiative administered by 
the Department of Health Care Access and Information (HCAI). (BHSA 
Policy Manual § 7.A.4.1.) 

1.6.4 CFTN  

County may use a portion of BHSS funds for CFTN. BHSS CFTN projects 
include the acquisition and development of land, the construction or renovation of 
buildings, or the development, maintenance, or improvement of information 
technology to support behavioral health administration and services. Counties 
can also use BHSS funds as the required match for Behavioral Health 
Infrastructure Bond Act of 2023 Program Behavioral Health Continuum 
Infrastructure Program (BHCIP) awards. BHSS funds for CFTN projects must be 
spent within ten years, after which unspent funds will be subject to reversion. 
(BHSA Policy Manual § 7.A.5.) 

1.6.5 Innovative Behavioral Health Pilots and Projects 

The goal of innovative behavioral health pilots and projects is to build the 
evidence base for the effectiveness of new statewide strategies. County 
is encouraged to pilot and test innovative behavioral health pilots and projects in 
all BHSA funding components (Housing Interventions, FSP, and BHSS). County 
should fund innovative behavioral health pilots and projects under each of those 
separate funding components. (BHSA Policy Manual § 7.A.6.) 
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1.6.6 Early Intervention Programs 

County must implement Early Intervention Programs designed to prevent mental 
illness and substance use disorders from becoming severe and disabling and to 
reduce disparities in behavioral health. (W&I §§ 5840(a)(1), 5892(a)(3)(A)(ii); 
BHSA Policy Manual § 7.A.7) 

A. County’s Early Intervention Program must, as described in BHSA Policy 
Manual section 7.A.7:  

1) Emphasize the reduction of the likelihood of suicide and self-harm, 
incarcerations, homelessness, and the other adverse outcomes 
enumerated in BHSA Policy Manual section 7.A.7 (W&I § 5840(d));  

2) Include culturally responsive and linguistically appropriate 
interventions;  

3) Create critical linkages with community-based organizations;  

4) Prioritize funds according to BHSA Policy Manual section 7.A.7.2, 
including specific interventions focused on childhood trauma (W&I 
§§ 5840.7; 5840.6(c));   

5) Include the following components, as described in BHSA Policy 
Manual section 7.A.3: outreach, access and linkage to care, and 
mental health and SUD services and supports (W&I § 5840(b)); and  

6) Provide an Early Psychosis Intervention (EPI) Plus Program, which 
must include a Coordinated Specialty Care for First Episode 
Psychosis (CSC for FEP) program with fidelity and consistent with 
the requirements established for BH-CONNECT, as described in 
BHSA Policy Manual section 7.A.7.5.2. This BHSA requirement 
applies regardless of whether the County has elected to offer CSC 
for FEP as a bundled Medi-Cal service.  

B. In addition to CSC for FEP, DHCS may, in the future, identify other EBPs 
or CDEPs that County is required to implement. (W&I § 5840(c)(5).) 
County may, in addition, describe in their IP County-specific CDEPs that 
are not included on DHCS’ list of EBPs and CDEPs. (BHSA Policy Manual 
§ 7.A.6.)  

1.7 Full Service Partnership 

County must implement a BHSA FSP program consistent with BHSA Policy 
Manual section 7.B and any other applicable DHCS guidance. (W&I § 5887.)   
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1.7.1 Eligible and Priority Populations  

A. FSP eligible populations include (W&I § 5892(k); BHSA Policy Manual 
§ 7.B.3.1): 

1) BHSA eligible adults and older adults who meet the priority 
population criteria specified in W&I section 5892(d); and 

2) BHSA eligible children and youth, including transitional age youth 
(TAY) ages 16-25. 

B. County must comply with presumptive eligibility requirements set forth in 
W&I section 5887(d)(2) and any other applicable DHCS guidance. 

1.7.2 FSP Levels of Care 

County must, as described in BHSA Policy Manual section 7.B.4, ensure that 
FSP programs have a standard of care, with levels of care using the appropriate 
EBP to treat individuals based on acuity, based on clinical judgment and 
discretion reflecting individualized needs. (W&I § 5887(e).) 

1.7.3 Program Requirements  

A. County must provide the following BHSA services to FSP participants in 
accordance with demonstrated clinical need and in alignment with the 
required FSP levels of care, regardless of whether County’s BHDS has 
opted to provide these services under a Medi-Cal bundled rate (W&I § 
5887; BHSA Policy Manual § 7.B):  

1) Mental health services, supportive services, and SUD services as 
described in BHSA Policy Manual section 7.B.3.2; 

2) Assertive Community Treatment (ACT) as described in BHSA 
Policy Manual section 7.B.4.1;  

3) Forensic ACT (FACT) as described in BHSA Policy Manual section 
7.B.4.1; 

4) FSP Intensive Case Management (ICM) under a team-based 
approach with an identified team lead, as described in BHSA Policy 
Manual section 7.B.4.2; 

5) High Fidelity Wraparound (HFW) as described in BHSA Policy 
Manual section 7.B.4.3; 

6) Individual Placement and Support (IPS) model of Supported 
Employment as described in BHSA Policy Manual section 7.B.5;  

7) Assertive field-based initiation for SUD as described in BHSA 
Policy Manual section 7.B.6; 
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8) Outpatient behavioral health services for evaluation and 
stabilization as described in BHSA Policy Manual section 7.B.3.2; 

9) Ongoing engagement services as described in BHSA Policy 
Manual section 7.B.3.2; 

10) Service Planning in accordance with the processes in W&I sections 
5806 and 5868; County’s FSP Program is not required to maintain 
documentation in a “standalone” treatment plan or service plan; and 

11) Housing Interventions, funded under the Housing Interventions 
category as outlined in subsection 1.8 of this Attachment I. 

B. County FSP teams must be capable of supporting FSP participants living 
with co-occurring mental health and SUD conditions, as described in 
BHSA Policy Manual sections 7.B.3.2 and 7.B.3.5. 

C. County may include additional behavioral health services County 
determines are beneficial to an eligible individual's treatment, if not already 
covered by ACT, FACT, FSP ICM, or HFW, in collaboration with the 
individual and, when appropriate, the individual's family. (BHSA Policy 
Manual § 7.B.3.3.) 

D. County may use FSP funding for outreach activities if the activities relate 
to enrolling individuals living with significant behavioral health needs in an 
FSP (W&I § 5887(d).) General outreach to individuals living with 
significant behavioral health needs who are not FSP eligible should be 
funded under other appropriate funding sources including BHSS and 
Housing Interventions. (BHSA Policy Manual § 7.B.3.3.) 

1.7.4 FSP Exemptions 

A. For the first IP (covering July 1, 2026, to June 30, 2029), all counties are 
exempt from the EBP fidelity requirements for ACT, FACT, IPS Model of 
Supported Employment, and HFW. Counties are still required to begin 
offering the required FSP EBPs by July 1, 2026, unless a small county 
receives an exemption under subsection Error! Reference source not 
found., below. (BHSA Policy Manual § 7.B.3.4.)  

B. To meet FSP EBP requirements (between fiscal years 2026-2029), 
County must (BHSA Policy Manual § 7.B.3.4):  

1) Participate in ongoing training and technical assistance for all FSP 
EBPs;  

2) Understand gaps to fidelity for each FSP EBP by December 31, 
2027; and  

3) Meet other requirements and implementation milestones as 
described in BHSA Policy Manual section 7.B.6. 



 County of Nevada  
 # 26-60047 

Exhibit A, Attachment I 
 

Page 21 of 35 

C. Small counties as defined under subsection 1.4.5.A.1 of this Attachment I 
and cities submitting an IP independently may request an exemption from 
the EBP requirements for ACT, FACT, and/or IPS. (W&I § 5887(a)(2); 
BHSA Policy Manual § 7.B.3.4.) County must request exemptions from 
each EBP (ACT, FACT, and/or IPS) individually and provide 
corresponding documentation. Criteria for FSP exemption requests 
include (BHSA Policy Manual § 7.B.3.4):  

1) Limited workforce (e.g., qualified providers)  

2) Limited need (e.g., the estimated population with a clinical need for 
an EBP) 

3) Other hardships, subject to DHCS’ review  

1.7.5 FSP EBP Service Capacity and Fidelity Standards 

A. Absent a DHCS-approved exemption, County is required to adhere to 
EBP requirements and to establish teams of behavioral health 
practitioners to deliver each FSP EBP, regardless of whether County’s 
Medi-Cal BHDS has opted to cover these services as bundled Medi-Cal 
services. (BHSA Policy Manual § 7.B.) 

B. County must use the IP and annual update to project the number of full-
time equivalent (FTE) practitioners and multidisciplinary teams to provide 
ACT, FACT, IPS, and HFW between 2026 and 2029. (BHSA Policy § 
7.B.6.1.) County must ensure that the projected teams identified comply 
with the FSP EBP fidelity standards as described in BHSA Policy Manual 
section 7.B.6.2.  

1.8 Housing Interventions 

County must implement BHSA Housing Interventions consistent with BHSA 
Policy Manual section 7.C and any other applicable DHCS guidance. (W&I § 
5830.) 

1.8.1 Eligible and Priority Populations  

A. County must limit BHSA Housing Interventions component to individuals 
who (W&I § 5830(a)): 

1) Meet BHSA eligibility criteria as defined in subsection 1.1.2 of this 
Attachment I; and 

2) Are either at risk of homelessness, experiencing homelessness, or 
chronically homeless as defined in W&I section 5892(k)(2)-(3) and 
BHSA Policy Manual section 7.C.4. 
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B. Housing Interventions must not (W&I § 5830(a)(2)-(4); BHSA Policy 
Manual § 7.C.5): 

1) Be limited to individuals enrolled in FSP;  

2) Be limited to individuals enrolled in Medi-Cal; and  

3) Discriminate against or deny access to housing for individuals that 
are utilizing medications for addiction treatment or other authorized 
medications, or individuals who are justice-involved. 

C. County must prioritize BHSA Housing Interventions to the populations 
enumerated in BHSA Policy Manual section 7.C.4.2.  

D. For individuals housed under the MHSA as of June 30, 2026, County must 
comply with the BHSA transition policies outlined in BHSA Policy Manual 
section 7.C.4.3. 

E. County must ensure that all BHSA Housing Intervention settings are 
combined with access to clinical and supportive behavioral health care 
and housing services that will promote the individual’s health and 
functioning and long-term stability. (BHSA Policy Manual § 7.C.5.)  

1.8.2 Housing Interventions Exemptions  

In accordance with the procedures in BHSA Policy Manual section 7.C.6.2 (W&I 
§ 5892(a)(1)(B)-(C)): 

A. Beginning with the IP covering fiscal years 2026-2029, counties with a 
population of less than 200,000 and cities submitting an IP independently 
may request an exemption from the Housing Interventions component 
allocation and suballocation funding allowances described in subsection 
1.4.3 of this Attachment I; and   

B. Beginning with the IP covering fiscal years 2032-2035, all counties 
regardless of size may request such exemptions.  

1.8.3 Relationship to Medi-Cal Funded Housing Services  

BHSA Housing Interventions may not be used for housing services covered by 
Medi-Cal MCPs. (W&I § 5830(c)(2); BHSA Policy Manual § 7.C.7.) County must 
coordinate with MCPs as described in BHSA Policy Manual section 7.C.7 to: 

A. Ensure Housing Interventions are not used for services covered by MCPs;  

B. Support seamless connections from the county to MCPs for coverage of 
housing services and vice versa; and   
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C. Provide whole-person care and integrated housing services for MCP-
enrolled members with significant behavioral health needs who meet 
eligibility criteria for BHSA.  

1.8.4 Allowable Expenditures and Related Requirements  

BHSA Housing Interventions may include the following types of expenditures, 
subject to the program requirements and limitations outlined in this section and 
BHSA Policy Manual sections 7.C.9 and 7.C.10:  

A. Rental subsidies (BHSA Policy Manual § 7.C.9.1.) 

B. Operating subsidies (BHSA Policy Manual § 7.C.9.2.) 

C. Allowable settings (BHSA Policy Manual § 7.C.9.3.) 

1) Non-time-limited permanent settings, including Permanent 
Supportive Housing (PSH) 

2) Time limited interim settings 

D. Other housing supports (BHSA Policy Manual § 7.C.9.4.) 

1) Landlord Outreach and Mitigation Funds 

2) Participant Assistance Funds 

3) Housing Transition Navigation Services and Tenancy and 
Sustaining Services 

4) Outreach and Engagement, up to a limit of seven percent of 
Housing Interventions 

E. Other Housing Interventions requirements and policies (BHSA Policy 
Manual § 7.C.9.5)  

1) County must ensure Housing Interventions are:  

a. Operated in compliance with the core components of 
Housing First (W&I §§ 8255(b), 5830(a)(5));  

b. Available to support Family Housing, as appropriate; and 

c. Only used in connection with housing settings that meet 
minimum standards for habitability and quality.  

2) County must operate the Housing Interventions component in 
accordance with Homeless Management Information System 
(HMIS) reporting requirements. (W&I § 8256(d)(3)(A).) 
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F. Capital development projects, up to a limit of 25 percent of Housing 
Interventions funding (W&I § 5892(a)(1)(A)(iii); BHSA Policy Manual § 
7.C.10.) 

1.9 Documentation Requirements for BHSA Services 

A. County must ensure all mental health and SUD services funded under 
BHSA (with the exception of hospital inpatient and Narcotic Treatment 
Program services) comply with documentation requirements established in 
BHIN 23-068. (BHSA Policy Manual § 8.) 

B. Documentation requirements do not apply to services and supports where 
this approach to clinical documentation requirements may be unsuitable, 
such as (BHSA Policy Manual § 8):  

1) BHSA housing services; 

2) Outreach programs, including BHSS Outreach and Engagement 
and outreach funded under FSP, where gathering identifying 
information is not feasible (e.g., outreach to homeless individuals 
and others who are not yet comfortable providing their information); 

3) Warm lines and hotlines; and 

4) Food support provided under FSP. 

1.10 BHSA Oversight and Enforcement  

1.10.1 DHCS Oversight and Enforcement 

A. DHCS will conduct compliance reviews to assess County’s compliance 
with BHSA program requirements as required under W&I section 5897(d). 
The reviews will be conducted as described in BHSA Policy Manual 
section 9.C.   

1) County must comply with DHCS requests for documents and 
information needed to conduct compliance reviews, including 
(BHSA Policy Manual §§ 9.C.1-2.):  

a. Submitting requested documents to DHCS prior to and 
during the review; and  

b. Making personnel, including personnel employed by or 
under contract with County and BHSA-funded providers 
(including contracted providers and providers employed, 
owned, or operated by County) available for DHCS to 
interview.  
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B. If DHCS determines that County is out of compliance with BHSA 
requirements as set forth in State law, applicable DHCS guidance, and 
this Contract, DHCS may conduct enforcement actions, such as (W&I §§ 
5897(e), 5963.04(e), 14197.7; BHSA Policy Manual § 9.D):  

1) Administrative sanctions, including (W&I § 5963.04(e); BHSA Policy 
Manual § 9.D.1):  

a. Imposing a corrective action plan (CAP) as described in 
BHSA Policy Manual section 9.D.1.1 or requiring County to 
revise its IP or annual update as described in BHSA Policy 
Manual section 9.D.1.2.   

i. Administrative sanctions may be imposed for, among 
other reasons, failure to make adequate progress in 
meeting performance measures established by DHCS 
pursuant to W&I section 5963.04(b). DHCS can 
exercise this authority outside the standard IP and 
annual update submission timeline, including after 
County’s BHOATR submission. (BHSA Policy Manual 
§ 9.D.1.2.) 

2) Temporary monetary withholds and monetary sanctions. (W&I §§ 
5963.04(e)(3), 14197.7(n)(5); BHSA Policy Manual § 9.D.2.)   

a. DHCS may impose temporary monetary withholds and 
monetary sanctions, as outlined in BHSA Policy Manual 
section 9.D.2, if County (W&I § 5963.04(e)(3)): 

i. Fails to follow stakeholder engagement requirements 
for the IP or the 30-day comment period for the 
annual update and intermittent update, as described 
in W&I section 5963.03 and BHSA Policy Manual 
section 3.B; 

i. Fails to allocate BHSA funds in accordance with 
statutory requirements, as set forth at W&I section 
5892 and BHSA Policy Manual section 6.B;  

ii. Fails to submit a complete, accurate, and timely 
BHOATR in accordance with W&I section 5963.04 
and BHSA Policy Manual chapter 4; or  

iii. Spends BHSA funds in a manner that significantly 
varies from its budget in the IP, annual update, or 
intermittent update.  
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C. County may appeal a temporary withhold or monetary sanction imposed 
pursuant to this subsection 1.10.1.A.2, above. County’s appeal will be 
conducted in accordance with the requirements specified in BHSA Policy 
Manual section 9.D.2.5 and pursuant to procedures outlined in DHCS 
guidance. (W&I 14197.7(h), (k)-(m); BHIN 25-023.)  

1.10.2 County Oversight  

County must comply with BHSA Policy Manual Section 9.E and any other applicable 
DHCS guidance regarding oversight of BHSA-funded providers (including contracted 
providers as well as providers employed, owned, or operated by County).      

A. County must ensure its behavioral health workforce, including all BHSA-
funded providers (contracted providers and providers employed, owned, 
or operated by County) are well-supported and culturally and linguistically 
concordant with the population to be served, and robust enough to 
achieve the statewide and local behavioral health goals and measures as 
described in W&I section 5963.02(c)(8). (BHSA Policy Manual § 9.E.)  

B. County must describe in the IP how County will conduct oversight of 
BHSA providers to ensure compliance with federal and state laws and 
regulations and requirements specified in the Policy Manual, as described 
in BHSA Policy Manual section 9.E.3. (W&I § 5963.02(c)(8)(I).)   

C. County must execute a contract with each non-County provider (i.e., 
providers that are not owned or operated by County) receiving BHSA 
funds that meets the requirements in BHSA Policy Manual section 9.E.1.1. 
County must make a good-faith effort to execute the contract before the 
provider begins delivering BHSA-funded services.  

1) If County is unable to execute a contract before the delivery of 
BHSA-funded services, County must execute the contract within 
120 calendar days from the commencement of BHSA-funded 
services, consistent with the time limit for provisional SMHS 
provider contracts. (BHSA Policy Manual § 9.E.1.1.)  

2) County must codify the applicable standards outlined in this 
subsection 1.10.2.D of this Attachment I in each County-contracted 
provider contract. (BHSA Policy Manual § 9.E.2.) 

D. County must monitor each provider’s compliance (including contracted 
providers, and providers employed, owned, or operated by County) with 
the following requirements as described in BHSA Policy Manual section 
9.E.1.1:  

1) All program requirements applicable to the provider’s BHSA-funded 
services;  
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2) Any requests for records, information, or onsite access by the 
county, DHCS or their designees for purposes of BHSA oversight;  

3) BHSA fiscal policies, as set forth in subsection 1.5 of this 
Attachment I and BHSA Policy Manual section 6.C; 

4) General standards for BHSA providers, which include ensuring 
providers are qualified to deliver services, comply with 
nondiscrimination requirements, and deliver services in a culturally 
competent manner, as specified in W&I section 5963.02(c)(8)(C)-
(F) and BHSA Policy Manual section 9.E.2; and  

5) County monitoring activities resulting from County’s oversight of 
BHSA providers, as described in this subsection 1.10.2.F, below 
(BHSA Policy Manual § 9.E.3.)  

E. For all providers (contracted providers, and providers employed, owned, 
or operated by County), County must: (BHSA Policy Manual § 9.E.1.2):  

1) Maintain records of expenditures sufficient to comply with BHOATR 
requirements; and  

2) Maintain policies and procedures to ensure compliance with the 
requirements described in this subsection 1.10.2.D, above.  

F. Effective July 1, 2027, County must describe how they will conduct 
oversight of BHSA providers in the IP, and must conduct the following 
monitoring activities (W&I § 5963.02(c)(8)(l); BHSA Policy Manual § 
9.E.3): 

1) Adopt a monitoring schedule for BHSA-funded providers that 
includes periodic site visits; 

2) Preserve provider monitoring records, including monitoring reports, 
county-approved provider CAPs, and confirmations of CAP 
resolutions; and  

3) Provide monitoring records to DHCS at any time, upon DHCS’ 
request.  

2.1 Bronzan-McCorquodale Act 

2.1.1 Overview  

A. The Bronzan-McCorquodale Act realigned responsibility for administration 
of community mental health services, for the indigent population, to 
counties and provided a dedicated funding source. (Welfare and 
Institutions Code (W&I), § 5600.) 
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B. County’s primary goal in using the funds is to provide an array of 
treatment options to seriously emotionally disturbed children and adults 
who have a serious mental disorder, in every geographic area, to the 
extent resources are available to County. (W&I §§ 5600.3, 5600.35, 
5600.4.)   

C. The mission of California’s mental health system is to enable persons 
experiencing severe and disabling mental illnesses and children with 
serious emotional disturbances to access services and programs that 
assist them, in a manner tailored to each individual, to better control their 
illness, to achieve their personal goals, and to develop skills and supports 
leading to their living the most constructive and satisfying lives possible in 
the least restrictive available settings. (W&I § 5600.1.) 

2.1.2 County Obligations 

County must comply with all requirements in the Bronzan-McCorquodale Act 
(W&I § 5600 et. seq.), including the following:  

A. County must comply with Chapter 3 of Part 2 of Division 5 of W&I 
(commencing with section 5700), including that County must fund 
children’s services pursuant to the requirements of W&I sections 5704.5 
and 5704.6. 

B. County must comply with all reporting requirements pursuant to W&I 
sections 5610, 5664, and 5614(b)(4).    

C. To the extent resources are available, County must maintain the program 
principles and array of treatment options required under W&I sections 
5600.2 to 5600.9, inclusive. (W&I § 5614(b)(5).) 

D. County must report data to the State required by the performance 
outcome systems for adults and children in accordance with W&I sections 
5612 and 5613. (W&I §§ 5610, 5664, 5614(b)(6).)      

2.2 Lanterman-Petris-Short Act 

2.2.1 Overview  

A. The Lanterman-Petris-Short (LPS) Act was enacted to end indefinite 
involuntary commitment of persons with mental health disorders, 
developmental disabilities, and chronic alcoholism; to provide prompt 
evaluation and treatment, to establish consistent personal rights 
standards, and to provide services in the least restrictive setting for 
individuals served under the Act. (W&I § 5001.)  

B. Pursuant to W&I section 5400, DHCS administers the LPS Act and may 
adopt standards as necessary.   
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2.2.2 Designating Facilities for Involuntary Treatment 

A. County must comply with applicable statutes, regulations, and DHCS 
standards and guidance pertaining to designating and monitoring facilities 
to provide involuntary evaluation and treatment services under the LPS 
Act and the Children’s Civil Commitment and Mental Health Treatment 
Act. (W&I §§ 5008, 5120, 5121, 5150–5349.5, 5350–5372, 5585–5599, 
5651(b)(2).) 

2.2.3 Reporting and Data Submission Requirements 

A. County must maintain data on the following (W&I § 5402): 

1) The number of persons admitted for 72-hour evaluation and 
treatment, 14-day and 30-day periods of intensive treatment, and 
180-day post-certification intensive treatment and the conditions for 
which they are held, including danger to self, danger to others, 
grave disability due to mental health disorder, grave disability due 
to severe substance use disorder, grave disability due to both a 
mental health disorder and a severe substance use disorder;  

2) The number of persons transferred to mental health facilities 
pursuant to section 4011.6 of the Penal Code;  

3) The number of persons for whom temporary conservatorships are 
established, and the number of persons for whom conservatorships 
are established in the County;  

4) Services provided, including payer information, and clinical 
outcomes for the individuals identified in paragraphs (1) through (3) 
of this subsection 2.2.3.A, above; 

5) Demographic data for the individuals identified in paragraphs (1) 
through (3) of this subsection 2.2.3.A, above. Demographic data 
must include age, sex, gender identity, race, ethnicity, primary 
language, sexual orientation, veteran status, and housing status, to 
the extent those data are available; 

6) The number of persons admitted or detained once, between two 
and five times, between six and eight times, and greater than eight 
times for each type of admission or detention including 72-hour 
evaluation and treatment, 14-day and 30-day periods of intensive 
treatment, and 180-day postcertification intensive treatment; 

7) The waiting periods for individuals prior to receiving an evaluation 
in a designated and approved facility pursuant to W&I sections 
5150 or 5151 and waiting periods for individuals prior to receiving 
treatment services in a designated facility, including the reasons for 
waiting periods; 
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8) Number of all County-contracted beds; and 

9) Number and outcomes for the following: 

a. The certification review hearings (W&I § 5256);  

b. The petitions for writs of habeas corpus filed (W&I § 5275); 

c. The judicial review hearings held (W&I § 5276); 

d. The petitions for capacity hearings filed (W&I § 5332); and 

e. The capacity hearings held (W&I § 5334).  

B. County must provide data as required in this subsection 2.2.3.A, above, or 
other information, records, and reports, which DHCS deems necessary for 
the purposes of W&I section 5402 on a quarterly basis, or more frequently 
as required by DHCS.   

C. County must maintain data on the number of persons whose rights under 
W&I section 5325 were denied and the right or rights which were denied. 
Quarterly, County must provide DHCS with a report of this information 
(W&I § 5326.1.)   

D. County must collect information regarding the number of patients receiving 
treatment for each patient type, total treatments given, complications 
attributed to treatment, excessive treatment, and payment source of 
patients, and report this information quarterly to DHCS (W&I § 
5326.15(a).)  

2.3 Laura’s Law  

2.3.1 County Obligations  

A. County must comply with Article 9 of Part 1 of Division 5 of W&I (Laura’s 
Law), unless its governing body has passed a resolution in compliance 
with W&I section 5349. 

B. County either individually or pursuant to its memorandum of 
understanding with  a group of Counties to which County has joined for 
participation in Laura’s Law, must:  

1) Maintain and provide data to DHCS regarding the services County 
provides under Laura’s Law. (W&I § 5348.) The report must include 
an evaluation of the effectiveness of the strategies employed by 
each program in reducing homelessness and hospitalization of 
persons in the program and in reducing involvement with local law 
enforcement by persons in the program. County must maintain and 
include in the report to DHCS all of the information enumerated in 
W&I section 5348(d). 
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2) Pay for the provision of services under W&I sections 5347 and 
5348 using funds distributed to the counties from the Mental Health 
Subaccount, the Mental Health Equity Subaccount, and the Vehicle 
License Collection Account of the Local Revenue Fund, funds from 
the Mental Health Account and the Behavioral Health Subaccount 
within the Support Services Account of the Local Revenue Fund 
2011, funds from the Behavioral Health Services Fund when 
included in County plans pursuant to W&I sections 5847 or 5963.02 
and any other funds from which the Controller makes distributions 
to the counties for those purposes. (W&I § 5349.)  

2.4 Projects For Assistance In Transition From Homelessness Program  

2.4.1 Overview  

A. Pursuant to Title 42 of the United States Code (USC), sections 290cc-21 
through 290cc-35, inclusive, the State of California has been awarded 
federal homeless funds through the federal McKinney Projects for 
Assistance in Transition from Homelessness (PATH) formula grant.  

B. The PATH grant funds community-based outreach, mental health and 
substance abuse referral/treatment, case management and other support 
services, as well as a limited set of housing services for the homeless 
mentally ill.   

2.4.2 Application for Funds and Compliance with Requirements 

A. County must submit its Request for Application (RFA) responses and 
required documentation specified in DHCS’ RFA to receive PATH funds. 
County must complete its RFA responses in accordance with the 
instructions, enclosures and attachments distributed annually from DHCS 
by email. 

B. If County applied for and DHCS approved its request to receive PATH 
grant funds, the following documents are incorporated by reference in this 
Contract and County must comply with all applicable provisions:  

1) The Notice of Funding Opportunity (NOFO) issued by Substance 
Abuse and Mental Health Services Administration (SAMHSA) for 
the PATH program; 

2) The State’s approved application to SAMHSA for PATH funding; 

3) The federal Notice of Award issued to DHCS;  

4) DHCS’s RFA; 

5) County’s RFA responses, including the proposed scope of work 
and budget details. 
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2.4.3 Federal Authorities 

The PATH grant is a federal award within the meaning of Title 2 Code of Federal 
Regulations (CFR) parts 200 and 300. County’s receipt of PATH funds is a 
subaward to County. County is a subrecipient and subject to all applicable 
requirements in 2 CFR parts 200 and 300, including, but not limited to, the 
County requirement to have a single audit performed for PATH funds in 
accordance with the audit requirements therein. 

2.5 Community Mental Health Services Block Grant  

2.5.1 Overview 

A. Pursuant to Title 42 USC section 300x et seq., the State of California has 
been awarded the federal Community Mental Health Services Block Grant 
funds, known as Mental Health Block Grant (MHBG).  

B. County mental health agencies utilize MHBG funding to provide a broad 
array of mental health services within their mental health system of care 
programs. These programs provide services to the following target 
populations: children and youth with serious emotional disturbances and 
adults and older adults with serious mental illnesses.  

2.6 Application for Funds and Compliance with Requirements 

A. County must submit its RFA responses and required documentation 
specified in DHCS’ RFA to receive MHBG funding. County must complete 
its RFA responses in accordance with the instructions, enclosures and 
attachments.  

B. If County applied for and DHCS approved its request to receive MHBG 
grant funds, the following documents are incorporated by reference in this 
Contract and County must comply with all applicable provisions:  

1) The NOFO issued by SAMHSA for the MHBG program; 

2) The State’s approved application to SAMHSA for MHBG funding; 

3) The federal Notice of Award issued to DHCS;  

4) DHCS’s RFA; 

5) County’s RFA responses, including the proposed scope of work 
and budget details.  

2.6.1 Federal Authorities 

A. The MHBG grant is a federal award within the meaning of 2 CFR parts 
200 and 300. County’s receipt of MHBG funds is a subaward to 
County. County is a subrecipient and subject to all applicable 
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requirements in 2 CFR parts 200 and 300, and 45 CFR part 96 including, 
but not limited to, the County requirement to have a single audit performed 
for MHBG funds in accordance with the audit requirements therein.  

B. MHBG Funding must not be used to supplant existing resources. County 
expenditure of MHBG Funds are subject to State and federal oversight, 
including on-sight program performance reviews and federal audits. (42 
USC § 300x-4(b); 42 CFR § 200.503.) 

2.7 Substance Use Prevention, Treatment, and Recovery Services Block Grant  

2.7.1 Overview 

A. Pursuant to Title 42 USC section 300x et seq., the State of California has 
been awarded the federal Substance Use Prevention, Treatment, and 
Recovery Services Block Grant (SUBG).  

B. County Alcohol and Other Drug Programs utilize SUBG funding to provide 
a broad array of alcohol and other drug treatment and prevention services 
within their system of care programs.    

2.7.2 Application for Funds and Compliance with Requirements 

A. County must submit its RFA responses and required documentation 
specified in DHCS’ RFA to receive SUBG funding. County must complete 
its RFA responses in accordance with the instructions, enclosures and 
attachments.   

B. If County applied for, and DHCS approved its request to receive SUBG 
funds, the following documents are incorporated by reference in this 
Contract and County must comply with all applicable provisions:  

1) The NOFO issued by SAMHSA for the SUBG program; 

2) The State’s approved application to SAMHSA for SUBG funding; 

3) The federal Notice of Award issued to DHCS;  

4) DHCS’s RFA; and 

5) County’s RFA responses, including the proposed scope of work 
and budget details. 

2.7.3 Federal Authorities 

A. The SUBG is a federal award within the meaning of 2 CFR parts 200 and 
300. County’s receipt of SUBG funds is a subaward to County. County is a 
subrecipient and subject to all applicable requirements in 2 CFR parts 200 
and 300, and Title 45 CFR part 96, including, but not limited to, the County 
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requirement to have a single audit performed for SUBG funds in 
accordance with the audit requirements therein. 

B. SUBG Funding must not be used to supplant existing resources. County 
expenditure of SUBG Funds are subject to State and federal oversight, 
including on-sight program performance reviews and federal audits. (45 
CFR § 96.134(a), 42 CFR § 200.503.) 

2.8 Crisis Counseling Assistance and Training Program  

2.8.1 Overview  

A. Pursuant to Title 42 USC section 5183, and upon the issuance of a 
Presidential declaration of a major disaster, the State of California may be 
awarded Federal Emergency Management Agency (FEMA) funding for the 
Crisis Counseling Assistance and Training Program (CCP) pursuant to 44 
CFR section 206.171.  

B. The CCP supports short-term interventions that involve assisting disaster 
survivors in understanding their current situation and reactions, mitigating 
stress, developing coping strategies, providing emotional support, and 
encouraging linkages with other individuals and agencies that help 
survivors in their recovery process. These funds are used to provide 
services to all individuals affected during a disaster.    

2.8.2 Request for Funds and Compliance with Requirements  

A. Participation in the CCP is optional.  

B. If County participates in the CCP, it must comply with all applicable federal 
and State requirements, including:  

1) FEMA or SAMHSA approved funding application and budget;  

2) Applicable requirements in the Notice of Award (from FEMA or 
SAMHSA) to the State, including special and standard program 
conditions or terms, supplemental grant information, and the federal 
Health and Human Services Grants Policy Statement; and  

3) 44 CFR section 206.171, 42 CFR part 38, and FEMA or SAMHSA 
CCP secondary guidance.   

2.8.3 Federal Authorities 

A. The CCP is a federal award within the meaning of 2 CFR part 200. 
County’s receipt of CCP funding is a subaward to County. County is a 
subrecipient and subject to all applicable requirements in 2 CFR part 200 
and 44 CFR section 206.207(c), including, but not limited to, the County 
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requirement to have a single audit performed for CCP funds in accordance 
with the audit requirements therein. 

B. CCP Funding must not be used to supplant existing resources. County 
expenditure of CCP Funds are subject to State and federal oversight, 
including on-sight program performance reviews and federal audits. (44 
CFR § 206.171(k), 42 CFR § 38.9.)  

C. For reference, FEMA Crisis Counseling Assistance and Training Program 
(FEMA secondary guidance), is accessible at the following link: 
https://www.samhsa.gov/technical-assistance/dtac/ccp. 
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1.1 Dispute Resolution Process for Projects For Assistance In Transition From 
Homelessness, Community Mental Health Services Block Grant, and 
Substance Use Prevention, Treatment, and Recovery Services Block Grant 

1.1.1 Dispute Resolution Process  

A. Notwithstanding Exhibit D, if a dispute arises between County and DHCS 
regarding County’s compliance with subsection 2.4 (Projects For 
Assistance In Transition From Homelessness), subsection 2.5 
(Community Mental Health Services Block Grant), or subsection 2.6 
(Substance Use Prevention, Treatment and Recovery Services Block 
Grant) of Attachment I, the County must seek resolution using the process 
outlined in this subsection 1.1.1.D, below. 

B. County must first informally discuss the problem with the DHCS Project 
Representative listed in subsection 1.1.1.D, below. If County and DHCS 
are unable to resolve the problem informally, County must mail a written 
Statement of Dispute, with supporting evidence, to DHCS at the address 
listed in subsection 1.1.1.D, below. The Statement of Dispute must 
describe the issues in dispute, the legal authority or other basis for 
County’s position, and the remedy sought. 

C. The Branch Chief of DHCS’ Federal Grants Branch will decide the dispute 
and mail a written decision to the County within twenty (20) working days 
of receiving the Statement of Dispute from County. The decision will be in 
writing, and include a statement of the reasons for the decision that 
addresses each issue raised by County. If applicable, the decision will 
also indicate any action County must take to comply with the decision. The 
Branch Chief’s decision will be the final administrative determination of 
DHCS.   

D. Unless otherwise agreed to in writing by DHCS, the Statement of Dispute, 
supporting documentation, and all correspondence and documents related 
to the dispute resolution process must be directed to the following:  

California Department of Health Care Services 
Community Services Division/Federal Grants Branch 
Attention: Waheeda Sabah 
1501 Capitol Avenue 
P.O. Box Number 997413, Mail Stop 2624 
Sacramento, CA, 95899-7413 
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1.2 Welfare and Institutions Code section 5751.7 Waiver 

1.2.1 Overview 

A. County must comply with Welfare and Institutions Code (W&I) section 
5751.7 and ensure that minors are not admitted into inpatient psychiatric 
treatment with adults. If this requirement creates undue hardship to 
County due to inadequate or unavailable alternative resources, County 
may request a waiver of this requirement. County must submit the waiver 
request on Exhibit A, Attachment III of this Contract to DHCS. 

B. DHCS must review County’s waiver request and provide a written notice 
of approval or denial of the waiver. If County’s waiver request is denied, 
County must prohibit health facilities from admitting minors into psychiatric 
treatment with adults.   

C. County must submit the waiver request to DHCS at the time County 
submits this Contract, signed by County, to DHCS for execution. County 
must complete Exhibit A, Attachment III and attach it to this Contract. 

D. Execution of this Contract by DHCS will not constitute approval of a waiver 
submitted pursuant to this section.   

E. Any waiver granted in the prior fiscal year’s Contract will be deemed to 
continue until either party chooses to discontinue it, as specified in Exhibit 
A, Attachment III.  Execution of this Contract will continue independently of 
the waiver review and approval process.   

F. In unusual or emergency circumstances, when County needs to request 
waivers after this Contract has been executed, these requests should be 
e-mailed, with the subject line “Performance Contract: Unusual or 
Emergency Circumstances”, immediately to the contact listed in this 
subsection 1.2.1.G, below.  

G. County must submit waiver requests for designated facilities by e-mail to:  

California Department of Health Care Services  
Licensing and Certification Division   
Mental Health Licensing and Certification Branch  
e-mail: LPSinfo@dhcs.ca.gov.  

 
H. Each admission of a minor to a facility that has an approved waiver must 

be reported to the Local Behavioral Health Director. 
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1.3 Reporting, Data Submission, and Data Sharing Requirements  

1.3.1 Data Requirements 

A. County must comply with all data and information submission 
requirements specified in State and federal law, this Contract, and all 
applicable DHCS guidance. (W&I §§ 5610(a)(1), 5664(a), 5963.04(a)(2).) 
Applicable laws include:  

1) Title 42 of the United States Code (USC), sections 290cc-21 
through 290ee-10 and 300x through 300x-68, inclusive;  

2) W&I sections 5000 through 5987; and 

3) All corresponding regulations that implement, interpret or make 
specific, these federal and State laws. 

B. County must provide data and information regarding the following 
programs as required by, and in accordance with, federal and State laws 
and DHCS guidance:  

1) The Behavioral Health Services Act (BHSA), as outlined in Exhibit 
A, Attachment I, Article 1.0;  

2) Projects for Assistance in Transition from Homelessness (PATH), 
as outlined in Article 2.0, subsection 2.4 of Attachment I;   

3) Community Mental Health Services Block Grant (MHBG), as 
outlined in Article 2.0, subsection 2.5 of Attachment I;  

4) Substance Use Prevention, Treatment, and Recovery Services 
Block Grant (SUBG), as outlined in Article 2.0, subsection 2.6 of 
Attachment I; and 

5) County provision of community behavioral health services provided 
with 1991 and 2011 realignment funds (other than Medi-Cal).   

1.3.2 Reporting Requirements 

A. County must comply with all reporting requirements as specified in DHCS 
guidance and State and federal law. (W&I §§ 5610(a)(1), 5664(a), 
5651(b)(7), 5963.04(e)(3)(A); Health & Safety Code §§ 
11754(a),11755(q)(1).)  

B. County must submit complete and accurate information to DHCS, and as 
applicable to the Behavioral Health Services Oversight and Accountability 
Commission, including, but not limited, to the following (W&I §§ 
5610(a)(1), 5963.04(a)(1)-(2)): 
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1) Client and Service Information (CSI) System Data, as specified in 
Title 9 of the California Code of Regulations (CCR) section 3530.10 
and according to the specifications set forth in DHCS’ CSI Data 
Dictionary. County must: 

a. Report complete and accurate monthly CSI data to DHCS 
within 60 calendar days after the end of the month in which 
services were provided. 

b. If complete and accurate data are not reported within 60 
calendar days, County must be in compliance with an 
approved plan of correction. 

c. Make diligent efforts to minimize errors on the CSI error file.  

d. Correct all errors on the CSI error file. 

e. Notify DHCS 90 calendar days prior to any change in 
reporting system or change of automated system vendor. 

2) Full Service Partnership Performance Outcome data (9 CCR § 
3530.30) 

3) Consumer Perception Survey (9 CCR § 3530.40) 

4) Substance use disorder treatment services data in accordance with 
W&I section 5891.5(b). 

C. Effective January 1, 2027, County must capture and submit all behavioral 
health individual service-level (ISL) encounter data to DHCS pursuant to 
applicable DHCS guidance. (W&I §§ 5610(b), (d), 5664(a).)  

D. In the event that DHCS or County determines that, due to federal or State 
law changes or business requirements, an amendment is needed of either 
County’s or DHCS’ obligations under this contract relating to either DHCS’ 
or County’s information needs, both DHCS and County agree to provide 
notice to the other party as soon as feasible prior to implementation. This 
notice must include information and comments regarding the anticipated 
requirements and impacts of the projected changes. DHCS and County 
agree to meet and discuss the design, development, and costs of the 
anticipated changes prior to implementation. 

E. County must submit complete, accurate, reasonable, and timely data as 
mandated by State and federal law and DHCS guidance, and in a form 
and manner specified by DHCS.  
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F. If applicable to a specific federal or State funding source covered by this 
Contract, County must require each of its subcontractors to submit a fiscal 
year-end cost report to DHCS no later than December 31 following the 
close of the fiscal year, in accordance with applicable federal and State 
laws, regulations, and DHCS guidance. 

1.3.3 Data Sharing Requirements 

A. County must comply with all data sharing requirements as mandated by 
and in accordance with applicable federal and State law and applicable 
Data Exchange Framework Policies and Procedures and DHCS guidance. 
(W&I §§ 14197.71(d)(1), 14184.102(j).) 

B. County must implement data sharing policies and procedures and adhere 
to required state and federal care coordination rules and regulations, 
including bidirectionally sharing the minimum necessary individual data in 
real time with other counties, Managed Care Plans (MCPs), County-
contracted providers, and other delivery systems and partners that support 
service delivery, care coordination, referrals, closed loop referrals, and 
care transitions. (W&I § 14197.71(d)(1).) 
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Exhibit A, Attachment III 
Request for Waiver 

 

Request for Waiver Pursuant To Section 5751.7 of the Welfare and Institutions Code  

__________________________ hereby requests a waiver for the following public or 
private health facilities pursuant to section 5751.7 of the Welfare and Institutions Code 
for the term of this contract. These are facilities where minors may be provided 
psychiatric treatment with nonspecific separate housing arrangements, treatment staff, 
and treatment programs designed to serve minors. However, no minor shall be admitted 
for psychiatric treatment into the same treatment ward as an adult receiving treatment 
who is in the custody of any jailor for a violent crime, is a known registered sex offender, 
or has a known history of, or exhibits inappropriate sexual or other violent behavior 
which would present a threat to the physical safety of others. 
 
The request for waiver must include, as an attachment, the following: 
 
1. A description of the hardship to the County/City due to inadequate or unavailable 

alternative resources that would be caused by compliance with the State policy 
regarding the provision of psychiatric treatment to minors. 

2. The specific treatment protocols and administrative procedures established by 
the County/City for identifying and providing appropriate treatment to minors 
admitted with adults. 

3. The specific plan and administrative procedures established by the County 
ensuring that a designated facility admitting both adults and minors will house 
them in specific and separate housing arrangements.  

4. Name, address and telephone number of the facility: 
 Number of the facility’s beds designated for involuntary treatment 
 Type of facility, license(s), certification(s) or accreditation(s) held (including 

licensing, certifying, or accrediting agency and license, certificate, or 
accreditation number) 

 A copy of the facility’s current license, certificate or accreditation and a 
description of the program, including target population and age range, and 
genders to be admitted to the designated facility. 

5. If applicable, include a copy of the County’s approval letter indicating the County 
has designated a facility to house both minors and adults. 

To rescind the waiver, either party shall send a letter to the other party on official 
letterhead signed by their respective County Behavioral Health Director or his or her 
designee indicating that the party no longer grants or requests a waiver. If not otherwise 
specified by the party in the letter to the respective party, the discontinuance shall be 
effective the date the letter to the party is postmarked and the facility shall no longer be 
waivered as of this date. When DHCS denies or rescinds a waiver issued to a County, 
the facility and the County Behavioral Health Director or designee shall receive written 
notification from DHCS, by certified mail or e-mail. The notice shall include the decision, 
the basis for the decision, and any supporting documentation. DHCS’ denial or 
rescission is the final administrative decision and there is no further review or appeal. 


